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FAULTY FOOD IN RELATION TO 
GASTRO-INTESTINAL DIS¬ 
ORDER * 

ROBERT McC'YRRISON MD, DSc LLD 

Fellow of the Rojil CoIIcrc of Ph>simns of I ondon Lieutenant 
Colonel Imlnn Mcdicnl Service 

OXFORD ENGL\ND 

I have to tlnnk jou for the great honor you have 
done nie m uiMting me to deliver this lecture For one 
whose work has for the most part been carried out in 
remote corners of the earth, it is at once a pleasing 
pm liege and an educational experience to find oneself 
m this great center of scientific advancement For it 
would be difficult to conceive of conditions more dis¬ 
similar than the isolation under which my investiga¬ 
tions were for the most part carried out and the 
stimulating activities of the research institutions of 
this great city Those of us whose work lies east of 
Suez must often pay the penalties which isolation 
entails, and not the least of these is dissociation from 
intercourse with our fellow' workers m the West It 
was, therefore, with a vivid consciousness of my owm 
shortcomings—both inherent and environmental—that 
I accepted jour president’s invitation to deliver this 
lecture 

I count myself favored also, in that the lectureship 
is associated with the name of Mr Mellon, who, by 
endowang it, has done much to encourage investigators 
still to continue the tillage of the financially unprofitable 
fields of medical research 

SCOPE OF THE LECTURE 

I propose in this lecture to propound the thesis that 
much of the gastro-intestinal disorder of civilized peo¬ 
ples at the present day is due to faulty food In doing 
so I shall present evidence of the incidence of such 
disorder among civilized communities and of its com¬ 
parative absence among certain races living under more 
natural conditions, and contrast, in general terms, the 
food habits of the former with those of the latter I 
shall refer to the special relation of perfect food to the 
functional perfection of the gastro-intestinal tract, and 
from these sources advance presumptive evidence of 
the effects of faulty food in impairing the functional 
perfection of the digestive system Experimental evi¬ 
dence of these effects will then be given, and attention 
directed to the applicability of the experimental results 
to the genesis of certain acute and chronic gastro¬ 
intestinal disorders Finally, I shall argue that faulty 

* Sixth Mellon Lecture read before the Society of Biological 
Research Unnersity of Pittsburgh Nov 18 1921 


foods capable of causing similar effects in man to those 
produced experimentally in animals are widely made 
use of at the present day Having thus introduced the 
subject to your notice I shall leave you to examine fpr 
yourselves m the wards, the clinic and the home the 
truth of the doctrine I have propounded 

PREVALENCE OF GASTRO-INTESTINAL DISORDERS 
AMONG CIVILIZED PEOPLES 

It was recently stated by a public health admims 
trator in England that 25 per cent of all patients seek¬ 
ing relief at our clinics did so for gastro-intestmal 
disorders So far as my memory serves me, the state¬ 
ment was made in order to emphasize the necessity 
for a studj' of the etiologic factors concerned in the 
production of this great mass of sickness It has, too, 
been pointed out within the last few months that the 
alarming increase of cancer among town-dwellers in 
Great Britain is due, in the main, to the increasing 
prevalence of gastro-intestinal cancer These are facts 
of such public concern that they demand the close 
attention of all students of public health, for if by any 
means we can prevent gastro-intestmal disorders we 
shall relieve civilized communities of one quarter of 
their sufferings 

In the fascinating pursuit of pathogenic organisms 
as causes of disease, we are apt to overlook the claims 
on our consideration of sufferers from nomnfectious 
maladies—the claims, for instance, of the dyspeptic or 
of the sufferer from colonic disease Possibly this is 
due to the fact that the dyspeptic rarely dies of dys¬ 
pepsia nor the subject of colonic disease from colitis 
Their discomforts, not being catching, are no more to 
their neighbors than a source of irritation, consequently 
their claims on the consideration of the hvgiemst are 
overshadowed by the multitude’s demand for the elim¬ 
ination of the microbe The multitude does not know, 
and we ourselves often forget, that the activities of 
the microbe as a pathogenic agent are very often 
dependent on those very conditions of life which give 
rise to the discomforts and sufferings of the victims 
of such maladies as indigestion and mucomembranous 
colitis It is these conditions of life and of imperfect 
nutrition which frequently prepare the soil of the body 
for the rank growth of bacterial agents 

Fortunately, within the last few years the attention 
of investigators of disease has been directed into new 
channels of inquiry, channels which take cognizance of 
the influence of negative factors in the Droduction of 
disease as well as of positive factors As is usual in 
any new development, advance has been made along 
narrow lines, but the stream of knowledge has grad¬ 
ually broadened, so that we are beginning to appreciate 
the wider significance of the negative factors in the 
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production of disease m general Chief among them is 
food deficient in some ingredient essential to the body’s 
well-being, such, for instance, as vitamins, suitable 
protein, 10 dm, phosphorus or calcium It sometimes 
happens that one such essential is present in the food in 
insufficient quantity Then metabolic harmony ceases 
or becomes discordant and “deficiency disease” results 

It is necessary to emphasize that “deficiency disease” 
is a question not merely of deficiency of vitamins, but 
of deficiency of any essential requisite of a perfect 
food Nor is this all, for in practice deficiency of one 
essential often means excess of another, such, for 
instance, as relative deficiency of vitamin B in the 
presence of an excess of starch, or relative deficiency of 
10 dm in the presence of an excess of fats, the excesses 
may themselves give rise to relative deficiencies of other 
essentials, and especially of those present in the food m 
relatively small quantities Lack of balance of the 
food is a fault second only m importance to actual want 
of some essential ingredient The food faults encoun¬ 
tered in practice are thus often compounded of defi¬ 
ciencies in association with 
excesses 

The importance of adequate 
food-balance is illustrated by 
even the purest of “deficiency 
diseases,” such as scurvy, con¬ 
cerning which Pitz and Lewis 
have shown that adequate pro¬ 
vision of other food essentials 
will delay in guinea-pigs the 
onset of scurvy, induced by 
lack of vitamin C, and prolong 
their life The same is true of 
other deficiency diseases, such 
as polyneuritis columbarum in¬ 
duced by lack of vitamin B 
My own researches have im¬ 
pressed the importance of per¬ 
fect food balance on me with 
increasing force within the last 
few months, since I have been 
able to show that an excess of 
fats or of unsaturated oleic 
acid in the food may cause a 
relative deficiency of 10 dm and 
enlargement of the thyroid gland (goiter) It is neces¬ 
sary also, in this connection, to recognize a further fact, 
namely, that one cannot in practice dissociate from the 
effects of deficient and ill-balanced foods those of bac¬ 
terial or protozoal agencies whose ravages have been 
made possible by the faulty food My remarks today, 
therefore, are to be considered from these broader 
aspects, namely, of food deficiencies in association with 
food excesses, and with the fortuitous intervention of 
microbic or other pathogenic organisms 

FREEDOM OF UNCIVILIZED RACES FROM GASTRO¬ 
INTESTINAL DISTURBANCES 

In considering gastro-intestmal disease m the mass, 
the realization is forced on one that since it is ^o com¬ 
mon it must have a very common cause It is helpful, 
m endeavoring to ascertain the cause of a malady 
widely prevalent in one community or race, to contrast 
the conditions of life of such a community with those 
of another that is free, or comparatively free, from the 
malady in question My own experiences have afforded 
me this opportunity in the case of gastro-mtestinal dis¬ 


orders For some nine years of my professional life 
my duties lay in a remote part of the Himalayas where 
there are located several isolated races far removed 
from the refinements of civilization Certain of these 
races are of magnificent physique, preserving until late 
in life the characters of youth, they are unusually fei- 
tile and long lived, and endowed with nervous systems 
of notable stability Their longevity and fertility were, 
in the case of one of them, matters of such concern to 
the ruling chief that he took me to task for what he 
considered to be my ridiculous eagerness to prolong the 
lives of the ancients of his people, among whom were 
many of my patients The operation for senile cataract 
appeared to him a waste of my economic opportunities, 
and he tentatively suggested instead the introduction of 
some form of lethal chamber designed to remove from 
his realms those who by reason of their age and infirm¬ 
ity were no longer of use to the community Among 
another of these races, the custom which required an 
eldest son on pain of death to carry in a conical basket 
his aged and decrepit parents to the top of a high lock 
from which to hurl them to de¬ 
struction has died out only 
within recent years under the 
protective influence of British 
rule, and the proverb “Everv 
man’s basket for his son” still 
survives the custom 

During the period of my 
association with these peoples 
I never saw a case of asthenic 
dyspepsia, of gastric or duo¬ 
denal ulcer, of appendicitis, of 
mucous colitis, or of cancer, al¬ 
though my operating list aver¬ 
aged 400 major operations a 
year While I cannot aver that 
all these maladies were quite 
unknown, I have the strongest 
reason for the assertion that 
they were remarkably infre¬ 
quent The occasions on which 
my attention was directed to the 
abdominal viscera of these peo¬ 
ple were of the rarest I can, 
as I write, recall most of 
them occasions when my assistance was called 
for in the relief of strangulated hernias, or to 
expel the ubiquitous parasite Ascaris lumbucoides 
Among these people the “abdomen oversensitive” to 
nerve impressions, to fatigue, anxiety or cold was 
unknown Their consciousness of the existence of 
this part of their anatomy was, as a rule, related solely 
to the sensation of hunger Indeed, their buoyant 
abdominal health has, since my return to the West 
provided a remarkable contrast with the dyspeptic and 
colonic lamentations of our highly civilized communi¬ 
ties Searching for an explanation of this difference 
in incidence of gastro-intestinal disease in the two peo¬ 
ples, I find it, in the main, m four circumstances 
(1) Infants are reared as Nature intended them to be 
reared—at the breast If this source of nourishment 
fails, they die, and at least they are spared the future 
gastro-intestinal miseries which so often have their 
origin in the first bottle (2) The people live on the 
unsophisticated foods of Nature milk, eggs, grams 
fruit and vegetables I don’t suppose that one in every 



Tig 1 —Gastrointestinal tract of control monkey 
killed on one hundred and fourth day of experiment 
fifteen hours after last meal Stomach and midcolon 
empty cecum loaded lower bowel containing small 
amount of fecal matter Bowel evacuated before death 
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thousand of them Ins ever seen a tinned salmon, a 
chocolate oi a patent infant food, nor that as much 
sugar is imported into then country in a year as is used 
m a modelatcly sized hotel of this city m a single day 

(3) Their tcltgion prohibits alcohol, and although they 
do not always lead m this respect a strictly religious 
life, ncNcrthclcss they are eminently a teetotal race 

(4) Their manner of life requires the -vigorous exer¬ 
cise of their bodies 

FAULTY FOOD 

Each one of these differences m the habits of my 
Himalayan friends, as compared with those of West¬ 
ern peoples, would form, m itself, a fitting subject for 
discourse, but I shall content myself with a brief con¬ 
sideration of the first two under the general heading 
of “faulty food ’’ It is not that the races to which I 
have referred live under hygienic conditions superior, 
as to housing and conservancy, to those of the masses 
m the West On the contrary, m both these respects 
their conditions of life are most primitive Nor is it 
that m their agricultural struggles with Nature they 
have acquired any peculiar im¬ 
munity to the effects of faulty 
food, they arc, indeed, as sus¬ 
ceptible as others to these 
effects, as the following occur¬ 
rence illustrates It fell out that 
the cultivable lands of one of 
these races were no longer 
sufficiently extensive for the 
increasing population To meet 
this it was decided to colonize 
another tract which had never 
previously been cultivated A 
dozen families were settled 
there, and they made shift to 
grow upon its granite and in¬ 
fertile soil such grains as they 
could My attention was di¬ 
rected to their efforts, and more 
especially to the results of them, 
when ten out of twelve adult 
young men developed paralysis 
of the lower limbs due to 
lathynsm—a rare malady re¬ 
sulting from the disproportion¬ 
ate use in the food of the vetch 
Lathy j us sativus These settlers, 
finding it impossible to grow a 
sufficiency of wheat, had cul¬ 
tivated the hardy vetch and used it m too high 
admixture with their scanty stores of wheat The 
result was the development of paralysis of the lower 
limbs among the male population, while the female 
members of the settlement were unaffected I mention 
this dramatic occurrence to show you that perfect 
physique and stability of the nervous system did not 
protect them from the effects of faulty food, and inci¬ 
dentally to emphasize the sex variations to be found in 
maladies resulting from food faults For although 
m the case of lathynsm the difference in incidence of 
the disease m the two sexes is more marked than in any 
other nutritional malady known to me, yet it is in some 
nutritional diseases a very striking feature 

We see, then, that as exemplified by certain Hima¬ 
layan races and, as I find from recent reports m the 
medical press, by such races as those of upper Egypt 
and northern Nigeria, enforced restriction to the unso¬ 


phisticated foodstuffs of Nature is compatible with 
fertility, long life, continued vigor, perfect physique 
tnd a remarkable freedom from digestive and gastro¬ 
intestinal disorders, and from cancer I must confess 
that with these examples before me I find myself in 
accord with Hindhcdc, who affirms—and on unequivo¬ 
cal evidence—that the tu'o chief causes of disease and 
death are food and drink 

CONTRAST BETWEEN FOOD HABITS OF PRIMITIVE 
PEOPLES AND THOSE OT CIVILIZED 
COMMUNITIES 

Let us now for a moment contrast the habits of these 
pumitivc people in respect to food with those of our 
more highly civilized communities The former are 
content with natural foods milk, eggs, grains, fruits 
and leafy vegetables—or, if their state of mmd be not 
precisely one of contentment, they can at least not better 
their lot nor worsen it These natural foods—“the 
protective foods,’’ as McCollum has named them—pro¬ 
vide in proper quality and proportion the proximate 
principles and vitamins neces¬ 
sary for nutritional harmony, 
and the proper vegetable resi¬ 
dues for the healthy evacuation 
of the bowels But the case is 
different with civilized man No 
longer is he content with the 
unsophisticated foods made m 
Nature’s laboratory, with “herbs 
bearing seed” and with “every 
tree m which is the fruit of a 
tree yielding seed ” To him 
these are “still for meat,” but 
preserved, purified, polished, 
pickled and canned Some he 
extracts and distils with the ob¬ 
ject of procuring concentrates 
agreeable to Ins taste His 
animal food he heats, dries, 
freezes, thaws and stores One 
way or another by desiccation, 
by chemicals, by heating, by 
freezing and thawing, by oxida¬ 
tion and decomposition, by 
milling and polishing, he applies 
the principles of lus civilization 
—the elimination of the natural 
and the substitution of the arti¬ 
ficial—to the food he eats and 
the fluids he drinks With such skill does he do so 
that he often converts his food into a “dead” fuel mass, 
devoid of those vitamins which are to it as the magneto’s 
spark to the fuel mixture of a petrol-driven engine 
Unmindful, too, or more often ignorant, of the com¬ 
position of the fuel-mixture with which he charges his 
human machine, he joins deficiencies of some essentials 
with excesses of others, heedless that the smooth 
running of his bodily functions bears intimate relation 
to the ordered balance of these essentials 

I am not at the moment concerned with the circum¬ 
stances of bis civilization—expediency, penury, preju¬ 
dice, ignorance or habit—which have compelled man 
into this dangerous course It is sufficient for my pur¬ 
pose that these circumstances exist, and that, m conse¬ 
quence of the food habits they have fostered, normal 
bodily function cannot be sustained and gastrointesti¬ 
nal function is one of the first to suffer Let me 
emphasize this nomt “Gastro-intestinal function is one 



Fig 2 —Gastro intestinal tract of monkey fed cxclu 
si4cly for sixt) scicn days on atftoclaied food and 
onion The animal died on the same day as her young 
which was similarly fed Note dilatation of empty 
stomach cccum and large bond large ileac mtus 
susccption and inert appearance of dilated colon In 
tense colitis was present throughout the whole length of 
the viscus 
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of the first to suffer ” This truth is made manifest by 
the clinical evidences of disease that are first to appear 
m wild monkeys fed on deficient and ill-balanced food 
loss of appetite, depraved appetite, vomiting, diarrhea, 
dysentery, anemia, unhealthy skin, asthenia, and loss 
of body-weight If the faulty food be persisted in, 
other symptoms manifest themselves later, due, in the 
main to malnutrition of the central nervous system, 
but it is the gastro-intestmal tract, the functions of 
digestion, absorption and assimilation that are among 
the first to fail in consequence of faulty food These 
are the signs that our ship is running upon the rocks 
and, as good pilots, we must be aware of them T often 
think that we are apt to assume more readily the office 
of salvors of wrecks than of pilots whose function it is 
to prevent them 

But not only is functional failure of the digestive sys¬ 
tem an early evidence of faulty food, but the gastro¬ 
intestinal tract is often the first to exhibit clinical 
evidence of infection by pathogenic organisms m conse¬ 
quence of it Let me illustrate this last point by an 
experience in my own labora¬ 
tory Thirty-six wild monkeys 1 ==_■=- - 

were captured in the jungles f 

of Madras and transported ^ - « 

with the least possible delay to 4 

my laboratory in the lulls at - j, 

Coonor They were in perfect pSr > ."L 

health and full of vigor—wild tJ'x r 

things usually are I had in 'gts k 

these animals perfectly normal 

tissues to work on a unique 

opportunity to observe the first \ ^ 

clinical and pathologic effects 

on normal tissues of the agent 

—faulty food—with w' ich I I# w | g 

was working Each of these '' 

animals was placed in a sepa- - “ - ^ ^ 

rate cage, and all were con- ' - _r 

fined in the same animal room 

One attendant looked after " I' 

them all Twelve of them were 

fed on natural food, the re- *-— - — . - — - - 

mauling twenty-four on food Flg 3 _ Se(:tlon of long.tud 

deficient in some cases in of a healthy monkey 


Fig Z —Section of longitudinal band of muscle from colon 
of a healthy monkey 


think we should have no difficulty m realizing the spe¬ 
cial effects on these organs of an insufficient supply of 
proteins which rebuild the digestive tissues and make 
good their waste, or of those constituents of the food 
which supply energy for the production of the diges¬ 
tive secretions and the movements of food along the 
digestive tract, or of salts which provide the proper 
medium fdr the chemical processes of digestion, or 
of vitamins which activate the cells of the digestive 
system to healthy function The effects of deficiency 
of these essentials must of necessity be manifested in 
failures of digestive, absorptive, assimilative and motor 
functions of this important region of the body It is 
not necessary to make laboratory experiments to prove 
that if a woman lives on white bread, margarm, con¬ 
densed milk and tea with a minimum of imported 
meat and boiled potatoes she is prone to suffer from 
such digestive disorders as dyspepsia and colonic dis¬ 
ease For such a diet does not contain a sufficiency of 
proteins to rebuild the tissues involved in digestion, 
assimilation and evacuation of the bowel contents, it 
does not contain a sufficiency 

=— - of vitamin to activate the cells 

of the digestive system to 
I healthy function, it is ill bal- 
.. anced, and by its excessive 

^ richness in starch it favors 

tive tract of fermentative 
or ff an,sms ; and makes rela- 
tively more deficient the 
vitamins necessary to healthy 
f cellular action, nor does it 

JZ < contain a sufficiency of vege- 

table residue, of cellulose, 
Tr- : waxes and vegetable salts, to 

insure natural action of the 

>_ EFFECTS OF FAULTY FOOD 

v ' Nor do we, I think, always 

consider the dependence of 
— —- one constituent of the food 

.1 W of muscle {com colon u P° n another for its share in 

the maintenance of nutritional 


vitamins as well as ill bal¬ 
anced , others were fed on natural food in which the 
living essences had been destroyed by sterilization 
Those that were naturally fed remained free from 
intestinal disease, those that were fed on deficient and 
ill-balanced food and on sterilized food developed 
within a short time in the majority of cases, diarrhea 
or actual dysentery Here, then, is an unequivocal 
instance not only of the effect of faulty food in induc¬ 
ing a specific disease such as dysentery hut of the 
protection against it that is afforded by a natural and 
well-balanced food 

RELATION OF PERFECT FOOD TO FUNCTIONAL PER¬ 
FECTION OF GASTRO-INTESTINAL TRACT 
Now let us consider for a moment the purposes 
which perfect food subserves Every one recognizes 
that food is taken into the body to repair tissue waste, 
to supply energy, and to provide the proper medium 
for the chemical reactions of the body But do we 
always visualize these functions of food in relation to 
the organs of digestion themselves, and to the work to 
be done by the gastro-mtestinal tract? If we did, I 


harmony We know' that if 
such essentials as protein and inorganic salts be not 
provided m adequate quality and quantity, growth 
must flag and repair of body waste must fail or cease, 
but do we realize that the utilization of suitable 
protein and of suitable salts is dependent on the 
presence in the food of a sufficiency of vitamins, 
or that the efficiency of vitamins is dependent in con¬ 
siderable measure on the adequate supply of these 
proximate principles? If the tissue w^aste of the 
gastro-mtestinal tract be not made good—wdiether in 
consequence of insufficient supply of suitable protein or 
of its insufficient utilization—then must the production 
of digestive juices fail, the mechanism of absorption 
and assimilation flag, the neuromuscular control of the 
gastro-intestmal tract become inefficient and the tissues 
of the tract become the prey of pathogenic organisms 
It is thus that such a nutritional disease as pellagra 
arises, and thus that the manifold rarieties of gastro¬ 
intestinal disorder due to failure of digestive function 
may come into being 

It is unwise to consider any of the essential ingre¬ 
dients of food, wdiether proteins, carbohydrates, fats, 
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silts, water oi vitimms, as independent of the assis¬ 
tance dcrnablc ftom then associates in the maintenance 
of digestive md nullitioinl hainiony No doubt, some 
of these have special lclations to others, as for instance 
tint of lodm to fats, that of vitamin B to carbohydrates, 
that of ntanun A to lipoids, calcium and phosphoius 
bolding substances, and that of vitamin C to inorganic 
salts But \\hale\er be their special relations one to 
another they aie all links in the chain of essential sub¬ 
stances requisite for the haimomous legulation of life’s 
processes if one link be bioken, the haimony ceases or 
becomes discord Of late the science of nutrition has 
tended to assume a too “vitannmc” outlook, and it is 
well to realize that, important as these substances are 
man cannot Inc on vitamins alone, nor can he live on 
proximate principles alone each is complemental to the 
other, and deprnation of the one leads to starvation 
as surely as does deprn ation of the other Our knowl¬ 
edge of vitamins is still in the making, but it serves a 
useful purpose to have some mental conception of their 
function I hate likened it to the magneto’s spark 
which ignites the fuel-mixture 
of a petrol-driven engine, lib¬ 
erating its energv the spark 
is of no use without the fuel 
nor the fuel w ithout the spark, 
nay, more, the efficacy of the 
spark is dependent m great 
measure on the composition of 
the fuel-mixture 

EVIDENCE OF THESE EFFECTS 

But if I am to succeed m 
demonstrating the truth of my 
claim that faulty food is re¬ 
sponsible for much of the 
gastro-intestinal ill health so 
common at the present dav, I 
must provide other than pre¬ 
sumptive evidence of its 
effects on the digestive system 
and convince you also that 
foods having faults capable of 
causing these effects are now¬ 
adays extensively used by 
civilized communities I pro¬ 
pose, therefore, to fulfil the 
first condition by ocular 
demonstration and to rely 
upon my argument for the fulfilment of the second 

For some years past I have been engaged in a study 
of the effects of deficient and ill-balanced food on the 
various organs and tissues of the body, as observable 
in animals fed on such foods under experimental condi¬ 
tions Having reached certain conclusions with respect 
to the digestive organs and gastro-mtestmal tract in 
such animals as pigeons, rats and guinea-pigs, I 
repeated my experiments in wnld monkeys captured 
m the jungles of Madras so that I might observe the 
effects of faulty foods on animals closely related to 
man The foods I used 'were natural foods that had 
been rendered faulty by various means, they were of 
several classes 

1 Foods deficient in all three classes of vitamins, m suita¬ 
ble protein in fats and excessively rich in starch 

2 Foods deficient in vitamins B and C and excessively 
rich in starch and fats 

3 Foods deficient in vitamin C only in vitamin B only, 
and in vitamins A and B, but well balanced in other respects 


These classes of food presented for my purpose an 
adequate range of deficiencies alone, and of deficiencies 
in combination with excesses, they include many of 
the food faults observable in the dietary of many civ¬ 
ilized people at the present day Before demonstrating 
the effects of these faulty foods on the digestive organs 
and gastro-intestinal tract, I must point out very 
shoitly the simultaneous effects to which they give rise 
on the endocrine regulators of metabolism, the thyroid 
gland, the suprarenal gland, and the pituitary body, 
for it is to be remembered that the maintenance of 
healthy gastro-mtestmal function is dependent in con¬ 
siderable measure on healthy endocrine action It 
w ould carry me too far afield to develop adequately the 
latter theme I content myself, therefore, with direct¬ 
ing your attention to it, and with laying emphasis on 
the fact that it is necessary to consider m relation to 
the changes produced in the digestive system by faulty 
food those that are simultaneous!}' produced by the 
same agency in the endocrine system As an instance 
of this intimate correlation of digestive and endocrine 
function and disorder, I may 
refer to the simultaneous pro¬ 
duction by faulty food of 
colitis, of depreciation of liver 
function, and of suprarenal 
derangement The first is the 
most obvious clinical feature 
of the nutritional disturbance 
induced by the faulty food, 
the occurrence of the second 
may serve to account for the 
toxic symptoms from which 
the sufferers from mucous 
colitis suffer, and for the opin¬ 
ion held by some that mucous 
colitis is due to hepatic insuf¬ 
ficiency, while the third pro¬ 
vides some insight into the 
effects of fatigue, anxiety and 
cold in precipitating attacks of 
mucous colitis in the malnour¬ 
ished subjects of colonic 
disease The malady is, in¬ 
deed, as much a disorder of 
the suprarenal glands as of the 
colon 

The data afforded by speci¬ 
mens indicate that the pro¬ 
found changes resulting in the gastro-intestinal tract 
in consequence of the various deficient foods employed 
are similar in kind in the three species of animals I 
used—pigeons, guinea-pigs and monkeys, it may be 
expected, therefore, that they will be similar in kind, 
if not in degree, in human beings wdiose dietaries have 
faults similar in kind if not in degree to those used m 
the experiments I think there is good reason to believe 
that the prolonged use of a moderately faulty food will 
lead to them as certainly as the less prolonged use of a 
more faulty food Without attempting to analyze them 
too closely or to attribute to each fault a specific effect 
w r e may, I think, draw from them certain broad con¬ 
clusions 

1 The health of the gastro-mtestmal tract is depen¬ 
dent cn an adequate provision of vitamins The 
absence of growth vitamins is capable of producing 
pathologic changes in the tract which frequently 
assume the clinical form of colitis This observation is 



Fig 4 —Section of longitudinal band of muscle from greatly 
dilated colon of monkey fed exclusucly on autocIa\ed rice 
Compare with Figure 3 Note great thinning of longitudinal 
muscle band which is spread out at its margins over surface 
of circular muscle layer Note also prominent chain of swollen 
ganglions including four large o\aI ganglions lying between 
muscle layers 
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of the highest importance in view of the frequency 
with which this malady is encountered at the present 
day Deficiency of vitamin C is especially concerned 
in the production of congestive and hemorrhagic lesions 
m the tract, and evidences of these may be found in 
animals which have not exhibited during life any of the 
clinical manifestations of scurvy in noteworthy degree 
A state of ill health of the gastro-intestmal tract may 
thus be a prescorbutic manifestation of disease due to 
insufficiency of this vitamin, especially when associated 
with an excess of starch or fat or both in the food 

2 The disorder of the gastro-intestinal tract conse¬ 
quent on vitamin deficiency is enhanced when the food 
is ill balanced 

3 The pathologic processes resulting in this situation 
from deficient and ill-balanced foods are 

(a) Congestive, necrotic and inflammatory changes 
in the mucous membrane, sometimes involving the 
entire tract, sometimes limited areas of it 

( b ) Degenerative changes in the neuromuscular 
mechanism of the tract, tending to dilatation of the 
stomach, ballooning of areas of 
small and large bowel, and 
probably also to intussusception 

( c ) Degenerative changes in 
the secretory elements of the 
tract—of the gastric glands, the 
pyloric glands, the glands of 
Brunner, the glands of Lieber- 
kuhn, and the mucous glands of 
the colon These changes are 
such as must cause grave de¬ 
rangement of digestive and 
assimilative processes 

( d) Toxic absorption from 
the diseased bowel, as evidenced 
by changes in the mesenteric 
glands 

( e ) Impairment of the pro¬ 
tective resources of the gastro¬ 
intestinal mucosa against infec¬ 
ting agents, due to hemorrhagic 
infiltration, to atrophy of the 
lymphoid cells, and to imperfect 
production of gastro-intestmal 
juices This impairment not only results m infections 
of the mucous membrane itself, but also permits of the 
passage into the blood stream of micro-organisms from 
the bowel 

(/) It is to be emphasized that the pathologic 
changes found in the gastro-intestmal tract are more 
marked in some individuals than in others, and that, 
while all of them may occur in one and the same sub¬ 
ject it is usual to find considerable variation in the 
incidence of particular lesions in different individuals 

APPLICABILITY OF EXPERIMENTAL RESULTS TO 
GENESIS OF GASTRO-INTESTINAL DISORDERS 

With these evidences of the effects of faulty food 
before us, we have, I think, good reason to proceed 
with our investigation of the relation of faulty food to 
the common gastro-intestinal disorders of the present 
day 

It is usually accepted as a proof of the causation of 
a malady that if an investigator by one agency or 
another can produce in animals, under controlled 
experimental condition, the malady in question, then 
this agency is the cause of the disease, or intimately 
associated with its causation Consider, then, that by 


means of faulty food, (1) diarrhea, (2) dysentery, (3) 
djspepsia and gastric dilatation, (4) gastric and duo¬ 
denal ulcer, (5) intussusception, (6) colitis and (7) 
failure of colonic function can be produced experi¬ 
mentally I do not argue that they are invariably so 
produced or that faulty food is the only cause of them 
I do not deny the influence of microbic or other patho¬ 
genic agents in contributing to their production, indeed, 
I have ever insisted upon it But I do maintain that 
faulty food is often at the bottom of their causation, 
and that the use of natural or well-balanced food from 
birth onward will greatly militate against their occur¬ 
rence 

I cannot remember that by means other than faulty 
food such a disorder as colitis can be so readily pro¬ 
duced, if at all, for the experimental production of 
amebic dysentery by the oral administration of 
Endameba histolytica cysts is not at all convincing On 
the other hand, I have seen amebic dysentery arise in 
deficiently fed wild monkeys, while others that were 
well fed escaped the disease although subjected to the 
same risks of infection In 
this instance, malnutrition had 
enabled the specific organism to 
implant itself in the tissues of 
the bowel If further evidence 
of the influence of faulty food 
in the production of these 
gastro-intestinal disorders be 
needed, it will be found in 
abundance in the medical his¬ 
tory of the late war, during 
which these disorders were so 
often the consequence of faulty 
food In this regard, our ene¬ 
mies have served unwittingly 
one useful purpose they forced 
us to concentrate attention on 
the immediate and remote ef¬ 
fects of food faults on the 
human body But our ever pres¬ 
ent enemies in peace—poverty, 
prejudice, ignorance, habit—are 
no less responsible in this re¬ 
gard, they, too, beneath the 
vaunted culture of our civilization, inflict upon numbers 
of our people an intolerable load of misery, which it 
is our duty to relieve 

I would, therefore, urge on your attention a con¬ 
sideration of the effects of faulty food in relation to 
such acute disorders as infantile diarrhea, jail dysen¬ 
tery and asylum dysentery, asking you, while remem¬ 
bering the bactenologic aspects of these maladies, to 
look on them also from the point of view of faulty 
food The bactenologic path has led us far in our 
knowledge of preventable disease, but it will lead us 
farther still if we traverse at the same time the paths 
of malnutrition that so often run parallel with it In 
relation to such chronic disorders as “mucous disease” 
in children, chronic gastro-mtestinal dyspepsia, pellagra 
sine pellagra, colonic disease, in adults, celiac disease, 
gastric and duodenal ulcer, and chronic intestinal stasis, 
the food factor in their production deserves the fullest 
consideration, for if the facts I have laid before you 
do not provide the whole explanation of their genesis, 
they are, I am convinced, intimately related to it Time 
does not permit me to develop this theme further Full 
reference has been made to it in my recently published 
book, “Studies m Deficiency Disease,” where many 
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points which of necessity I !mc omitted from this 
lectin c uc set out 

INTENSIVE USE Or T VULT\ TOOD 

Turning now to my last duty, that of presenting evi¬ 
dence that fault) food is hrgcl) used by many cmlized 
people at the present day, I would ask you to considei 
first in this connection the mu casing tendency m mod¬ 
ern times to rcai infants artificially—on boiled, pas¬ 
teurized and dned milks, and on proprietary foods 
which aie all of them vastly inferior to healthy moth¬ 
er’s milk in substances essential to the well-being of 
the child—mfeiior not only in vitamins, but also in 
enzymes tlnroid derivatives and other essentials 
Wien, as is sometimes the case, mother’s milk is itself 
harmful to the child, is not this largely the result of her 
owai disordered metabolism that in many cases results 
from improper feeding before, during and after preg¬ 
nane) 3 For mother’s milk may, like the milk of ani¬ 
mals be deficient in certain respects if her food be 
deficient The milk of stall fed cows is not so rich 
either in vitamin A or in vitamin 
C as that of cows fed in green 
pastures 

Again, is not cow’s milk—an 
important dietary constituent of 
young and old alike—gradually 
becoming a luxury reserved for 
the few ,? Vegetable margarms 
are replacing butter even among 
the richer classes Fresh fruit, 
certamlv in Great Britain, is a 
comparatne rarity, even on the 
tables of the rich Green vege¬ 
tables are scanty, and such as 
there are are often cooked to 
the point of almost complete 
extraction of their vitamins and 
salts White bread has largely 
replaced whole-meal bread, and 
it is notorious that bread forms 
a high proportion of the dieta¬ 
ries of persons of limited means 
It is notable that, despite the 
food restrictions imposed upon 
the people of Belgium during 
the late war, the infant mortality and infantile diarrhea 
decreased greatly—a circumstance which w r as due to the 
organized propaganda encouraging mothers to nurse 
their infants, and to the establishment of national can¬ 
teens w'hich provided prospective mothers from the 
fifth month of pregnancy onward with eggs, meat milk 
and \ egetables Again, fresh eggs are so expensn e as to 
debar the masses from their use Meat is at best but 
poor in vitamins, and its value in these essentials is not 
enhanced by freezing and thawing Sugar is consumed 
m quantities unheard of a centur) ago, and sugar is 
devoid of vitamins w r hich the cane juice originally con¬ 
tained The use of stale foods involving the introduc¬ 
tion of factors incidental to oxidation and putrefaction 
is the rule, that of fresh foods, the exception 

Can it, then, truly be said that the variety of natural 
foodstuffs consumed by Europeans protects them from 
any deficienc) of vitamins ? My owm clinical experi¬ 
ence justifies no such belief, rather does it point m the 
contrary direction Nor does it appear to be the experi¬ 
ence of the compilers of the Thirty-Eighth Report of 
the British Medical Research Council, who wnte 


“From a consideration of dietaries consumed by the 
poorer classes in the towns of Great Britain, one is led 
to suggest that no inconsiderable proportion of the 
population is existing on a food-supply more or less 
deficient in fat-soluble factor”—deficient, that is to say, 
m a vitamin one of whose cardinal functions is to main¬ 
tain the natural resistance of the subject against infec¬ 
tions That similar considerations apply in this country 
also appears from the experience of Osborne, who 
asserts that a large part of the food eaten by civilized 
people has been deprived of vitamin B by “improve¬ 
ments” m manufacture, and of Hess, who emphasized 
that latent and subacute forms of scurvy due to insuffi¬ 
cient intake of vitamin C are common disorders of 
infancy 

But the frequency with which deficient and ill-bal¬ 
anced foods are used is most apparent when the dietetic 
habits of persons in subnormal health are considered 
It will surprise those who study them to find how many 
there are, of capricious appetite, who habitually make 
use of foods sometimes deficient m calories—for it is 
not the food presented to the 
subject that counts, but the food 
eaten and assimilated — and 
often dangerously deficient in 
one or more vitamins, m protein 
of good biologic value, and dis¬ 
proportionately rich in starch or 
sugar or fats, or in all three 
Infants fed on many of the 
proprietary foods in common 
use come within the category of 
the deficiently fed, unless defi- 
cienciesaremade good The food 
of young children is commonly 
low in vitamin content, and m 
suitable salts and protein, while 
it is frequently disportionately 
rich in starch and sugar—a cir¬ 
cumstance which enhances the 
danger of vitamin deficiency It 
may, indeed, be accepted as an 
axiom that the vitamin value of 
a child’s food is reduced in pro¬ 
portion to its excessive richness 
m carbohydrates 
But the ranks of the deficiently fed include not only 
infants and young children, they include also those 
whose food is composed mainl) of white bread, mar- 
garin, tea, sugar and jam, with a minimum of meat, 
milk, eggs and fresh vegetables Even among those 
whose diet is more perfectly balanced, the commoner 
articles of food, as they are prepared for the table, are 
so low m vitamin value that, unless they are enriched 
wuth a sufficiency of natural foods in the raw state, 
they are prone to cause ill health, and especially gastro¬ 
intestinal ill health Such is my experience in India, 
where this European patient “cannot digest vegetables 
or fruit,” and never touches them, “as they carry infec¬ 
tion,” or that one “suffers so from indigestion” that he 
or she lives chiefly on custards and milk puddings, 
where milk is, of necessity, boiled and reboiled until, 
as a carrier of vitamins, it is almost useless, w'here 
meat is made tender by the simple device of boiling it 
first and roasting it afterward, where every third or 
fourth European child has mucous disease, the direct 
outcome of bad feeding So it is that the forms of 
food which such as these so commonly adopt are those 



Tig 6 —Section of tipper part of intestine from pigeon 
dying in consequence of an autoclated nee dietarj Com 
pare with Figure 5 Note loss of staining characters loss 
of l>mphoid cells congestion at bases of glands of 
Liebi-rhuhn 



8 


GIGANTISM—PACKARD AND BARRIE 


Jock. A M A 
Jan 7 1922 


most calculated to promote the very disorder from 
which they seek relief 

Access to abundance of food does not necessarily 
protect from the effects of food deficiency, since a 
number of factors — prejudice, penury, ignorance, 
habit — often prevent the proper use and choice or 
health-giving foods Who in the ranks of practicing 
physicians is not familiar, among the well-to-do classes, 
with the spoiled child of pale, pasty complexion and 
unhealthy appetite, of sluggish bowel, and often with 
mucous stools or enuresis, who, deprived of the whole¬ 
some ingredients of a well-balanced natural food, 
craves for sweetmeats, chocolates, pastries and other 
dainties as devoid of natural health-giving properties 
as their excessive use is common ? Constantly one 
encounters the anxious mother of the “highly strung,” 
“nervous” child “of delicate digestion,” whose igno¬ 
rance of essential principles of feeding is only excelled 
by her desire to do what is best for her offspring, who, 
guided by the child’s preferences, supplies the means 
to convert it into a static, constipated, unhealthy- 



Fig 7 —Section of upper part of intestine from pigeon dying in con 
sequence of an autocla\ed rice dietary X 65 Note hemorrhages 
between musculans mucosae and base of crypts atropine glandular ele 
ments eroded \illus with blood track therefrom to distended subpen 
toneal \essel constituting a direct passage for intestinal organisms to 
blood stream 

skinned adolescent, equipped with digestive and endo¬ 
crine systems wholly unfitted to sustain the continued 
exerciSe of healthy function Or, again, who is not 
familiar with the overworked anemic girl, static and 
with visceroptosis, acne or seborrhea, and oftentimes 
with vague psychoses, who ekes out a paltry wage for 
teaching, sewing or selling, satisfying the cravings of 
her tissues principally with white bread, margarm and 
tea ? Or with the languid lady, devoid of healthful 
occupation, who, living in the midst of plenty, deprives 
herself, for some imaginary reason, of substances 
essential to her well-being' 1 Or with the harassed 
mother of children, oppressed with the constant struggle 
to make ends meet, stinting herself that others may 
not uant, exhausted by childbearing and suckling, 
worry, and too little of the right food? What wonder 
that such a woman is dyspeptic, and that “every bite” 
she eats “turns on her stomach ” Some there are, 
living in luxury, whom ignorance or fancy debars from 
choosing their food aright, others for whom poverty 


combines with ignorance to place an impassable barrier 
in the way of discriminating choice It is for us so to 
instruct ourselves that we may instruct such as these, 
and use our newer knowledge to the end that customs 
and prejudices may be broken and a more adequate 
dietary secured for those under our care We may, 
in our desire to promote the health, vigor and fertility 
of our people, learn much from the practical farmer or 
stock-breeder whose experience has taught him that all 
these evidences of normal functional activity of the 
animal organism are dependent m the mam on one great 
factor—perfect food supply 1 

CONCLUSION 

I trust that I have said enough to serve as an intro¬ 
duction to the study of this important subject, than 
which there is none more worthy of the consideration 
of those whose life is spent, or to be spent, in guarding 
the national health It seems to me that in regard to 
it we have three obvious duties the first, to instruct 
the masses as to what to eat and why they eat it, the 
second, to apply the results of our science to the pro¬ 
duction of natural foods in abundance and to their 
widespread and cheap distribution, rather than to the 
erection of institutions for the treatment of maladies 
due to their want, the third, and most important, 
ardently to pursue our investigations and the acquire¬ 
ment of knowledge In no department of human 
endeavor are the words from the agrapha of Christ 
more pertinent than in their application to the study 
of the relations of food to health and disease 

Let not him who seeketh cease from seeking until he hath 
found 

And when he hath found he shall wonder 


GIGANTISM WITH HEMORRHAGIC 
OSTEOMYELITIS OF A META¬ 
CARPAL BONE* 

MAURICE PACKARD, MD 

AND 

GEORGE BARRIE, MD 

Associate Visiting Ph>sician and Consulting Orthopedic Surgeon 
Respectively Gouverncur Hospital 

r*E\v \oriy 

That general overgrowth, termed gigantism, is, m 
the main, brought about by a hyperactive secretory 
function of the anterior lobe of the pituitary body 
appears to be well established, such hyperfunction 
being due to hypertrophic or pathologic increase in the 
secretory structure of the anterior portion of the gland 
Pathologic and anatomic evidence appears to lend gen¬ 
eral support to this point of view One should recog¬ 
nize, however, that the disease, in its general deviation 
from normal processes, is perhaps the result of pluri¬ 
glandular disturbances, with still other factors partici¬ 
pating that are not yet understood, rather than the 
result of a pathologic condition of the hypophysis 
alone 

The address recently published by Cushing 1 on 
“Disorders of the Pituitary Gland” should have a 
sobering influence on those whose enthusiasm prompts 

1 McCarrison Robert Studies in Deficiency Disease Oxford Med 
ical Publications 1921 

* From the Medical Department of Gomerneur Hospital 

1 Cushing Harvev Disorders of the Pituitary Gland JAMA. 
76 1721 (June 18) 1921 
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them to assume that so many of the ills that flesh is 
heir to uc due m whole, or in part, to a disturbance 
or a pathologic function of the endocnnal glmduhr 
complc\, to the disicgard of other factors that may be 
present 

In his studies on gigantism and aciomcgaly, Cush¬ 
ing 2 say s 

The disease in short is the expression of a functional 
nistabihti of tile pars anterior, doubtless brought about by 
some underlying biochemical disturbance which leads to the 
elaboration of a perverted or exaggerated secretion contain¬ 
ing a hormone that accelerates skeletal growth (of the long 
hones if cpiphvseal union is incomplete) of the acral parts if 
epiphvseal ossification has taken place 

We report herewith an endoermal ease of 
so-called prcadolescent hyperpituitarism, pre¬ 
senting all the stigmas of gigantism Of 
great additional interest is the fact that the 
patient presents a localized lesion involving 
one of the metacarpal hones 1 lie process m 
this bone gives all the clinical and roetit- 
genographic criteria of a hemorrhagic osteo¬ 
myelitis and may be regarded as evidence of 
reaction to a destructive or injurious process 
that has taken place m spongv bone This 
reaction gives all the known criteria we pos¬ 
sess of an attempt at repair, the lesion itself 
being the outcome of such incomplete or 
unsuccessful reparative effort 

In no reported case of gigantism are we 
able to find that a similar observation has 
been made The question as to whether the 
localized bone lesion is a distinct process, 
having no connection with the patient’s gen¬ 
eral skeletal changes, or whether it is a local 
expression of the general disturbance, and 
not merely coincidental thereto, for the pres¬ 
ent, must remain unanswered 

Hamann 3 has made some observations re¬ 
garding bone changes occurring in by po- 
pituitary disease He reports a case of 
“cytophstic osteitis” affecting the tibiae of 
both legs, which yielded to pituitary medica¬ 
tion He concludes that ‘osteitis osteo- 
plastica,” leontiasis ossea, and Paget’s disease 
are due to a hypopituitary condition He 
further assumes that hypopituitary cases all 
show a regressive condition in bony growth 
which may lead to cystic bone formation 

According to Horrax, 4 the course of the 
disease termed gigantism, which is apparently 
brought about in large degree by hyper func- 
tion of the anterior lobe of the pituitary body, 
tends eventually to a hypofunction of the 
gland, such change expressing itself m weak¬ 
ness, hypotrichosis, impotence, adiposity and low body 
temperature In our patient epiphyseal union has not 
taken place, he is still increasing in stature Hypo¬ 
trichosis and adiposity are also absent If there is any 
relation betw een the patient’s general condition and the 
localized bone lesion exhibited in the hand, it seems fair 
to assume, m such event, the possibility that a new and 
early sign of perverted pituitary change has occurred 
in a case presenting the stigmas of hy r per function of 

2 Cushing Harvey The Pituitary Body and Its Disorders Phila 
delphia J B Lippincott Company 1912 

3 Hamann Otto Zur Aetiologie der Osteitis cjtoplastica Med Klin 
63 64 1920 

4 Horrax G Oxford Medicine London Oxford Vnnersity Press 
3, 1921 


the anterior pottion of the gland While no argument 
ically connecting the localized lesion observed in our 
case with hypofunction, hyperfunction or dysfunction 
of the pituitary body is advanced or may be advanced, 
it seems suggestive in view of the findings of other 
writers 

Gigantism is, of course, a condition of per¬ 
verted function We use the term perverted function 
advisedly, since we believe that the condition known 
ns hypo-hypcrpituilansni or dyspitmtansm does not 
explain all the aberrant conditions observed m a dis¬ 
turbed pitmtaiy complex 

Just as in other structuies of the body', distinct secre¬ 


tory chemical reactionary change may be taking place 
without any apparent anatomic alteration m the glan¬ 
dular elements We feel sure then that these so-called 
chemical reactions may disclose themselves m a variety 
of syndromes which cannot be classified under the 
general terms of hypo-hyperpituitarism or even 
dy'spituitarism, although in the present state of our 
knowledge, we are unable to give demonstrable ana¬ 
tomic proof 

REPORT OF CASE 

History —J B, a boj, aged 16, born in Austria, the third 
of three children, and a silversmith, was admitted to 
Gouverneur Hospital, Jan 28, 1921 His father was 60 
rears of age and more than 6 feet (182 8 cm) tall His 



Fig 1 —Patient shoeing widened space Fig 2—Round back and back 
between malars and spread nostrils absence ward displacement of os calcis 
of hair on chest and abdomen large genitalia 
disproportion between size of hands and feet 
prominence of ears 
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features were extremely coarse, and his lower jaw was 
rather prominent He stated that the middle teeth of the 
upper and lower jaws were separated He was fairly strong 
and actne, working ever) da> as a furrier The Wasser- 
mann reaction was negative The mother was short and 
stout She said that she was in good health No enlarge¬ 
ment of the thjroid gland was felt The Wassermann reac¬ 
tion was negative One sister, aged 26, 5 feet, 2 inches (1S8 
cm , tall, and an alleged cardiac patient, was married The 
older brother, aged 24, was 6 feet, 2 inches (188 cm ) tall 
His upper and lower teeth were crowded He shaved only 
once during the week His sexual organs were apparently 
normal He stated that he had never had sexual coitus, but 
he believed that he was normal sexuall) He had no thought 
of marriage, although he made good wages as a silversmith 
He came to America from Austria at the age of 8 
Previous to his arrival, he had had double pneumonia and 
scarlatina He stated that when he was about 12 )ears old 
he could not plaj with the other bo>s because he would tire 
easily and would become dyspneic and dizz) 

On his arrival at the age of 8, he immediately started 
school and continued till he was IS He was alvvajs the 
tallest bo) m the class, and later became so overgrown that 
he was the target for the gibes of his classmates Although 
he was an apt pupil, he became oversensitive about his size 
and left school when he reached Class 7 B 
During the last few years, the patient had been m com¬ 
parative!) good health Januar> 20, however, the da) before 
his admission to the hospital, he became acutely ill with a 
cough, pain in the chest and epigastrium, djspnea and fever 
He was sent to the hospital with a diagnosis of pneumonia 
This diagnosis was confirmed, but the condition was com¬ 
plicated by pluerisy and pericarditis with effusion As Ins 
sta) m the hospital was stormy throughout and was asso¬ 
ciated with numerous sequelae, we will dwell only on the 
endocrine phase, as seen from his pictures 
C\animation —There was no beard on the face and no hair 
on the chest or axillae There was an effeminate distribution 
of hair on the pubes The fingers were long and broad He 
was n ore than 6 feet (183 cm ) tall and was still growing 



Tig ■> —Enclosed sella turcica enlarged skull and s pirated teeth 


Roentgenograms of the bones showed an old fracture at 
about the middle of the right fibula A roentgenogram of 
the sella turcica showed nothing abnormal, that of the fifth 
metacarpal bone showed hemorrhagic osteomyelitis, that of 
the long bones showed a nonepiph)seal union The extremi¬ 
ties measured 92 cm from the anterior superior spine to the 
internal malleolus The tibia was 40 cm, the foot 28 cm 
long He wore a size 11 shoe There was a posterior pro¬ 
jection of the os calcis He had a high soprano voice The 
middle incissors were widel) separated Examination of the 


ejes, reported by Dr Kearny, was negative, with no dis¬ 
turbances of the visual field 

Occasionally, there was a slight gljcosuria The blood 
sugar estimation on the fasting stomach was 0 148 per cent 

COMMENT 

From these findings, it is fair to assume tint this 
patient was suffering from a distinct change in the bony 



Tig 4—Hemorrhagic osteomyelitic lesion of fifth metacarpal bone and 
nonepiph} seal union of all bone. 


structure of his body These changes generally indi¬ 
cate a condition of gigantism Although absolute 
proof of the direct association of hemorrhagic osteo¬ 
myelitis and a disturbance of the anterior lobe of the 
pituitary body is lacking, there is in this case at least 
a greater degree of probability of such an association 
than a mere coincidence 

17 West Seventieth Street—IS East Fort)-Eighth Street 


RADIUM TECHNIC IN TREATING CAN¬ 
CER OF THE ESOPHAGUS 

PRELIMINARY REPORT 

C W HANFORD, AID 

Consulting Radium Therapeutist Cook Count} Hospital 
CHICAGO 

Except for the aid of the fluoroscope, we are work¬ 
ing in the dark wdien treating cancer of the esophagus 
The fluoroscope will help us, if a stricture exists, by 
showing its location, but it can tell us nothing as to the 
thickness of the w'alls of the canal, and very little as 
to the extent of the lesion up and down When the 
bismuth is swallowed, it will, of course, show' as a 
dark bulging above the stenosis The thin dark line 
below this point may continue to the cardiac end of the 
esophagus But we cannot say that the entire area 
below the bulging is diseased because of this seeming 
narrowing From the few necropsies we have had m 
this class of cases, I am safe in assuming that the dis¬ 
eased area is from 1 to 2 inches in extent It is quite 
probable that future postmortems will show cases that 
extend farther than 2 inches The necropsies so far 
conducted will sometimes show one portion of the 
canal fairly thick, in which section, maximum dosage 
can be employed without fear of penetration, while 
contiguous to this thickened area, w'e may find the wall 
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to be \cry thm so thin tint the dose applied to the 
thick poition with impunity would pioduce due results 
lliciefoic, it can lcidiiy be ccui tint the task set for 
i ulnun in malign nicy of the esophagus is, indeed, difii- 
uilt If we but knew the thickness of the w ills, and 
the uea of mvohcinciit, as m the e ise of carcinoma of 
the lip and ccimv uteri it would be an easy matter to 
decide on the dosage and length of exposure 
If our fear of pencilating the esophageal wall pre¬ 
dominates, we are inclined to use a small dose of 
radium, which, while it will eliminate the penetrating 
factor mac do more harm than good in the end-results, 
because of the fact that while this small dose may 
faiorabh a fleet the diseased tissue directly contiguous 
to the r tdiuni applicator, the raj s, bee uise of the filtra¬ 
tion m passing through tissue, liny be so weak when 
thee rcicli the outhmg portion of the growth that 
the\ will act, not as a lethal agent, but as a distinct 
stimulant Therefore, it can be seen that to produce 
the desired killing effect on the cancer cells, the dose 
of radium used must be one sufficiently large to insure 
a killing action, not only on cancer colls immediately 
surrounding the radium carrier, but also in the more 
distant portions of the growth 
Mills and Kimbrough 1 speak clearly of the difficul¬ 
ties encountered in properly applying radium to the 
canal of the esophagus But even though we have as 
our aids only the fluoroscope the dilators and the 
esophagoscope, and radium as the anticancer agent, eve 
are accomplishing good results in a fair percentage of 
cases, so that now we need not consider carcinoma of 
the esophagus as necessarily fatal It goes wuthout 
saving that in cases that have metastasized, ultimate 
cure is not to be looked for But by proper dilatation, 
and the judicious application of radium, these patients 
need not submit to a gastrostomy, as the canal can be 
kept open for the passage of food 



Fig 1 —End of the piano wire (D) which is about 3 feet (900 mm ) 
jong At the end is the cone shaped tip (C) with a hole extending 
Irom the end of the shoulder The silk thread has been swallowed 
A is that portion coming out of the mouth It has been threaded 
through the hole in C and the end of the thread is held taut while 
the piano wire is slid down and gently worked through the stricture 
The wire should be passed the entire length of the esophagus and into 
the stomach 

Mills and Kimbrough 1 mention five requisites for 
the proper emplacement of radium in the esophagus 

(1) A knowledge of the location and physical peculiarities 
of the tumor and the resulting stricture, especially as to 

I Mills R \V and Kimbrough J S Radium Treatment of Cancer 
,-„ t i le / v Eso l )tiagus ^ n{ * cr Roentgen Ray Control J A M A 74 1570 
1576 (June 5) 192Q 


location, extent and direction of stenosis, (2) a means of 
effective and nontraum itizing canalization of the cancerous 
stricture, (3) a mechanical means of maintaining the radium 
in direct contact with the tumor, (4) a ready means of fre¬ 
quent observation as to the position of the radium during the 
period of treatment and (5) a careful selection as to dose 
filtration and frequency of treatment, guided by such experi¬ 
ence as we have and the individual peculiarities of the case 



Tig 2—Sciernl olmry bodies that have been passed o\er the piano 
wire A is the smallest body and was passed down first, being pro 
polled by the spiral wire pusher (.B) which was then pulled up and off 
from the piano wire and C and D sent down o\er the piano wire 
pomt down being gently pushed through the stricture by the spiral 
wire ( B ) B is then pulled up and off and B F and (r sent down 
bases first After these have ail passed the stricture the piano wire is 
gently pulled up and the entire chain of olnary bodies is remo\ed 

These five requisites will be considered according to 
my findings in a series of eighteen cases 

1 There are three methods commonly employed to 
determine the location of malignancy of the esophagus 
(a) by the fluoroscope after the ingestion of bismuth 
or barium, (b) by sounding with olivary bodies, and 
(c) by esophagoscopy In some cases, it is necessary 
to use all three methods Except for the purpose of 
securing a section for microscopic examination, I do 
not favor the esophagoscope, as it is trjing to the 
patient and there is danger of causing trauma It is 
my custom to request a roentgenogram after bismuth, 
that the commencement of the stricture may be def¬ 
initely located This picture is used for reference dur¬ 
ing the subsequent treatment of the case The patient 
is placed behind the fluoroscope, and an olivary body 
on the end of a spiral wire is introduced m the canal 
When the olivary body comes m contact with the stric¬ 
ture, the position of the spiral wire at the pomt -where 
it passes the incisors is marked with a piece of adhesive, 
and the wire is removed and measured from this pomt 
to the tip of the olivary body This method gives a 
definite distance to work on, when the radium carrier 
is sent down It must be remembered, however, that 
the diseased area probably extends some centimeters 
below the actual stricture, and allowance must be made 
for this m placing the radium Unfortunately, except 
for the exact position of the stricture, we are m the 
dark as to the extent of the diseased area Therefore, 
in our desire to include all diseased tissue in our irradi¬ 
ations, we no doubt attack healthy tissue m some of our 
treatments But even if we do, I am mcltnded to think 
that this is justifiable because of the fact that if the 
healthy area is irradiated, it will repair itself after the 
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period of engorgement and inflammation has passed, 
leaving no untoward sequelae 
2 If the stenosis is not extreme and will admit of a 
fair sized olivary body, very little dilatation of the stric¬ 
ture is required in preparation for the introduction of 
the radium carrier This open canal, however, does 
not exist in the majority of patients seeking treatment, 
as the patient usually waits until swallowing is painful 
in the extreme, and the fluoroscope will show only a 
small trickle of bismuth through the stricture In these 



Fig 3 —A radium carrier The radium is in the barrel of this tube 
B is a screw cap with a depression in the top (C) to accept looselj the 
tip of the spiral wire ( D) B and E are double strings of heavy linen 
thread 

cases of extreme stenosis, I have had more success 
with a device popularized by Sippy, which will enter a 
stricture through which water will trickle The device 
is made of piano wire about 3 feet long On the end 
of this wire is soldered a small cone one-fourth inch 
long and one-eighth inch in diameter From the tip 
end of this cone to the shoulder is a hole for the passage 
of a silk thread A spiral wire tube fits over the piano 
wire, but cannot pass over the end because of the cone 
On one end of this spiral wire tube is a screw that will 
fit into a series of olivary bodies The device is used 
thus 

The patient swallows a silk thread (silk twist, letter 
D) This is accomplished by incorporating about a 
foot of the thread in a 5 grain capsule or a piece of 
soft candy Twenty-four hours is usually sufficient 
time for the thread to pass through the stricture into 
the stomach and become anchored in the intestine The 
mouth end of the thread is then threaded through the 
hole in the cone at the end of the piano wire, and drawn 
taut The piano wire is then passed gently down the 
string and worked through the stricture As a rule, 
this is easily accomplished At this stage, the smallest 
olivary body is screwed onto the spiral wire tube and 
passed over the piano wire, down through the stricture 
When this is done, the next larger olivary body is 
threaded over the piano wire, until three or four have 
been threaded on the wire, each one a size larger than 
the one preceding The small ends of the olivary 
bodies are pointed down At this time, three or four 
olivary bodies, beginning with one about the size of the 
last one threaded on the wire, are slid down the wire 
with their bases pointed down The second series 
dimmish m size, thereby making the greatest circum¬ 
ference in the middle of the complete set of olivary 
bodies When these have all been passed through the 
stricture, the piano wire is removed, together with the 
olivary bodies This dilator is very satisfactory as 
there is no danger of trauma, if it is manipulated prop¬ 


erly Even after the dilatation, patients \wll say they 
feel much better, but, of course, this is only temporary 

3 The maintaining of the radium in contact with the 
tumor is accomplished in various ways by different 
operators I prefer the apparatus shown m the illus¬ 
tration By its use, the patient is not troubled with the 
applicator and is barely conscious of its presence in 
the canal After the applicator has been in position the 
required number of hours, it is easily removed by 
means of the attached strings When the lesion is at 
the lower end of the esophagus, care must be taken that 
the carrier does not work down into the stomach If 
this occurs, it can, of course, be removed, but only with 
considerable force, and injury of the walls may result 
The objection to wires as the means of retaining the 
radium carrier m position is that much discomfort is 
caused the patient, and the patient cannot retain the 
radium as long as is desired By using the radium 
carrier I have described, it is necessary only to verify 
the position of the carrier once with the fluoroscope 

4 After the radium carrier is in position, a roent¬ 
genogram is taken w Inch will show clearly the position 
of the carrier Six hours after the carrier has been 
placed, the patient should be placed behind the fluoro¬ 
scope and given a small amount of fluid bismuth 
Observations are then taken to determine if the carrier 
is still in the right position 

5 This requisite deals with dosage, screening, etc 
My dose in treating cancer of the esophagus is based 
on empiricism Without doubt, our dose would be 
different in many cases if the diseased esophagus was 
laid flat before us, for we would then know the thick¬ 
ness of the diseased area We are compelled to select 
a dose that we have found will do certain things to 
tissue that has been under our sight Therefore, I have 



Fig 4 —D inserted in hole C and held in position by traction on 
strings E and E In this position it is held while being passed over 
the base of the tongue and the commencement of the esophagus When 
the fluoroscope shows that the carrier is in the stricture the spiral wire 
(D) is pulled out leaving the carrier m the stricture and held m that 
position for any number of hours by the strings which are fastened to 
the cheek 

selected 50 mg as the dose, and the time of exposure 
to each position from eight to ten hours If we wish 
to irradiate 3 inches of the canal, w’e should start at the 
louder position, and at the end of eight hours w r e should 
pull the string up 1 inch, and at the end of another 
eight hours, we should pull it up another inch and so 
on I ahvays hope that I have gone deep enough into 
the surrounding diseased tissue, but not too deep 
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The ndiuin carrier should be nndc of brass, gold 
plated, with a wall thickness of 1 mm Rubbu tubing 
of 1 mm wall thickness should cover the barrel of the 
earner The object of using the rubber is to absorb 
the liritatmg secondary beta ia\s that ate produced 
when the gamma ra\s cmcigc fiom the metal 
While the results of radium treatment of cancer of 
the esophagus are not all tint could be wished foi, yet 
they aie of such a intmc that we are hopeful for bet¬ 
ter tilings as tune goes on 

In a series of fifteen cases, I can point to but four as 
seeming cures I can say, however, that all patients 
were benefited bv the first series of treatments The 
displiagn, which exists in almost all cases, is relieved 



Fig 5 —Ridium carrier in the stricture This nnnnt slip down 
because ol the heavy linen cord that is attached to the elite! 


sci ies of cases is the relief of dysphagia ” These 
observers report a series of eleven cases treated with 
radium ‘‘No case was treated that might be consid¬ 
ered a cure, though one patient is alive and m good 
shape eighteen months after the first treatment, with¬ 
out evidence of metastasis There was but one case in 
which there was evidence of metastases, and in that 
instance there was involvement of the stomach Five 
patients have died, one possibly of perforation resulting 
from treatment The work, instead of being gruesome, 
is made gratifying by the pitiful appreciation of the 
patient 

SECOND TREATMENT 

It is my custom to repeat the treatemnt m from three 
to four weeks after the first In favorable cases, a 
roentgenogram taken just before the second treatment 
wall show' a Jaiger lumen, and less irregular outlines 
In this type of case, weight has been gained and the 
patients have a sense of general well-being They are 
instructed to return for examination at the slightest 
sign of recurrence 

CONCLUSIONS 

In the use of radium in the treatment of cancer of 
the esophagus, we have advanced more than a step 
In a disease tl at was ahvays fatal, we save a percentage 
of patients 

If radium chd no more than relieve the dysphagia, 
it would be of inestimable value 

The majority of patients are benefited, and life is 
prolonged 

By dilatation and the proper application of radium, 
gastrostomy is avoided 

Tint a more perfect system of dosage is required is 
admitted 

31 North State Street 


MONGOLIAN IDIOCY IN ONE OF 
TWINS 

STAFFORD McLEAN, MD 

KEW JORK 

Mongolian idiocy in one of twnns occurs so rarely 
tint a report of such a case, with photographs of both 
twins at the age of 614 months, seems of sufficient 
interest to merit publication 


very soon after the first treatments This freedom 
from pam will continue for some time, but in the 
majority of cases it will return, and the second treat¬ 
ments wall not have the same salubrious effect that the 
first did 

Still, a sufficient number to demand our intervention 
with radium are relieved by subsequent treatments 
Of the senes mentioned before, excluding the four 
that I believe are cured, five patients went one year 
without recurrence One of the five had no recurrence 
for a year and a half These five patients are still 
under treatment, and perhaps my percentage may be 
larger than I have stated here 

Chevalier Jackson 2 believes that there is a future 
for radium m malignancy of the esophagus R Walter 
Mills and John S Kimbrough 1 conclude that “the 
treatment of cancer of the esophagus by ladium is 
hopeful The most encouraging feature in the small 

2 Chevalier Jackson (discussion) 


REPORT OF CASE 

Ettori L, a boy, aged 6*4 months, was admitted to the 
Babies’ Hospital, Aug 11, 1921 The father and mother, who 
had been married nine jears, were horn m Italy, both were 
healthj , the former was 42 jears of age and the latter 36 at 
the time of the birth of the twins The first three pregnancies 
had resulted in healthy children, now 7j4, 454 and 3 jears of 
age, respcctuely These three children and one of the twins 
are of normal mental development The fourth pregnancy, 
which was uneventful resulted in twins The mother stated 
that the infants were not weighed at birth, but that one infant 
(Ettori L), who was born first, was but half the size of his 
twin sister She further noted that “the whole top of his 
head was soft, down to the middle of his forehead" The 
infant had been nursed up to the time of admission to the 
hospital He had ne\er been acutely ill but did not thrive 
in the same manner as thetitwm sister, who gained regularly 
m weight He had never been able to hold up his head, 
although the tv. m sister developed normally Four days prior 
to admission, the stools became frequent and waterj, and at 
the time of admission the child was drowsy and extremely 
prostrated 
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On admission, the child was poorly developed and wasted, 
with soft flabby musculature The general appearance was 
that of a mongolian idiot The weight was 3,100 gm (6 
pounds, 13 ounces) 

The measurements were circumference of head, 15 inches 
(38 cm ) , chest, 12% inches (31 7 cm ) , abdomen, 11)4 inches 
(29 2 cm), length of bod\, 21 inches (53 3 cm) The shin 
was dr\, loose and inelastic, showing evidence of dehydra¬ 
tion The head vvas rather flat The anterior fontanel mea¬ 
sured 1% inches (4 7 cm) anteroposteriorly by 1)4 (31 cm) 



Tig 1—-Mongolian idiot and normal twin sister at 6 / months 


laterally The posterior fontanel was open, roughly circular, 
and measured % inch (19 cm ) The coronal •and lambdoidal 
sutures were open The parietal eminences were prominent 
The eves were distinctly mongolian in type, almond shaped 
and quite obliquely placed The measurement between the 
inner angles of the eyes was 1 inch (2 5 cm ) The nose was 
broad and flat, the mouth wide with the tongue frequently 
protruding The chest, lungs and heart were normal The 
abdomen was normal except for a small umbilical hernia 
The penis and scrotum were small The testicles were unde¬ 
scended but could be felt in the inguinal canal The reflexes 
were normal The hands were broad and the fingers rather 
short There was marked hypermobility of the hip and 
shoulder joints 

During the child’s period of observation m the hospital a 
fev er was constantly present, ranging from 100 to 102 5 F 
There were frequent watery green stools and progressive loss 
of weight The child refused its food The routine pro¬ 
cedures for treating dehjdration were instituted, but the child 
died eight dajs after admission to the hospital, apparentlj 
of acute enteritis There was no necropsy The accompanv- 
mg illustrations are reproductions of photographs taken four 
davs after admission At that time the patient’s weight was 
2 650 gm (5 pounds, 13 ounces) and that of the normal twin 
was 5 445 gm (12 pounds) 

COMMENT 

Since the original description of mongolian idiocy by 
J Langdon Down, 1 in 1866, followed by the more 
elaborate treatise of Kassowitz 2 in 1902, there has been 
but small addition to our knowledge of this condition 
No light has been thrown on the etiology Attempts 
have been made from time to time to assign syphilis as 
a causal factor, but reports of positive Wassermann 
reactions in a certain number of mongolian idiots have 
never influenced the critical clinician The extremes 
of age in either parent have also been considered an 

1 Down J L Observations on an Ethnic Classification of Idiots 
London Ho^p Rcc 3 1866 

2 Kassowita M Infantries Myxoedem, Mongolismus and Mikro 

mehe \ lenna 1902 


etiologic factor, but Goddard, 3 in an analysis of more 
than 290 cases, finds that “fathers may beget mon- 
golians at any age from 20 to 63 ” He did, however, 
note that the number of children born when the mother 
vvas 40 years of age was much higher than at any other 
age In a group of thirty cases reviewed recently by 
von Hofe 4 from the Babies’ Hospital dispensary, the 
mother was less than 35 years of age in 47 per cent I 
have had three cases in my private practice in which 
both parents were under 35 The belief that the age of 
either parent is a causal factor seems to rest on tradi¬ 
tion and impression rather than fact 

Goddard rather inclines to the belief shared by many 
others that the cause of mongolism is to be sought in 
the condition of the mother during pregnancy If the 
condition of the mother during pregnancy were related 
to the etiology, one should always expect the identical 
pathologic condition m both twins Cases of mon¬ 
golism in both twins have been reported by Hjorth 5 
One would not be surprised at such a result, in a twin 
pregnancy, if causes in the mother during pregnancy 
operated to produce the condition The question of 
heredity can be excluded in this discussion, as mon- 
golian idiots are not known to have children c The 
question of etiology in this case might be explained by 
the following considerations Two ova were fertilized 
by two spermatozoa One of the ova was probably fer¬ 
tilized by a normal spermatozoon which resulted in the 
normal female infant The other ovum may have been 
abnormal and have been fertilized by a normal sper¬ 
matozoon or have been normal and have been fertilized 
by abnormal spermatozoa This fertilization resulted 
in the mongolian idiot 

A partial review of the literature reveals only three 
other cases similar to this one reported bj Neumann,’ 



Fig 2 —Mongolian idiot and normal twin sister at 6# months 


another by Swanberg and Haynes, 8 and the third 
quoted by them and reported by Shuttleworth D Ca=es 

3 Goddard H H Feeble Mindedness New \ ork the Macmillan 
Companj 1914 

4 Von Hofe F H A Report of One Hundred and Twcntj Four 
Cases of Mongolian Idiocy to be published 

5 Hjorth Bodil quoted by Swanberg and Hajnes N>t Tidsskrift 
for Abnorrmaescncnt No 9 1916 

6 Fraser and MitschcII quoted by W Scholz Kretmismus und 
Mongolismus Ergebn d inn Med u Kinderh 3 540 1909 

7 Neumann H Ueber die Mongoloiden Tjphus der Idiotie Berlin 
him Wchnschr 30 210 1899 

S Swanberg Harold and Hajnes HA A Ca e of Mongolism in 
One of Twins Arch of Neurol &. Psjchiat 2 717 (June) 1919 

9 Shuttleworth G E quoted by Swanberg and Haynes Bnt M J 
2 661 (Sept 11) 1909 
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of more than one mongohan in the same family have 
been rcpoitcd, the most icccnt being that of Pardee, 10 
who suggests tint endoerme disturbance is the probable 
etiologic factor If tlicic was an endocrine disturbance 
in the"mother in the case described herein, which might 
manifest itself in a mongohan offspring, one would 
assume that the same cause would operate in distutb- 
ing the grow'th of the two twins The interest of endo¬ 
crinologists has been attracted to mongolism since 
Unger 11 reported his famous case, m 1912, m which 
mjNcdema and mongolism w’crc present in the same 
infant 

17 East Scienti -First Street 


TRANSFUSION RE ACTIONS AND CITRA- 
TION WITHIN THE NEEDLE * 

TRANK \\ HARTMAN, MD 

TEMPLE, TEXAS 

Transfusion reactions may be grouped as those 
occurring during administration and those occurring 
after the administration, but w itlun a three hour period 
The former group is composed, first, of those in which 
the heart is overloaded and dilates with the resultant 
coughing, dyspnea and rapid irregular pulse, any of 
which sjmptoms are indications for slowing or stop¬ 
ping the administration, and second by those receiving 
incompatible blood or the hemolytic reaction These 
patients show' sudden suffusion of the face, dyspnea, 
pain in the chest, back and limbs cyanosis, rapid 
irregular pulse, and twitching of the muscles These 
reactions occur usually before the first 75 c c of blood 
has been administered, and for this reason the injec¬ 
tion of the first 100 c c should consume at least five 
minutes and, if any of the symptoms noted occur, the 
administration should be stopped Only a few r patients 
recening a full dose of incompatible blood have lived 
through the ordeal Bernheim 1 reports a patient saved 
b) the immediate infusion of physiologic sodium 
chlorid solution Those reactions occurring after the 
operation and within three hours are, m our opinion, 
as truly anaphylactic in nature as the hemolytic reac¬ 
tions, and are manifest by the temperature of from 
100 to 105 F lasting from several hours to several days, 
chills, nausea, vomiting, urticaria and malaise It is 
my purpose here to consider the nonhemolytic reactions 
and a possible means of reducing their number and 
severity 

Satterlee and Hooker, 2 in discussing transfusion 
reactions with compatible blood, conclude that “impor¬ 
tance is attached to the belief that many of the febrile 
and toxic reactions, not to be explained by hemoljsis 
or agglutination, are due to the transfusion of blood 
which is undergoing incipient coagulative changes or 
w'hich contains potential coagulative factors such as 
thromboplastin and thrombin ” They reach this con¬ 
clusion after discussing the physical influences, as 
whipping, stirring, agitation and contact with foreign 
material, as metal, rubber tubing, and glassware, to 

30 Pardee I H Two Cases of Mongohan Idiocy in the Same 
Famil> J A M A 74 94 (Jan 10) 1920 

31 Unger L Mixodem und Mongohsmus ernes Neugeborenen Mitt 
d Gesellsch f inn ^Med u Kinderh 11 58 65 1912 

* From the Temple Sanitarium Ctinic 

3 Bernheim B M Blood Transfusions Haemorrhage and the 
Anaemias Philadelphia J B Lippincott Company 1917 

2 Satterlee H S and Hooker R S Transfusion of Blood with 
Special Reference to the Use of Anticoagulants JAMA 0G 618 
624 (Feb 26) 1916 


which blood is exposed during the ordinary transfusion 
with the resultant abrasion and disintegration of the 
platelets and setting free of thromboplastic elements 

Drinker and Brittingham, 1 after extensive practical 
experience and experimental studies, lay most emphasis 
on “changes in the platelets, a part of the process of 
coagulation” as a cause of transfusion reactions 

P W and M C Clough, 4 in a recent review, advance 
a similar explanation “liberation of toxic substances 
probably from the platelets, in the incipient stages of 
blood coagulation ” 

In our ow n series of 100 transfusions the theory of 
incipient coagulative changes seems the most plausible 
explanation In those instances m which difficulty w r as 
experienced in obtaining the blood from the donor, 
especially when the needle repeatedly clotted, the 
patient almost invariably experienced chills and a tem¬ 
perature of from 102 to 105 F In several instances, 
threads from gauze inadvertently got into the recep- 



ticle, and clots w'ere formed about them These 
patients all bad moderate reactions On one occasion 
the flow' of citrate w r as completely shut off until 200 c c 
of blood w'as drawn from the donor, then an excess 
0 3 per cent of citrate was allowed to flow in The 
blood was perfectly fluid, and injection into the patient, 
who was almost exsanqmnated from a bleeding ulcer, 
was begun When about 250 cc of the 500 cc had 
been injected, the remainder clotted en masse Within 
twenty minutes the patient w'as seized by a hard rigor, 
lasting one-half hour, with pulse of 155 and respiration 
of 32 This w’as by far the most severe reaction in our 
last forty cases, and w’as doubtless due to coagulative 
changes that W'ere going on while the blood was still 
fluid enough to pass through a small needle 

Hemolysis due to the citrate seems to us worthy 
of little consideration m the light of our work with 

3 Drinker Cl K and Brittingham H H The Cause of the Reac 
tions Following the Transfusion of Citrated Blood Arch Int Med 23 
133 149 (Feb ) 1919 

4 Clough P W and Clough M C A Study of the Reactions 
Following the Transfusion of Bicod South M J 14 104 109 (Feb) 
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citrated plasma in the treatment of influenzal pneu¬ 
monia •• Blood was drawn and citrated to 0 25 per cent 
from thirty-eight convalescents This citrated blood 
was allowed to stand in the icebox from twenty-four 
to seventy-two hours, then the plasma was pipetted off 
In not a single instance was the plasma tinged with 
hemoglobin In 75 per cent of the recipients there were 
distinct reactions manifested by chills and rise of tem¬ 
perature In seven pneumonia patients receiving this 



Fig 2 —Special transfusion needle and connection 


citrated plasma there occurred a reaction which we 
have never seen in the 100 transfusions, namely, frank 
anaphylactic manifestations occurring within two hours 
of the injection The symptoms were dyspnea occur¬ 
ring in seven, pulse rate above 130 in seven and going 
to 160 m two cases, and urticaria in five In two cases 
there was marked edema of the face, and in one the 
eyes swelled shut and the skin was deeply cyanosed 
Recovery was rapid in all after administration of 
atropm and epinephrin Twelve times, shortage of 
convalescent plasma caused us to centrifuge the citrated 
blood immediately This centrifuged citrated plasma 
was injected in eighteen instances without any notice¬ 
able reaction whatsoever It seems plausible that the 
reactions from sedimented citrated plasma then were 
caused'By the excessive contact with foreign material 
and resultant trauma to the platelets, particularly in the 
process of sedimenting and cooling for from twenty- 
four to seventy-two hours, pipetting off the plasma 
and administering through an arsphenannn tube with 
the usual length of tubing 

De Kruif 0 has shown that blood is not toxic at the 
moment of withdrawal, but becomes so through 
changes incidental to clotting, and that the toxicity is 
increased by contact with alien substances In 1915, 
Minot 7 demonstrated that blood drawn m a glass 
syringe and allowed to remain a short period before 
mixing with oxalate would usually clot when chloro¬ 
form was added Blood let through a paraffined can¬ 
nula directly into oxalate did not clot on the addition 
of chloroform He believes that the chloroform 
inhibits the action of the prothrombin, allowing the 
free thrombin formed m the first case to clot the 
fibrinogen It follows that the contact with the glass 
syringe produced the thrombin 

No present day method of transfusion is free from 
the nonhemolytic type of reaction, and this is true 
because no method has been devised which entirely 
eliminates incipient coagulative changes taking place 
in the process of transfusion 

The majority of investigators at present concede that 
direct transfusion gives fewer reactions and a greater 

5 O Malle} J J and Hartman F W Treatment of Influenzal 
Pneumonia with Plasma of Convalescent Patients J A M A 

'' V ' Kruif P H Toxicity of Normal Serum J Infect Dis 

n c) ^ J music, 19 117 19.1 


percentage of mild reactions than does the citrate trans¬ 
fusion Lmdeman 8 reported as low as 18 per cent 
reactions of chills and rise of temperature of 2 degrees 
or more with the syringe cannula method, while 
McClure and Dunn 0 reported 13 per cent severe reac¬ 
tions and 17 per cent mild reactions with the same 
method Reactions with the citrate method have been 
variously reported, as 17 per cent by Sydenstncker, 
Mason and Rivers 10 in 100 cases, 60 per cent by 
Drinker and Brittingham 3 in eighty-three cases, Pem¬ 
berton 36 per cent in 1,036 cases, 32 per cent by P W 
and M C Clough 4 in 214 cases, and 64 8 by Meleney 
and his co-workers 11 in 196 cases (It is significant 
that the lowest percentage of reactions in the latter 
group was obtained by Sydenstncker, Mason and 
Rivers and P W and M C Clough, who drew the 
blood under negative pressure in a closed container, 
thus avoiding clotting in the needle and stirring with 
a glass rod ) 

What factors may cause alteration in transfused 
blood, and how may we eliminate themi 1 These fac¬ 
tors may be grouped under two headings 

1 Contact with foreign bodies 

(n) Glassware rubber tubing, needles, etc 

( b ) Sodium citrate in citrate method 

( c ) Length of time outside body 

2 Aeration 

(a) Usual citrate method 

1 In the average apparatus for citrate transfusion, 
the blood is exposed to a great deal more foreign sub¬ 
stance, glassware, tubing, etc, than in the direct meth- 



Fig 3 —Apparatus ready for administration of blood 


ods, and much of this exposure comes before any 
anticoagulant is reached Often in this process not 
only the incipient coagulative changes take place, but 


8 Lindemm Edward Reactions Following Blood Transfusion by 
the S>nnge Cannula Si stem JAMA 66 624 626 (Feb 26) 1916 

9 McClure R D and Dunn G R Transfusion of Blood Bulk 
Johns Hopkins Hosp 28 99 113 (March) 1917 

10 Sj denstneker V P \V Mason V R and Ruers T M 

Transfusion of Blood by the Citrate Method JAMA 6S 1677 16S0 
(June 9) 1917 _ A T __ e 

11 Melenej HE et al Post Transfusion Reactions Am J M be 
154 733 748 (Non ) 1917 
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the actual clotting takes place m the needle and tubing 
It is not unusual m the larger clinics to see cessation of 
flow from the donor necessitating needling the vein 
from one to five times The mere presence of sodium 
citrate m amounts necessary, 0 25 per cent, does not 
seem to influence the reactions, as pointed out in the 
work on influenzal pneumonia mentioned above 
Meleney and his co-workers have shown that the reac¬ 
tions have no relation to citrate dosage In the direct 
methods, with the exception of the Kimpton-Brown 
ttibc, the passage of the blood requires from twenty to 
thirty seconds, while m the average citrate transfusion 
thirty minutes is considered excellent time Thus there 
is much longer exposure to foreign body, and ample 
time elapses for loss of body heat 

2 Aeration m the usual citrate procedure may be 
said to be complete The dropping of the small stream 
of blood from the needle into the citrate, with the stir¬ 
ring or agitation necessary to get a good mixture, 
occurs before the process of coagulation is arrested 
Then the blood is poured into a second container for 
injection 

If these are the factors that nny effect alterations 
m the transfused blood, the cause of our reactions lies 
here and must be eliminated as far as consistent with 
ease and success of the operation 

In 1918 I illustrated I= a compact apparatus citrating 
the blood near the needle m the hope that it might be 
valuable in field work This was a modification of an 
apparatus which we had used m sixty transfusions, 
w lth 38 per cent reactions Since this time important 
modifications have been made The accompanying 
illustrations present a citrate apparatus which is at 
once compact, easy of operation, and reduces to a 
minimum any possibility of coagulation, both actual 
and incipient 

THE APPARATUS 

A 1,000 cc graduated jar (Fig 1 A) is used as a receptacle 
A rubber stopper (C) is fitted to the neck of this jar The 
neck of the graduated citrate bottle (B) pierces the stopper 
From the jar (A) two tubes (/ and F) are brought through 
the stopper One (/) is the pressure tube, and is broken bv 
the cotton filter (/) The other (F) is the blood tube, and 
reaches the bottom of the jar, ending outside with a mefal 
(Luer) needle connection, J terminates in a mouth connection 
or, preferably, a two way pump ( K ) The citrate is brought 
from the bottom of the citrate bottle (B) through the citrate 
tube (C) This is broken by the dropper (£) and terminates 
m a (Luer) needle connection D is a screw clamp with 
which the flow of citrate is controlled H is a specially 
designed 16 gage needle with a double Luer shoulder 

THE OPERATION 

The complete apparatus is wrapped and steam sterilized at 
10 pounds pressure, the only precaution being that the tubes 
are not sharply bent and that the stopper is fitted very loosely 
to the neck of the jar Sterilized the stopper is fitted and 
clamped m The citrate bottle (B) is filled to the 100 cc 
mark with 2 5 per cent citrate, and negative pressure is 
exerted through the pressure tube (/), drawing the citrate 
along the citrate tube (G), through the dropper (£), through 
the special needle ( H ) and back into the jar ( A ) along the 
blood tube (F) Thus, the system is coated with citrate and 
10 cc is drawn into the jar The apparatus is now set on 
the arm board and the needle plunged through the previously 
sterilized skin into a large vein Gentle negative pressure is 
exerted and a generous flow of citrate is allowed until the 
blood is seen to be coming in good volume, then it is regu¬ 
lated to about 40 drops to the minute, or so that with each 
hundred cubic centimeters in the jar (A) approximately 10 
cc of citrate is withdrawn from the citrate bottle (B) The 

12 Hartman F W New Methods for Blood Transfusion and Serum 
Therapy JAM \ 71 1658 1659 (Nov 16) 1918 


desired amount of blood being obtained, the pump is reversed 
The needle (II) is removed and an ordinary needle (Fig 3 
II') is fitted to the blood tube (F), the citrate tube being laid 
back out of the way H' is now removed and inserted into 
the patient’s vein Positive pressure is exerted through the 
pressure tube (f) , and, when the blood tube (F) is filled, 
the connection is made The blood is driven over with gentle 
pressure and five minutes should be consumed in the admin¬ 
istration of the first hundred cubic centimeters 

In the first sixty transfusions, citration was done 
near the needle, and the blood was injected by gravity 
through a length of rubber tubing (Table 1) 


TABLF 1 —FIRST SERIES 


Diseases Treated 

Number 

Reactions 

Number 

Reactions 
Per Cent, 

Pernicious mcmia 

46 

20 

43 

Aplastic anemia 

2 

0 

0 

Secondary anemia 

3 

0 

0 

Hemophilta 

3 

1 

33 

Septicemia 

2 

1 

50 

Shock and hemorrhage 

6 

1 

16 

Total 

Percentage of reactions 38 3 

60 

23 



In the last forty cases in which the work was done 
\\ ith the apparatus as presented here, the percentage of 
reactions has fallen from 38 3 to 20 per cent (Table 2) 


TABLE 2- 

-SECOND SERIES 


Diseases Treated 

Number 

Reactions 

Number 

Reactions 
Per Cent. 

Pernicious anemia 

15 

3 

20 

Secondary anemia 

11 

2 

18 

Purpura hemorrhagica 

2 

1 

50 

Pellagra 

3 

0 

0 

Mjaedema 

2 

0 

0 

Septicemia 

1 

0 

0 

Shock and hemorrhage 

8 

2 

25 

Total 

Percentage of reactions 20 

40 

~8 



This reduction in the number of reactions of almost 
50 per cent over the first series of cases may be 
ascribed wholly to (1) perfect citration within the 
needle, preventing coagulative changes, (2) absence of 
stirring or aeration, since the blood comes always to 
the bottom of the jar and is injected from the same 
container without passing through any filters or other 
foreign materials, (3) rapidity of the transfer, which 
rarely requires more than twenty minutes and often 
not more than twelve or fifteen minutes 

In the first series all were done by one or the other 
of two operators, while m the last series there have been 
four different operators so that training of the opera¬ 
tors cannot be considered. There is not only a great 
reduction in the number of reactions, but also a marked 
improvement in their character In the last forty cases 
there have been only two moderate chills of thirty 
minutes, one mild urticaria lasting fifteen minutes, and 
m no case did the temperature rise above 102 F Most 
of the reactions consisted of chilly sensations and slight 
elevations m temperature 

CONCLUSIONS 

1 Nonhemolytic transfusion reactions are largely 
due to incipient coagulative changes m the transfused 
blood 

2 These changes are probably caused by injury to 
the platelets with the formation of thromboplastin and 
thrombin 

3 To prevent injury to the platelets we should 
avoid contact with foreign substances as far as possible. 



18 


GOITER—HA YHURST 


Joup A IS. A 
Jaw 7, 1922 


avoid aeration and loss of body heat, and add the anti¬ 
coagulant as the blood leaves the vein of the donor 

4 The apparatus described is compact and easily 
manipulated, it citrates the blood within the needle 

5 The employment of this apparatus has reduced 
the number and severity of reactions SO per cent 


THE PRESENT-DAY SOURCES OF 
COMMON SALT IN RELATION 
TO HEALTH 

AND ESPECIALLY TO IODIN SCARCITY AND 
GOITER * 

EMERY R HAYHURST, MD 

Professor of Hjgicne Ohio State University 
COLUMBUS, OHIO 

It is not the purpose of this paper to discuss the 
lodin theory or the use of lodin in the prevention of 
goiter and its associated conditions These have been 
investigated for animals by such workers as Marine 
and Lenhart, 1 Gaylord and Marsh, 2 and others, 3 and 
cover such animal life as fresh water fishes, frogs, and 
domestic animals (dog, cat, sheep and hog) The 
“hairless hog malady” and its association with goiter 
and deficiency of lodin in the diet was pointed out by 
Smith 4 in Montana and later by Hart and Steenbock 5 
of the University of Wisconsin, and Kalkus of Wash¬ 
ington State Agricultural Experiment Station Marine 
advocated the giving of sodium lodid with salt in the 
prevention of endemic sheep struma in the St Clair 
Flats about Detroit, with happy results Finally, the 
goiter prevention work of Marine ana Kimball 0 by 
administration of sodium lodid to schoolchildren of 
Akron, Cleveland and Warren, Ohio, is confirmatory 
of the importance of todin in goitrous conditions In 
foci of severe endemic goiter, sex plays little part 7 

NATURAL SCARCITY OT IODIN 


mals contain 10 dm,” and, “land plants contain very 
much less 10 dm, although it is widely distributed in 
them ” Forbes and Beegle, after an exhaustive inquiry 
into the lodin content of foods of man and domestic 
animals, say, in answer to the usually assumed wide 
distribution of 10 dm “The evidence seems much more 
to emphasize the rarity and the accidental nature of 
10 dm as a food constituent ” 

Why there should be this natural deficiency of lodin 
in diets is curious, yet its scarcity in nature has been 
long known to geochemists, as well as its mfrequenc} 
of occurrence in salt sources bj commercial and indus¬ 
trial chemists Sloan, 12 following Marine’s suggestion 
for animals, advocates an iodized salt for the use of 
human beings, the proportion of sodium lodid to salt 
to be 1 to 5,000, and he observes that, in the evapora¬ 
tion of salt brines, the mother liquor which is removed 
takes with it the natural content of 10 dm which is 
originally “found in most of the salt brines from which 
salt is crystallized ” Both Forbes and Beegle, and 
Bohn report the entire absence of 10 dm in various 
forms of market salt examined Foulk, in 1906, found 
neither 10 dm or bromin in a finished product of Pom¬ 
eroy (Ohio) salt, although the brine contained both 13 
Having made a number of industrial hygiene surve)s 
in Ohio, including a suney of the salt industry, and 
having noted the by-products actnity at some plants, I 
have taken occasion during the last summer to investi¬ 
gate the subject of the rcmoial of lodin from the 
original salt sources, and I find a peculiar situation 
which I believe to be of considerable significance 
The preparation of valuable by-products has for 
years been a feature m the salt industry H The 
by-products consist of calcium chlorid, bromin, calcium 
sulphate (gypsum), borates, magnesium chlorid, mag¬ 
nesium sulphate and, rarely, other substances but 
never 10 dm or its compounds To understand this 
situation, I ha\e found it necessarj to go into the 
geology and chemistry of salt formation, as well as to 
inquire into certain features in the manufacture of salt 


The fact that there should be a deficiency in natural 
10 dm intake has been the subject of careful inquiry into 
the dietary of man and domestic animals by such inves¬ 
tigators as Cameron, 8 Forbes and Beegle, 2 Bohn 10 and 
Winterstein 11 Cameron succinctly summarizes the 
situation as follows The lodin content of the environ¬ 
ment determines the diet of plant life in the sea, and 
to this fact is due the marked difference in 10 dm found 
in fresh water plants and vegetables, on the one hand, 
and marine algae on the other, “all sea species of am- 


* From the Division of Industrial Hvgiene Ohio State Department 
of Health 

* A letter preliminary to this paper published in Science Aug 12 
1921 p 131 speculated on both source and present-day purification of 
«nlt in relation to goiter Credit should he given Dr H G Sloan 
(Footnote 12) for previously mentioning the purification observation 

1 Marine David and Lenhart C H Further Observations on the 
Relation of lodin to the Structure of the Thyroid Gland in the Sheep 
Dog Hog and Ox Arch Int Med 3 66 (Feb ) 1909 Relation of 
lodm to the Structure of Human Thyroids ibid 4 440 (Nov) 1909 
J Exper M 19 70 1914 

2 Gajlord and Marsh Bull U S Bureau Fisheries 32 (April 22) 
1914 Doc. No 790 

3 Grurame Cor Bl schweiz Aerzte 46 16 1916 Emmet Allen 
Sturtevant J Biol Chem 41 3 1920 Kalkus J W Bull 156 
Wash. (State) Agr Exper Station Julj 1920 

4 Smith J Biol Chem 20 215 1917 

5 Hart and Steenbock J Biol Chem 33 313 1918 

6 Marine David and Kimball O P The Prevention of Simple 

Goiter in Man, Arch Int Med 25 661 (June) 1920 Ohio State 

M J 16 757 1920, J A M A 77 1068 (Oct 1) 1921 

7 Osier Modern Medicine 6 404 probably quoting Badlarger 

8 Cameron J Biol Chem IS 335 1914 23 1 1915 

9 Forbes and Beegle Bulk 299 Ohio Agr Exper Station 1916 

10 Bohn R M J Biol Chem 2S 375 (Jan ) 1917 

11 Winterstein Ztschr f phjsiol Chem 104 54 1918 
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Of the four halogens, 10 dm is bj far the rarest in 
natural distribution, but it ahvays occurs in sea waiter 
“The sea is the great storehouse of 10 dm” (Abel and 
Halla) 10 Here certain plants, for example, the giant 
sea kelp, have the faculty of storing relatively large 
amounts of it On their disintegration, the 10 dm is 
returned to the sea, thus an 10 dm cycle is established, 
but it includes the sea only Sea plants, along with 
Chili saltpeter, are its chief commercial sources It 
exists in sea water to the extent of 0 01 gm of sodium 
lodid (Nal) per liter (Molinan), 17 and occurs in three 
forms, according to Gautier, 10 who, in the Gulf of 
Lyons, found no inorganic 10 dm, except at great 
depths (880 meters [2,S86 feet]—015 mg per liter) , 
2 13 mg per liter organic, and 0 1 mg per liter in sea 
organisms The suggestion is made that sea organisms 
transform the inorganic lodin compounds of the depths 


12 Sloan Ohio State M J 17 172 1921 Compare Bayard Otto 
Beitraege am Schilddruesenfrage (The Goiter Problem) abstr Endo 
crinology 4 606 (Oct Dec ) 1920 

13 Foulk s Analysis reported by Bownacler Bull 8 Ohio Gcol Sur 
\e> 1906 p 27 

24 Inslej U S Geol Survey Min Res of the U S 2 239 1921 
Sweencj and Withrow J Indust &. Engin Chem O 671, 1917 Tur 
rentine Bull 94 U S Bureau of Soils Dept Agr 1913 

15 Clark Bull 616 U S Geol Survey 1916 Bownacker Bull 8 
Series 4 Ohio Geol Survey 1906 Molinan Industnal Chemistry 
(Inorganic) trana by Fcilman 1912 

16 Cited by Cameron (Footnote 8) 

17 Molinan (Footnote 15) pp 150 209 424 and 452 
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into the organic compounds found in the upper strata 
of sea waters Bromin, likewise, exists to the extent of 
0 064 gm per liter in sea w'atcr 17 It is also rare else¬ 
where m nature 

By far the chief natural 10 dm salt is sodium lodid 
this is one of the most soluble salts known—about 
fhe times as soluble as sodium chlorid (158 7 gm as 
compared to 35 7 gm dissolved m 100 gm of w'ater at 
0 C ) 18 While most of the other natural salts of lodm 
aie also very readily dissolved, there are occasionally 
some which occur m minerals that arc quite insoluble 
The significance of this point will be speculated on 
later 

The specific gravity of ocean water is usually given 
as 1 028 (that of human blood is 1 060) Its salt con¬ 
tent (salinity) is, on the average, 3 4404 per cent, 
being remarkably constant, the world over 10 Obvi¬ 
ously, it varies somewhat quantitatively in places, 
owing to fresh water admixtures along the coast, 
evaporation m pocketed baas of the sea, and formation 
of ice at the poles The qualitative make-up is even more 
constant Conventional combinations usually given 
for the salts of sea water, with their percentages, are 20 
sodium chlorid (NaCl), 77 8 per cent , magnesium 
chlorid (MgCk), 10 9 per cent , magnesium sulphate 
(MgS0 4 ), 4 7 per cent , calcium sulphate (CaSO.,), 
3 6 per cent , potassium sulphate (K = S0 4 ), 2 5 per 
cent , magnesium bromid (MgBr 2 ), 02 per cent, and 
calcium carbonate (CaCo 3 ), 0 3 per cent total 1000 
per cent 

There are also constantly present traces of many 
other elements and combinations, including 10 dm 
Blackmore 21 estimated the value of lodm at 
$62,003,200 per cubic mile (4 696 cubic kilometers) 
of sea water (1912), and the gold at $92,1S4.000 

The great solubility of sea salts is noteworthy, for it 
is found that, after evaporating sea water, the deposit 
remaining dissolves m pure water with a total insoluble 
residue of from only 0 007 to 0 010 per cent 22 This is 
significant as showing the easy assimilabihty of sea 
salines by animal and plant organisms so far as solu¬ 
bility goes It is stated also by geochemists that there 
probably has been no significant variation in the con¬ 
stancy of these sea salines within the epoch of mam¬ 
mals and, perhaps, of total animal and vegetable life 
on the earth The slight changes due to salts received 
from river w aters are insignificant Furthermore, most 
of the sea salines have probably been the result of rock 
decomposition in the sea floor and coasts during count¬ 
less ages, so that an equilibrium has long since been 
established, which is practically the same for the sea 
mass as a whole, the world over 

The difference in solubility between sodium chlorid 
and sodium lodid undoubtedly explains why there is 
plenty of the former in the earth’s deposits and very 
little of the latter In the first place, in the drying up 
of seas in ages past, sodium chlorid was the first sub¬ 
stance deposited, and often the supernatant liquid 
escaped with its sodium lodid still in solution A salt 
stratum or “rock salt” bed resulted, which was free of 
icdin In the second place, such sodium lodid as may 
have been deposited has been very largely dissolved 
out for ages through the agency of percolating ram and 

18 Whalen Bull 146 U S Bureate of Mines Min Tech 20 j> 137 
1917 Van Nostrand s Chem An 1918 

19 Clarke Data of Geochemistry Bull 616 XJ S Geol Survey 
1916 

20 Whalen Bull 669 U S Geol Survey pp 197 219 1919 

21 Blackmore Chem Abstr 6 2055 1912 

22 Whalen Bull 669 U S Geol Survey p 219, 1919 


suhso 1 waters Finally, m the third place, pent-up sea 
brines or supernatant salt solutions, of both surface and 
subterranean types, have been subjected so long to 
similar land-water perfusions as to lose practically all 
of their more soluble constituents Thus, higher sur¬ 
face altitudes are freest from iodin, while mineral 
springs which represent diainmgs from higher alti¬ 
tudes show it, as among the last places of its occur¬ 
rence 23 

This is the explanation given for the absence of 
lodids and other soluble salts in the great natural salt 
deposits of the Alps, at Stassfurt, and elsewhere 
throughout the world, 17 while it accounts for the rich¬ 
ness m iodin of some of the world’s most famous 
springs 

The practical significance of this can be stated in one 
short sentence The land surface and, indeed, salt 
(sodium chlorid) deposits and inland salt brines cannot 
be depended on for 10 dm, that which was once present 
has been virtually leached out and all washed into the 
sea, or, at least, into lower lying plains or deeper earthy 
strata Naturally, this condition is progressive It 
accounts for the tendency in wild animals to favor cer¬ 
tain salt springs or “licks,” and to quit them for others 
without apparent cause Kalkus reports that “deer 
lick” soils showed an iodin content of 0032 per cent, 
whereas soils from a goitrous district showed only 
0 0015 and 0 00161 per cent Civilization augments the 
depletion process, for, as long pointed out by soil 
economists, plants remoae salts from the soil for the 
use of animals whose wastes we cause to be deposited 
m "pockets" or in drainage systems which lead to the 
sea, and not back to the soil 

The fact that, occasionally, some goitrous region has 
become free of the tendency to produce goiter, may be 
explained on the theory that some iodin salt becomes 
available which has hitherto been buried beyond the 
dissolving effects of the water present, or that a change 
in the type of water, from hard to soft, has taken 
place There are also a number of difficultly soluble 
iodin compounds and minerals These points would 
appear to explain on a chemical basis why “goiter 
wells” sometimes become innocuous when the water is 
boiled, or when new' water supplies are obtained or soft 
w'ater is substituted for the hard waters of “shell- 
lime" districts 

INFREQUENCY OF GOITER IN MARITIME DISTRICTS 

The relative infrequency of goiter along sea coasts 
and its mild type 24 when present is mentioned in most 
textbooks It is especiallv brought out in “Defects 
Found in Drafted Men," 23 in which the ratio stands 
as 1 02 to 17 55 when seacoast dwellers are compared 
to dwellers in mountain regions The cause appears to 
be associated in some way wath the 10 dm factor 

Thus, Hunter and Simpson 25 found the amount of 
iodin in the thyroids of sheep pastured at the seacoast 
to be twice that of those pastured inland McCarri- 

23 Even here Skinner and Stiles (Bull 139 U S Bureau of Mines 
1911) failed to find iodin in an> of the fifty odd mineral waters examined 
from widely scattered sources in the New England states But it is 
found m good percentage m some springs wells and surface waters 
elsewhere in the country (Haywood Bull 91 US Bureau of Mines 
1905 Orton Rock Waters of Ohio Nineteenth Annual Rep U S 
Geol Survey p 633 1898 Clarke [Footnote 19]) and m concentration 
often greatly exceeding its content in sea water On the other hand 
salt pools or salt springs which represent supernatant solutions over 
salt beds are usually free of iodin or practically so 

24 Grumme (Footnote 3) Knappenberg Chem. Abstr 14 1381 
1920 

25 U S War Dept, 1920 p 323 

26 Hunter and Simpson cited by McCarri on Tlu Thvroid Gland 
1918 p 41 
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so" 2u gives the average weight of adult thyroids as 
from 36 to 50 gm inland and from 20 to 30 gm at the 
seacoast The 10 dm theory would appear to explain 
these seacoast phenomena in several ways (1) 

Because sea air contains 10 dm It is found in the air 
lesidue collected for analysis, which consists of various 
organisms 27 (2) All sea animals, sea plants and, 

therefore sea foods contain 10 dm, and such foods are 
naturall ' more ingested by residents along the seacoast 
than those inland 28 (3) Up to the last half century 

or so, most ot the dietary salt used by goiter-free peo¬ 
ples has been derived fiom sea water, or from lodin- 
containing salt springs (wild animals sought salt 
“licks”) and used more or less in crude form or at 
least without great attention to purification, so that 
traces of lodin compounds have remained within it, 
whereas today practically all the salt purchasable is 
derived from deep-lying inland deposits or brines, 
which are naturally, or by manufacture, 10 dm free 
Gaylord and Marsh 2 found that the waters used to 
supply fish hatcheries throughout the country were 
iodin and bronun free,' 3 and that land-locked salmon 
and those in hatcheries developed endemic goiter, and 


except for the last two columns, which w'ere supplied 
by Professor Withrow of Ohio State University 
According to the U S Geological Survey Report 5 * 
for 1919, there were 102 plants m fifteen states and 
territories engaged in the salt industry m 1919 Of 
these plants all are inland, with the exception of those 
along the California coast, where sea water is the 
source of supply The inland industry has a great 
advantage because of the much greater sodium chlond 
content of rock salt beds and natural brines The total 
production was 6,882,902 short tons Michigan led 
with 2,492,378 tons, New York followed with 
1,947,829, Ohio was third with 991,730, the other states 
following in descending order Kansas, California, 
Louisiana, Virginia The per capita consumption w'as 
116 pounds (256 kg) per year Imports equaled 09 
per cent of the total, coming chiefly from Spam and the 
British West Indies The inland salt sources are 
usually found to be devoid of iodin (and usually of 
bromin) As a general rule, rock salt deposits and, 
therefore, the artificial brines made from them con¬ 
tain a minimum of iodin if any (eastern Michigan, 
northern Ohio, New York State, Kansas and Louw- 


TIIE COMMERCIAL PROCURING Or SALT IN THE UNITED STATES 


Souice and Method 


Chief Localities 

Amount 1919 
(Short Tons) 

Per Cent 

Chief Use 

Pock *=alt mined 

N Y 

Kan , Mich 
M Utah 

Mich Ohio 

La, Calif 

1 642 0S7 

23 

Stock feed 

Salt m brine (pumped from n itural and 

N 

N \ 

Utah etc 

2 850 639 

41 

Chemicals 

artificial brines*) 

Salt evaporated from natural and artificial 
brines* 

( ) Direct heatirg methods steam or vac 
uum pans pumped from salt wells 
(extensive) 

(b) Solar evaporation (limited) Sea water 
(California) Salt lakes (Utah) Salt 
springs and vs ells (Syracuse New 
\ork, 1789 1880) 

Mich 

N Y Kan 

Ohio Calif 

2 390 206 

22 

PacLers 





10 

4 

100 

Table and dairy use 
Miscellaneous (solar) 


* Artificial brines are made by forcing water down into rock salt deposits in the earth often from 2 500 to 3 000 feet (760 to 912 meters) 

deep and pumping up or airlifting the resulting brine Natural brines arc supernatant solutions over salt beds Salt from sea brine is made 

only in California which produces 4 per cent, of the country s total annual output of salt. 


thyroid carcinoma, readily, but that “no marine species 
have been found m the sea with thyroid enlargements” , 
“an immunity resides m these marine species,” the}' 
enjoy “a protection which the sea affords”, and, from 
their investigations, “it is evident that marine species 
may develop th} roid carcinoma while resident in fresh 
waters ” Unfortunately, published information on the 
diseases of marine animals in general, at least covering 
the afflictions of the thyroid, is very scarce 30 


SOURCES AND PREPARATION OF COMMON SALT 

(sodium chlorid) 

The commercial piocurmg of salt m the United 
States represents all the known sources and methods 
of preparation, as may be noted m the accompanjing 
table, piepared from various government reports, 31 


27 Gautier cited by Cameron (Footnote 8) Lnchhardt Koch 
Schro**der and Wetland J Pharmacol 15 1 1920 

28 Gmwrae (Footnote 3) Rosenau Preventive Medicine and 

*29 Large quantities used for analysis showed less than one part per 
billion of iodin and one part per one fourth million of bromin 

30 A prominent authority on fishes Prof R C Osborn of the CJmo 
Umversit} gi\es me this information and states further that the 

came information would be difficult to ascertain for marine forms in 
their iWld state because m their competitive life those which become 
lightly diseased or incapacitated are quickly made away with by their 
carnivorous encmie* However replies received from several marine 
So™ (Franr Schrader hL C. Marsh Prof G H Parker and 
p tt* Walters) iome having experience with the seals of the Pribilofs 
stress the absence of thyroid enlargements in sea animals *o far as 
their observations have gone 

31 Compare Footnotes 14 18 and 20 


am) Natural brines are more likely to contain 
iodin ind especiallv bromin (southeastern Ohio at 
Pomeroy, West Virginia, Pennsv lvania, vv estern Michi¬ 
gan) Yet the Pomeroy brines contain but 0004 gm 
per liter of iodin 15 or less than one-half that of sea 
water 33 Salt lakes (Great Salt Lake and the Dead 
Sea) contain no iodin 34 

The first step in the preparation of salt is the 
evaporation of the brine from which sodium chlond 
precipitates and then crystallizes The mother liquor 
is subjected to further similar treatments (sulphates 
and carbonates of calcium, if present, precede the 
sodium chlond in crystallizing out) until the profitably 
recoverable salt is all obtained The finished product 
averages 96 per cent sodium chlond (NaCl), 3 per 
cent moisture, and the balance principally magnesium 
chlorid (MgCL) The remaining liquor or “bittern” 
is led avvaj, usually to be discarded, but occasionallv 
for the purpose of obtaining its by-products, as listed 
above 

When we come to investigate the preparation of salt 
from the sea water, which is now made on a commer- 


32 Whalen Bull 146 U S Bureau of Mines Min Tech 20 1917 
Mason Mining Sc Press HSt 528 Turrentine Bull 94 U S 
Bureau of Soils 1913 Whalen Bull 669 U S Geol Survey 1919 

33 They likewise contain soluble barium a metal not reported in sea 
salines which because of its poisonous properties for animals must be 
carefully separated from dietary salt. 

34 Frezenms (Chem. Abstr 7 3522 1913) declares that a traoe of 
lodids occurs in the waters of the Dead Sea 
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cnl stale onl) in California, we find tint the same 
process of evapoiation frees it from the bittern which 
carries away with it all of the lodin and various other 
elements, ingredients and compounds naturally con¬ 
tained m sea w atci Hence, it would appear (1) that 
land animals, including man, have no dependable source 
of lodin m the salt derived from inland sources, which 
produce about 96 per cent of our total salt supplv, and 
(2), irrespective of whether it is derived from inland 
sources or from sea water, salt is not at present a 
source of lodm, because, as Sloan points out, of the 
preparation piocesses through which it passes 

suggested changes in dietar\ salt 

This brings us to but one logical conclusion If land 
animals, including man must have 10 dm as a necessary 
content of their food intake, its one reliable natural 
source is sea water, which however, must be handled 
and provided m a manner to retain the lodin, and this 
probabl} m its organic form 

This raises an important question Should not total 
sea salts or, indeed, plain sea water, be used as the 
proper and complete condiment for man and land ani¬ 
mals ? It must be remembered that it contains not only 
the two discussed essentials, sodium chlond (NaCl) 
and sodium lodid (Nal), but also many other physio¬ 
logically important salts and salines It is not poison¬ 
ous It can be filtered free of foreign matter, even 
bacteria Plants and animals, both sea and land forms, 
show' a selectne action for such elements as they need 
for their economic processes 

There is a dearth of information in textbooks and 
reference works concerning the direct ingestion of sea 
waiter as a feature of thalassotherapy, 5 '' but its sub¬ 
cutaneous injection in hypodermoclj sis is said to far 
excel physiologic sodium chlorid solution for the same 
conditions and indications for which the latter is used 
The sea w r ater salts, though they exist, with the excep¬ 
tion of sodium chlond and magnesium chlorid, in rela¬ 
tively small amounts, are found to be the identical salts 
and salines found in fluids of the animal body While 
it is true that most of the sea w'ater elements are also 
widely distributed in the balance of nature and found 
m our usual foods, the great solubility of the combina¬ 
tions m which they exist in sea w'ater would appear to 
warrant giving them, in toto, serious consideration m 
the dietary of man and domestic animals 30 

In addition to the reported inhibiting influence of sea 
water on goiter, may not some of the rarer elements 
present, if not 10 dm itself, play an important part in 
the prevention of some other human afflictions of little 
understood etiology ? May not the absence of bromin 
from our usual food intake play an important 37 part m 
the occurrence of various excitomotor conditions’ 

It is sufficient to say that while the character of 
dietary salt is apparently all important to man and 

35 Cohen S Solis Reference Handbook of the Medical Sciences 
Ed 3 Stedman 8 155 1917 

36 From the nature of sea salines, some of which are \ery deli 

qucscent it is to be observed that a change in the form of dispensing 
such a condiment from a dry to a liquid form would probably be 
necessary The rather bitter taste might prove objectionable to some 
who dislike * bitters " No doubt the chief bitters in sea water (the 
sulphates of magnesium calcium sodium and potassium which are less 
soluble than sodium chlorid [NaCl] and the magnesium chlond [MgCl ]) 
might be reduced in amount or separated out of the prepared condiment 
It is to be remembered however that it is a condvment and not a drink 
which is under discusston « 

37 Pellegrini Inhalations of bromine produce marked physiological 

alterations in the thyroid Arch di fannaco! sper 23 201 1917 

Chom Abstr 11 2232 1917 Carnot and Coirre Neurotropic and 

Elective Action of Bromine on Brain Tissue Compt rend Soc de biol 
76 641 3914 Is Bromin a Tissue Component? cditonal JAMA 

4 7 470 (Aug 6) 1921 


domestic animals, it is hardly a major phase of the salt 
“manufacturing” industry, as vast quantities of salt 
are used for other purposes—curing meats, refrigera¬ 
tion, soda manufacture, and chemicals, as showm m the 
table 

SUMMARY 

J The question of the significance of 10 dm in the 
prevention of goiter is left to the authorities that have 
been cited 

2 The question of the observed scarcity of 10 dm m 
food for man and animals is, also, left to the authorities 
cited 

3 While 10 dm may occur in natural deposits along 
with chlorin, usually in the form of the sodium salt, 
it is never obtained from such sources commercially 
because it occurs in too limited quantities Chili salt¬ 
peter is the chief source of 10 dm 

4 The sea is the great storehouse of 10 dm where it 
completes a cycle from inorganic compounds to organic 
life and return 

5 The salts of sea w'ater are constant in both quality 
and quantity Sodium chlorid comprises 77 8 per cent, 
magnesium chlond 10 9 per cent, with many com¬ 
pounds, including sodium iodid, which composes the 
remaining 113 per cent It has an average total salinity 
of 3 4404 per cent All of the salts m sea water are 
unusually soluble in plain W'ater 

6 The great solubility of sodium iodid accounts for 
its almost complete absence from the land surface and, 
perhaps, for some of the peculiarities noted in regard 
to the incidence of goiter 

7 Authorities are agreed that goiter is infrequent in 
both animals and man along the sea The same is true, 
also, of some fishes (salmons) which inhabit both fresh 
w'ater and sea w'ater, tending to develop goiters in ihe 
former, and none in the latter 2 Apparently sea ani¬ 
mals do not have goiter 

8 Practically all salt used in the United States for 
dietary consumption is obtained from inland sources 
by the evaporation of brines, which for the most part 
are inherently free of lodin 

9 Irrespective of the source, whether sea w'ater or 
inland deposits, the modern processes of preparing and 
purifying salt free it from all traces of lodin, as w'ell as 
its other naturally associated elements, many of which 
are identical with the body fluids of higher animals 

CONCLUSION 

An analogy should be drawm from sea life and a pre¬ 
cept taken from evolution Of the dependable sources 
of 10 dm in nature—sea air, sea food and sea W'ater— 
it is to sea water, used perhaps in place of common 
salt as a condiment, that inland dwellers should look 
This substitution would appear to offer a complete 
solution to the lodin deficiency problem, if nothing else, 
while evidence would tend to show that other constit¬ 
uents of sea water have also an undoubted place in the 
economy of the higher animal organism, perhaps to the 
extent of precluding some diseases which are likewuse, 
possibly, of a deficiency type Common salt for dietary 
purposes should include not only sodium chlond but 
also sodium iodid, and undoubtedly many of its other 
original concomitants For geochemical reasons, great 
care should be taken in selecting its source, if it is not 
actually derived always from sea water It must then 
be handled commercially in a manner to retain these 
constituents . 
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SIMPLIFICATION OF WOODYATT ME1HOD 
FOR CALCULATING THE OPTIMAL 
DIABETIC DIET* 

WILLIAM H HOLMES, MD 

CHICAGO 

The results of the research work of Allen and his 
associates mark an epochaLadvance in the treatment 
of diabetes The great majority of cases of diabetes 
can be successfully treated by his method There 
remain, however, a few severe cases in which the pre¬ 
vention of glycosuria by the restriction of diet results 
in severe inanition In such cases the physician has the 
choice of furnishing a sufficient supply of food to main¬ 
tain tire energy requirements of the body and dis¬ 
regarding the glycosuria, or of restricting the diet 
and permitting the gradual loss of body tissues to 
continue 

Neither procedure is satisfactory Confronted with 
the necessity of solving this difficulty, Newburgh and 
Marsh 1 had the courage to prescribe a diet with a low 
protein fraction and an amount of fat which had 
previously been considered dangerous They report 
seventy-three cases in which this method was used with 
astonishing success Not only were the urines of these 
patients rendered sugar and acetone free, but a moder¬ 
ate output of energy with an increase in weight was 
rendered possible 

Of glucose, protein and fat, the first is the only one 
which can be considered an indispensable element in 
the production of animal heat and muscular energy If 
adequate amounts are not furnished in the diet, the 
proteins and fats of the body are converted to make up 
the deficiency In the case of protein this is not an 
economical use of material, since it must inevitably 
result in a serious loss of the nitrogenous constituents 
of the body Glucose may heat and run the human 


TABLE 1 —FATTY ACID EQUIVALENT AT A KNOW N 
GLUCOSE TOLERANCE * 


Known Glucose 

Corresponding 
Fatty Acid 

Known Glucose 

Corresponding 
Fatty Acid 

Tolerance 

Tolerance 

Tolerance 

Tolerance 

SO 

75 

180 

270 

60 

90 

190 

285 

70 

105 

200 

300 

80 

120 

210 

315 

90 

135 

220 

330 

100 

150 

230 

345 

110 

165 

240 

360 

120 

180 

250 

375 

130 

195 

260 

390 

140 

210 

270 

405 

150 

225 

280 

420 

160 

240 

290 

435 

170 

255 

300 

450 


* To be used to determine the tolerance for higher fatty acids and 
hetogemc amino acids corresponding to a known glucose tolerance The 
fatty acid tolerance is figured at 1 5 times the glucose tolerance 


engine, but protein is the substance of which the engine 
is made Any diet, therefore, which fails to provide 
for replacement of nitrogen must in the long run result 
disastrously 

The exact nitrogen requirements of an individual 
patient can be determined only by an analysis of 
the food intake and the waste output The patient is 
in nitrogen balance when the food supplies at least 
enough nitrogen to make good the losses due to wear 


* From the Department ol Medicine 
School , „ . -n 

1 Newburgh L H and Marsh P 
Treatment of Diabetes Mellitus, Arch 


Northwestern University Medical 

L Use of a High Fat Diet in 
Int Medj 86 647 (Dec) 1920 


and tear on the protein tissues The amount can lie 
approximated closely enough for clinical purposes by a 
relationship between the gross body weight and the 
protein intake Newburgh and Marsh found that 0 66 
gm of protein per kilogram of body weight was suf¬ 
ficient to maintain nitrogen balance in some of their 
cases This must, however, be regarded as an absolute 
minimum, since in the experience of others 1 gm or 
more per kilogram will more nearly meet the require¬ 
ments 


TABLE 2—DETERMINATION Or PROTEIN FRACTION 
or DIET * 


Weight in 

Metric 

Equivalent 

m 

1 5 Grams 

2 Grams 

2 5 Grams 

Pounds 

Kilograms 

per Kg 

per Kg 

per Kg 

55 

25 

37 5 

50 0 

62 5 

66 

30 

45 0 

60 0 

75 0 

77 

35 

52 5 

70 0 

87 5 

88 

40 

60 0 

80 0 

100 0 

99 

45 

67 5 

90 0 

112 5 

110 

50 

75 0 

100 0 

125 0 

121 

55 

82 5 

110 0 

137 5 

132 

60 

90 0 

120 0 

150 0 

143 

65 

97 5 

130 0 

162 5 

154 

70 

10S 0 

140 0 

175 0 

165 

75 

112 5 

150 0 

187 5 

176 

80 

120 0 

160 0 

200 0 

187 

85 

127 5 

170 0 

212 5 

198 

90 

135 0 

180 0 

225 0 

209 

95 

142 5 

190 0 

237 5 

220 

100 

150 0 

200 0 

250 0 


* For use in determining tbc amount of protein necessary to maintain 
nitrogen equilibrium at 1 15 2 and 2 5 gm per kilogram of body weight 
The minimum is 1 gm 


It is not necessary to figure the weight too closely, 
since this method can furnish onl\ an approximate idea 
of the amount of protein required In adults, a differ¬ 
ence of 5 pounds above or below the exact weight does 
not appear to me to be important, since the w ater, fat, 
mineral and salt content of two individuals of exactly 
the same weight may vary considerably The amount 
of protein necessary to maintain nitrogen equilibrium 
in the tw’o cases w'ould, therefore, differ For these 
reasons, too great refinement in determining the pro¬ 
tein fraction of a diet by its relation to the gross body 
weight is not warranted except in cases in which inani¬ 
tion is extreme 

Fat as food cannot be considered as indispensable 
to the human body, since as a source of energy it can 
perform few functions which glucose cannot perform 
as w'ell or better and wuth less tax on the metabolic 
processes Body fat, hov'ever, constitutes an import mt 
reserve source of energ), and is important as a support¬ 
ing tissue and m the structural make-up of nerves and 
other tissues Food fat cannot be utilized adequate!} 
as a source of energy except when its oxidation is 
accompanied by the oxidation of glucose In other 
w'ords, “fat burns m the flame of glucose ’’ Faulty 
oxidation results in ketonuria 

The normal individual and the diabetic differ only m 
that the latter is unable to utilize as large an amount of 
glucose By reason of this fact the diabetic show's 
ketonuria when his sugar tolerance falls below r a point 
which does not permit complete oxidation of the fatt} 
ketogenic acids The problem of determining the opti¬ 
mal diabetic diet, therefore, resolves itself into one 
which permits (1) enough protein to maintain nitrogen 
equilibrium, (2) as much glucose as the functional 
insufficiency of the pancrea”s will permit, and (3) as 
large an amount of fat as can be oxidized without the 
appearance of ketone bodies in the urine, or other signs 
of acidosis 
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In a recent article, Woodyitt 2 calls attention, among 
other tilings, to the necessity of considering endogenous 
com cision of protein and fat into glucose and keto- 
geme acid bodies in adjusting the diabetic diet On 
the basis of experiments by Zeller, Lusk, Shaffer and 
Osborne, and on clinical and chemical observations of 
Ins own he adianccs the hypothesis that the ratio of 
higher fatty acids to glucose in the diabetic diet should 
be as 1 5 is to 1 if acidosis is to be avoided The prac¬ 
tical application of this hypothesis would mean that a 
diabetic obtaining and utilizing 100 gm of glucose from 
all sources should be able to oxidize completely ISO gm 
of higher fattx acids, an amount obtainable from 170 
gm of fat The diets used by Newburgh and Marsh 
contain two or more parts of ketogemc acids to one of 
glucose Further experience with high fat diets may 
show that under certain conditions still larger amounts 
of ketogemc acids may be oxidized At present Wood- 
yaatt’s calculations seem to be a conservative appraisal 
of the metabolic processes imolved in the oxidation 
of ketogemc acids He has attempted the practical 
application of generally accepted facts in regard to 
endogenous metabolism to the problem of figuring the 
optimal diabetic diet It is unfortunate that the appli¬ 
cation of Ins hypothesis as originally presented requires 


T^BLE 3 —\ ITLD OF KETOGFMC ACID* 


^ irId of Ketogemc 


\icld of Higher Fitt> 

Acid from Protein 

Grams of Substincc 

Acids from Tat 

2 3 

5 

4 5 

46 

10 

90 

69 

15 

13 5 

9 2 

20 

18 0 

11 5 

25 

22 5 

13 8 

30 

27 0 

16 1 

35 

31 5 

18 4 

40 

36 0 

20 7 

45 

40 5 

23 0 

50 

45 0 

25 3 

55 

49 5 

27 6 

60 

54 0 

2 9 9 

65 

58 5 

32 2 

70 

63 0 

34 5 

75 

67 5 

36 S 

80 

72 0 

39 1 

85 

76 5 

41 4 

90 

81 0 

43 7 

95 

85 5 

46 0 

100 

90 0 

48 3 

105 

94 5 

50 6 

110 

99 0 

52 9 

115 

103 5 

5* 2 

120 

108 0 

57 5 

125 

112 5 

59 8 

130 

117 0 

62 1 

135 

121 5 

64 4 

340 

126 0 

66 7 

145 

130 5 

69 0 

150 

135 0 

71 3 

155 

139 5 

73 6 

360 

144 0 

75 9 

165 

148 5 

78 2 

170 

153 0 

80 5 

175 

157 5 

82 8 

180 

362 0 

85 1 

185 

166 5 

87 4 

190 

171 0 

89 7 

395 

175 5 

92 0 

200 

180 0 


* For use in determining the average yield of ketogemc acids of 
protein (left column) figured at 0 46 and of fat (right column) figured 
at 0 9 


the use of complicated equations Simplification of cal¬ 
culation so that all the necessary' information can be 
obtained by simple addition and subtraction is desirable 
I have attempted to simplify the method of calculation 
by the preparation of tables which may be used as 
such, or which may be adapted to the slide rule 

2 Weodyatt R T Objects and Method of Diet Adjustment in Dia 
Mes Arch Int Med 28 125 (Aug) 1921 


To use the tables it is necessary to know (a) the 
weight of the patient and ( b ) the number of grams 
of glucose obtained from all sources which can be 
utilized The method of calculation can best be illus¬ 
trated by applying it in a hypothetic case in w'hich the 
weight is 60 kg and the glucose tolerance is 120 gm 


TABLE 4 —DETERMINATION OF CARBOHYDRATE 
TRACTION * 



Grams of Substance 

Yield of Gljcerol 

from Protein 


from Fat 

2 9 

5 

0 5 

5 8 

10 

1 0 

B 7 

15 

1 5 

11 6 

20 

2 0 

14 5 

25 

2 5 

17 4 

30 

3 0 

20 3 

35 

3 5 

23 2 

40 

4 0 

26 1 

45 

4 5 

29 0 

SO 

SO 

31 9 

55 

5 5 

34 8 

60 

60 

37 7 

65 

6 5 

40 6 

70 

7 0 

43 5 

75 

75 

46 4 

80 

8 0 

49 3 

85 

8 5 

52 2 

90 

9 0 

55 1 

95 

9 5 

58 0 

100 

10 0 

60 9 

105 

10 5 

63 8 

110 

11 0 

66 7 

115 

11 5 

69 6 

120 

12 0 

72 5 

125 

12 5 

75 4 

130 

13 0 

78 3 

135 

13 5 

81 2 

140 

14 0 

84 1 

145 

14 5 

87 0 

150 

15 0 

89 9 

155 

15 5 

92 8 

160 

16 0 

95 7 

165 

16 5 

98 6 

170 

17 0 

101 5 

175 

17 5 

104 4 

180 

18 0 

107 3 

185 

18 5 

1102 

190 

19 0 

113 1 

195 

19 5 

1160 

200 

20 0 


• For use in determining the average glucose jield of protein figured 
at 0 58 and the gljcerol jield of fat figured at 0 1 


(Total glucose tolerance is roughly the amount of 
glucose in the carbohydrate foods, plus 58 per cent of 
the protein and 10 per cent of the fat, minus the 
amount of glucose eliminated in the urine ) By refer¬ 
ring to Table 1 it is found that a glucose tolerance of 
120 gm has a fatty acid equivalent of 180 gm By 
referring to Table 2 the protein fraction of the diet 
can be determined on the basis of one or more grams 
per kilogram If w'e wish to keep the protein fraction 
of the diet as low as possible consistent with nitrogen 
balance, we may prescribe 1 gm per kilogram, which 
in this case would be 60 Referring to Table 3, we 
find that the left hand column gives the ketogemc acid 
yield of 60 gm of protein as 27 6 gm Deducting this 
amount from the total fatty acid tolerance of 180 gm , 
there is left a balance of 153 gm which, by referring 
to the right hand column, is found to represent the 
amount of fatty acids in 170 gm of food fat Now, to 
determine the carbohydrate fraction, referring to Table 
4, w'e find that 60 gm of protein may yield 348 gm 
of glucose, and that 170 gm of food fat may yield 17 
gm of glucose from the glycerol contained in the fat 
The total glucose obtained from these two sources is, 
therefore, 51 8 gm The tolerance for glucose is 120 
gm Deducting 51 8 from 120, there is left a deficit of 
68 gm , w'hich must be supplied by carbohydrate foods 
The diet would therefore consist of protein, 60 gm , 
fat, 170 gm , glucose, 68 gm , yielding 2,042 calories 
25 East Washington Street 
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PREOPERATIVE TREATMENT FOR 
POSTOPERATIVE COMFORT 

REPORT Or SYNERGISTIC ANESTHESIA 
SAMUEL J GLASS, JR, BS, MD 

AND 

H STANLEY WALLACE 

Staff Surgeon and Resident Anesthetist Rcspectncly 
Presbjtenan Hospital 

PITTSBURGH 

It is our belief that a large amount of postoperative 
discomfort results from acidosis and traumatic shock 
Ihe operator is chiefly responsible for the latter, and 
with judicious care should be able to minimize this 
factor Acidosis in \arious degrees is present in most 
postoperative cases 

Following all ether anesthesias, acetone bodies are 
found m the urine, while there is a decrease in the 
carbon dioxid combining pow r er of the blood plasma 
showing a decreased alkali reserve and an early stage 
of acidosis 1 Short, 2 reporting on a series of patients 
whose urine and blood were examined before and after 
operation, states that the acetone bodies increase and 
that the plasma bicarbonate decreases Caldwell and 
Cleveland, 3 m a series of 100 cases, found acetone 
present in 23 per cent and diacetic acid present m 13 
per cent before operation, while after operation the 
percentage was 72 per cent and 50 per cent, respec¬ 
tively Ross 4 gives 50 and 35 per cent after operation 
Austin and Tonas J determined the carbon dioxid com¬ 
bining capacity after ether anesthesia, and found a 
maximal decrease of 10 per cent by volume, the low¬ 
est amount observed being 47 per cent by volume 
Cannon, 0 Morris 7 and Henderson 6 agree that there is 
a definite decrease in the alkali reserve 

Five years ago w r e followed closely the urinary find¬ 
ings in a series of laparotomies, and found acetone in 
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Chart 1 —Record of pulse and blood pressure in Case 1 Partial 
gastrectomy and postgastro enterostomy giving early indication of 
shock 


60 per cent of the cases and diacetic acid in 25 per 
cent for the first tv'enty-four hours after operation 
A routine was inaugurated so that every patient when 
possible received sodium bicarbonate, 15 grams (1 
gm ), and lactose, 5 grains (0 3 gm ), every four 
hours for six or eight doses before operation 


and Bloom G H J Biol Chem 36 211 (Oct ) 


1 Reimann S P 
1918 

^ 2 Short J J 

3 Caldwell G 
22 (Jul>) 1917 

4 Ross E M 

5 Austin J H 
1917 

6 Cannon \V B Acidosis in Cases of Shock Hemorrhage and 
Gas Infection JAM A 70 531 (Feb 23) 1918 

7 Morris W H The Prophylaxis of Anesthesia Acidosis J A 

M A 68 1391 (May 12) 1917 . x 

S Henderson, "iandell J Biol Chem 33 345 (Feb) 1918 


J Biol Chem 41 503 (April) 1920 
A and Cle\eland M Surg G>nec. &. Obst, 25 

Canad M A J 10 548 (June) 1920 

and Jonas A F Am J M Sc 153 81 (Jan) 


The urine in these cases w-as alkaline, and the 
amount of acetone bodies w r as reduced but not entirely 
eliminated The general condition of the patient was 
improved, nausea being less and not one of the series 
showing severe acidosis We were unable to check the 
carbon dioxid, but Morris 7 has reported a series of 
ten patients who received 150 grains (9 75 gm ) of 
sodium bicarbonate before operation, and a similar 
number who did not have any preliminary treatment 
and found the decrease of carbon dioxid combining 
capacity of the blood to compare 5 7 to 9 per cent by 
volume 3 

Gwathmey 0 reported the use of synergists with 
colonic and nitrous oxid anesthetics Instead of using 
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Chart 2 —Record of pulse and blood pressure in appendectomy Case 6 
showing no marked variation or deleterious effect from the use of 
magnesium sulphate 


magnesium sulphate alone as Meltzer did, he combined 
pure Epsom salt with morplun and found that smaller 
doses were required to relieve pain, less anesthen i 
used and the postoperative condition in a large measure 
free of distress 

We have tried this synergistic method of Gwath- 
mey together w ith preliminary alkaline treatment 
in a series of cases, using ether as the general 
anesthetic The results have been so gratifying that 
w r e feel justified in reporting in detail 

Our technic consists of a preliminary alkaline treat¬ 
ment of sodium bicarbonate and lactose for several 
days before operation in order to have the patient 
thoroughly saturated until the carbonate Immediate 
preoperative treatment is essentially that of Gwath¬ 
mey, 10 which consists of a hypodermoclysis of a 4 per 
cent chemically pure and sterile solution of magnesium 
sulphate, 200 c c given one and one-half hours before 
operation, and morplun sulphate, from % 0 to % grain 
in 1 5 c c of a 25 per cent chemically pure and sterile 
solution of the magnesium sulphate given at fifteen 
minute intervals for two or three doses, starting one 
and a quarter hours before operation Gwathmey 11 
has used as much as 400 c c in hypodermoclysis and 
given the morplun in from 1 to 2 c c solution We 
used only 200 c c hypodermoclysis and 1 5 c c in the 
hypodermic The patient is then kept in a darkened, 
quiet place, and very gently remoi ed to the anesthetiz¬ 
ing room, wdiere the general anesthetic of ether by the 
drop method is commenced The patient is practically 
in a state of analgesia and the excitement stage is ml 
The pulse usually is slow at first, rising somewhat in 
the second stage, but returning to a lower rate during 
the operation 

9 Gwathmey J T Synergistic Colonic Anesthesia JAMA 
76 222 (Jan 22) 1921 

10 Gwathmey J T Current Progress in the Science and Practice 
of Anesthesia JAMA 7 7 421 (Aug 6) 1921 

11 Gwathmey J T and Greenough J Ann Surg 74 185 (Aug) 
1921 
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urroRT or cases 

Case 1—A large, robust nnn, aged 64, with carcinoma of 
the pylorus, under went partial gastrectomy and posterior 
gastroenterostomy Hie duration m the operation was two 
hours, fort) minutes, of tile anesthetic, two hours, fifty min¬ 
utes Ether, 240 cc (8 fluidounccs), was given 1 lie average 
pulse,was 110 The blood pressure at the start was systolic, 
142, diastolic, 90, at the first indication of shock systolic, 
138, diastolic, 78, at the end of the operation sjstolic, 85, 
diastolic, 65 (Chart 1) There was no postoperative pain, 
nausea, aonuting or chill The patient showed shock the last 
half hour of the operation Relaxation was good No niorpliui 
was given after tile operation There was no laxative effect 
distention, excitement stage or abscess 

C\se 2—\ woman, aged 26 well nourished, with bilateral 
salpingitis bilateral cvstic ovary, pelvic adhesions, chronic 
endometritis and sjplnhs suffered intense pain and was \cry 
apprehensive She had had two previous anesthetics She 
was accustomed to the use of morplun and other sedatives 
The operation included dilation and curettage, bilateral 
salpingo oophorcctomj and release of adhesions The dura¬ 
tion of operation was one hour, fortj-five minutes of the 
anesthetic, one hour thirty-five minutes Ether, 225 cc (7V, 
fitndounccs), was used The average pulse was 100 The 
blood pressure showed a stcadv curve with no sharp rise or 
fall The effects were verj good good relaxation, no shock 
no pain, nausea or vomiting and no distention laxative effects 
abscess or excitement stage The first sedative after operation 
was given in tvventj-three hours (Chart 2) 
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Pain 


Case 3—A stout woman, aged 31, with recurrent hernia, 
had had three previous anesthetics This is a case of the 
same operation and the same patient (Table 2, Case 23) At 
the first operation for hernia, straight ether was used and 
the patient was nauseated and vomited for three days Hernia 
recurred from the effects of vomiting Four postoperative 
hypodermics of morphin were necessary to relieve pam Dis¬ 


tention and gas pains were very severe for four days The 
second operation for recurrent hernia was performed with 
the Gvvathmcj technic The pulse during operation was 84 
Ether, 165 cc (5Vk fluidounccs) was given The effects were 
good, relaxation was good, there was slight regurgitation of 
mucus There was no distention, gas pains, postoperative 
vomiting, laxative effects or abscess 


TABDl 2-CASKS WITHOUT STXTltGl STS • 


Number 

Opcrntlon 

Dura 
tlon 
H ill 

17 (10S71) 

Appendectomy 


48 

18 (10002) 

Appendectomy 


4 r » 

19(10017) 

Appendectomy 

1 

10 

20 (109G1) 

Appendectomy 

1 

5 

21 (1101S) 

Cholecjstectomj 

1 

45 

22 ( 172j) 

appendectomy 
Cholcci stectomy 

1 

le> 

23 ( 0081) 

appendectomy 

Ilernlotomj 

1 

GO 

21 ( 2242) 

Hernlotomj 


Gi 

2» (1188*-) 

Hjstcrectomj 

1 

SO 

2<> (11102) 

IJflntmil snlplngo 

1 

GO 


oophorectomy dlla 
tlon nnd curettage 
perineorrhaphy re 
section cystic 
ovary right 

27 (I0SSG) Dilation and cu 1 55 
rettnge lieinorrbol 
dcctoiny trachelorrhaphy 
bilateral cnlpingrctomj 
Baldy Webster 
suspension 

23 (10? a) Bllnternl ralplngo 1 Sj 
oophorectomy yen 
tralsuspension re 
len”e of adhesions 

20 ( 38j 9) Same ns 2S 1 40 



Prc 

Time 




opera 

of 




the 

Post 



rther 

Mor 

Opera 



Used 

pldn 

the 



C e 

Grain 

Sedative Vomit Pulse 

210 

»4 

C hr® 

+ 

1G0 

270 


VL hrs 

4* 

114 

240 


4 hrs 

+ 

90 

160 

>4 

Nono 

+ 

i0 

330 

>1 

0 hrs 


144 

210 

W 

G hrs 

+ 


240 


2 t 5 8 
11 hrs 

-f-f 

120 

160 

H 

9 hrs 

+ 

90 

240 

Vi 

Ohra 

++ 

1 0 

300 

h Pan 
topon 

4 hrs 

None 

120 

225 

*» 

1% hrs 

+ 

113 


COO 

V* 

6 lira 

Nausea 102 

270 

J 4 

5 lire 

+ 


* Vverngc time of next sedative 5*4 hours average amount of ether 
210 5 cc (s'S ounces) Average time for operation 1 hour 22 minutes 
t Same patient same operation same operator (Table I Cn”c 3) 


Cvse 4—A robust woman, aged 26 with a cj'Stic right 
ovarj had had three previous laparotomies with stormy 
postoperative periods She was apprehensne She was accus¬ 
tomed to large doses of morphin Oophorectomy was per¬ 
formed w ith repair of the sigmoid The pulse averaged 85 
The duration of the anesthetic was one hour, thirty minutes, 
and of the operation, one hour, thirtj-five minutes Ether, 
ISO cc (6 fluidounccs), was used The effects were very 
good Relaxation was good and there was no shock, pain, 
nausea vomiting or distention The next sedative was given 
after fifteen and one-half hours Water was given on request 
with no detrimental results 

Cvse 5 (11933) —A robust girl, aged 15, with acute appen¬ 
dicitis underwent appendectomy Ether, 75 cc (2A fluid- 
ounces) No hypodcrmoclysis was employed Before the 
operation, two doses of morphin, Mo gram (65 mg), with 
magnesium sulphate were given The results were good, 
excellent relaxation, and no pain, shock nausea vomiting, 
distention or gas pains In simple appendectomies we have 
found that the hypodermocly sis may easily be omitted 

COMPARISON of results 

In comparing the tables vve find these advantageous 
results 

1 The synergistic effect of magnesium sulphate with 
the preoperative morphin tends to prolong the sedative 
action to such an extent that rarely is it necessary to 
give morphin postoperative!)' 

2 There is ver> little paresis of the intestine, and 
there are less acidosis and nausea, with vomiting prac¬ 
tically eliminated except vvhebi the gallbladder has been 
emptied or removed 

3 The synergistic analgesia is prolonged to a greater 
extent by the use of morphin than with pantopon 

4 The amount of ether used is lessened, thus reduc¬ 
ing to a minimum bronchial and renal irritation, and 
causing less acidosis 
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5 There are no distention and no gas pain 

6 There have been no deleterious lesults, such as 
abscess, necrosis of tissue or laxative effect 

With the alkaline synergistic method the postopera¬ 
tive condition is entirely altered There is an absence 
of gas and wound pains and no distention, which with 
subsequent improved appetite and lessened mental 
depression makes convalescence shorter and more 
agreeable 


ABDOMINAL MIGRAINE 


WILLIAM A BRAMS, MD 

CHICAGO 


Abdominal migraine is not mentioned in most books 
on gastro-enterology and may easily be overlooked 
unless this disease is kept in mind when the physician 
is confronted with a case of functional epigastralgia 
Even neurologic textbooks mention hut a few cases 
The condition is not, however, as lare as one might 
suppose 

Only recently has the close relation between certain 
forms of periodic epigastralgia and head migraine been 
pointed out 1 A few writers have expressed the opinion 
that this type of abdominal pain is simply another form 
in which migraine may manifest itself, others have 
reported cases in which this epigastralgia was distinctly 
a temporary and vicarious substitute for the usual form 
of head migraine 

The present study is based on a consideration of 
twenty-two cases seen at the polyclinic of Dr Paul 
Cohnheim of Berlin All precautions were taken to 
exclude every kind of organic disease of the nervous 
system or abdomen, and most of the cases have been 
under observation for a number of years 

This type of epigastralgia is distinguished by perio¬ 
dicity, often coming on with almost mathematical 
regularity, the intervals between attacks are symptom¬ 
less , there is a history of migraine in either the patient 
or his family, and there are no evidences of organic 
diseases, such as tabes, gallstones, pancreatic disease or 
subdiaphragmatic angina pectoris, even after careful 
and prolonged observation over a number of years 
Improvement was noted in many of the cases after 
antimigraine treatment when other measures were 
without result 

The cases cannot be classified in any of the groups 
described as neuralgia of the celiac plexus, vagus or 
sympathetic systems as described by several authors 2 

Abdominal migraine may manifest itself in three 
forms 

1 The ordinary type, in which the epigastralgia is 
accompanied by head migraine or appears as the only 
symptom of migraine disease 

2 The vicarious type, in which typical head migraine 
alone has existed up to a certain time, after which, 
the abdominal migraine appeared and remained as the 
only manifestation of migraine disease Cases have 
been reported in which the cephalic migraine returned 


1 Mohr Bnd Staehlin Hindbuch der inneren Medizin 5 Oppen 
hexm H Lehrbuch der Nervenkrankheiten Schmidt A Khmk der 
Darmkrankheiten 1921 Tlatau E Die Migrane Gesamtgeb d 
Neurol u P jchiat 1912 Ortner N Klimsche S>mptomatologie 
inneren Krankheiten 1 Cur^chmann Deutsch Ztschr f Nervenh 


54, 1915 
2 Moutier 
R Lyon chir 
1902 No 7 


F Arch d mal de Tapp digestif lO, No 8 Lenche 
11, No 2 Hoffmann F A Munchen med Wchnschr 
Von Leyden E Ztschr f klin Med 1882 p 605 


after a year or two, but the vicarious, abdominal form 
disappeared on the return of the head migraine 3 Cases 
have also been described in which the attacks of 
abdominal and head migraine alternated, the one form 
not manifesting itself while the other was present 
This kind of cases was described by Ortner, 1 Schmidt 1 
and Bordom 4 

3 The larval or irregular type, in which the periodic 
attacks consist of vomiting, etc, while the epigastral- 
gia is less marked 

The individual attacks are much alike in the first two 
groups They will, therefore, be described together 
The typical attack begins abruptly, recurs at definite 
intervals, generally ever}' four to six weeks, lasts three 
or four days, and ends as abruptly as it began The 
interval between attacks is free from all symptoms 
The first group makes its first appearance at about 18 
years of age, the vicarious form usually at the meno¬ 
pause, while no definite age was noted in the larval 
group Eighteen of the twenty-two cases were m 
women 

The attack consists usually of a severe, cutting or 
boring epigastralgia which is independent of and unin¬ 
fluenced by food and which may radiate in any direc¬ 
tion, but is usually limited to the epigastrium The 
vomiting is chiefly of bile and mucus, and has no 
influence on the pain Constipation is common, but 
diarrhea is not at all infrequent during an attack The 
typical form of head migraine may or may not accom¬ 
pany the attack in the first form Fever and other 
signs of infection are absent There seems to be no 
definite cause for the appearance of an attack, such as 
a dietetic error Most of the patients had anorexia and 
nausea during the attack, but were perfectly well during 
the intervals 

Physical examination revealed no definite or constant 
findings except, perhaps, increased knee reflexes and 
evidences of a neurotic constitution The examination 
of the stomach contents showed nothing abnormal 
except an occasional subacidity This seems to be m 
contrast to the findings of Fenwick 3 and others in some 
of the cases classified as larval or irregular abdominal 
migraine, in which a periodic hyperacidity was found 
at the time of the attack, with return to normal during 
the intervals As already mentioned, antimigraine 
treatment influenced the course and individual attacks 
favorably Case 1 illustrates the type of the first 
group 

Case 1 — J U, a man, aged 32, hatmaker, admitted, June 4, 
1914, had been ill for six months previous to admission, with 
periodic attacks of severe epigastric pains accompanied by 
vomiting and mild constipation Severe head migraine 
appeared on the second day of the attack The attacks 
occurred every four weeks, and lasted from one to four days, 
the intervals between attacks were free from all disturbances 
There were no dietic errors or other known cause for the 
appearance of the attacks The examination detected nothing 
of importance, the test breakfast revealed a slight subacidity 
with a total acidity of 40 The Wassermann reaction was 
negative Improvement occurred under antimigraine treat¬ 
ment 

The attacks in the vicarious group show no great 
difference from those already described This type 
occurs most frequently at the time of the menopause 

3 Bary A Neurol Zentralbl 1895 Mendel E Deutsch med 
Wchnschr 1906 No 20 Liveing Robert Migraine Sick Headache 
and Some Allied Disorders London 1873 Curschmann H Munchen 
med Wchnschr 1921 No 24 Deutsch Ztschr f Nervenh 54, 1915 

4 Bordom, L Rif med 14 100 1898 

5 Fenwick S Lancet Jan 8 1898 
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in women who Invc previously suffered from typical 
attacks of cephalic migraine Case 2 is illustiatiae of 
this form 

CASt 2—\ M, a woman aged 39, housewife, admitted, 
March 30 1914, for four mouths had had periodic attacks of 
sc\ere epigastric pains with nausea and \(uniting of a watery 
substance which lasted several hours and came without appar¬ 
ent cause She had three how cl movements daily at the time 
of the attack She had severe head migraine former]), but 
this had not been present since the time that the periodic 
attacks of epigastralgia had appeared She was treated for 
gastric ulcer without result The examination revealed 
nothing except a hvpercsthesia of the skin of tile epigastrium 

Another tape of vicarious abdominal migraine is well 
seen m a ease described b) Ortner 


between attacks The attacks last a few days, and 
begin and end rather abruptly 

3 The disease is refractive to all treatment, but is 
fav orably influenced by antinngrune therapy In view 
of the frequent presence of disturbances in the female 
pelvis, it is suggested that a course of ovarian extract 
be tried in these cases in addition to the regular arsenic 
and antinngrame measures 


SPONTANEOUS LABOR IN A CASE OF 
DECENTRALIZED UTERUS * 

DAN COLLIER ELKIN, MD 

BOSTON 


A mnn aged 30 complained of attacks of cohck) pain in the 
liver region Ihc attacks of t)pical head migraine alternated 
with attacks of migraine in the liver region The two did 
not appear during the same attack There was a distinct 
lustorv of migraine in the patient’s famil) There was no 
urobilin or urobilinogen m the urine no findings on palpation 
such as tenderness or enlargement of the liver or gallbladder, 
and no li)peresthesia of the skin over the painful area Chills 
and fever were absent The vomiting appeared at the end 
of the attack in contrast to the carl) vomiting in cholelithiasis, 
and relief was obtained after the use of antimigramc treat¬ 
ment 

The irregular or larval group consists of several dif¬ 
ferent tjpes There was only one case in this scries, 
but various authors have described cases ill which the 
attacks consisted chief!) of periodic spells of ravenous 
hunger, attacks of nausea and vomiting 0 and periodic 
In persecution wun epigastralgia and h)pcracidit) as 
described b) Rossbach under the name of gastroxjnsis 7 

In view of the fact tint m many of the cases in 
v.onien there arc accompan)ing disorders in the pelvis, 
and that the v icarious form appears chiefly at the time 
of the menopause, it is suggested that a course of 
thernpv with ovarian extract be tried out in addition 
to the usual migraine treatment In passing it may be 
mentioned that the prognosis seems to be that of 
migraine in general, as none of the patients who have 
been under observation for a long time have show n any 
senous effects of the disease 

There seems to be considerable doubt as to the seat 
of the pain, but, according to the most recent views, 
we are led to believe that the epigastralgia in these 
cases arises in the celiac plexus and its branches 3 
There is little reason to believe that the periodic dila¬ 
tation of the stomach which vv as observed by Mangels- 
dorf 0 during attacks of migraine has any real share m 
the causation of the pam 

SUMMARY 

1 Abdominal migraine occurs chiefly in those who 
suffer from t)pical head migraine or when there is a 
historv of this disease in the family 

2 The disease manifests itself by periodic attacks 
of epigastralgia with nausea and vomiting of bile and 
mucus, and occasionally vv ith diarrhea Physical exam¬ 
ination reveals no definite signs of any kind The 
patient is free from all symptoms during the intervals 

6 Kuttner L Med Klin 8, No 20 Therap d Gegenw 1912 
rp 4 10 5 7 63 

7 Rossbach M J Arch f kltn Med 35 383 Mob ius in Noth 

Speciclle Pathologie und Therapie 12 2 

8 Bueh M Arch f Verdauungskr 1901 p 55S 

9 Mangelsdorf Berl kltn Wcbnschr 1903, No 44 


It is traditionally known that pregnancy and labor 
can occur in women with transverse lesions of the 
spinal cord, although a careful search of the literature 
fails to reveal a well authenticated case The report of 
a case seems permissible because of its rarity and 
physiologic interest 

The autonomic 1 character of certain portions of the 
central nervous system and the innervation of viscera 
by this mechanism have long been of the greatest 
physiologic interest Much lias been added to our 
knowledge by the study of spinal cord injuries received 
m the late war, especially by the work of Head and 
Riddoek 2 The observations which they made vv ere 
largely confirmatory of earlier experiments on animals 
Thus, their descriptions of the “automatic bladder” as 
observed m man are much the same as described in 
3S96 b\ Goltz and Evvald 3 bv the term “spontaneous 
micturition,’’ after section of the spinal cord of the dog 

In view of the stimulus produced by these recent 
studies, it is of interest to report a case of pregnancy 
with normal and spontaneous labor occurring m a 
woman with a decentralized uterus due to spinal cord 
disease It has long been known that the uterus is an 
autonomic organ As early as 1874, it was shown 
cxjjerimentally by Goltz 4 that normal pregnancy and 
labor occurred m the dog after complete division of the 
cord 

A subject of much dispute, leading to careful experi¬ 
mental study, is the nerve mechanism of the bladder 
and uterus A masterly review of the literature and 
a report of his own experiments on the nerve supply 
of the bladder has recently been made by Fearnsides 6 7 8 9 
He concluded that afferent impulses from the bladder 
travel chiefly through the pelvic nerves, but to some 
extent through the hypogastric nerves He believes 
that it is now absolute!)' certain that the bladder is sup¬ 
plied by two sets of efferent nerves The first set are 
derived from the lowest thoracic and upper lumbar 
nerve roots They send their fibers, by way of the 
white rami communicantes and the lumbar or inferior 


•Trom the Surgical Service Peter Bent Brigham Hospital 

1 Langlej On the Union of Cranial Autonomic (Visceral) Fibers 
vutli the Nerve Cells of the Superior Cervical Ganglion J Physiol 
1898 The word implies a certain degree of independent action but 
exercised under control of a higher power The autonomic nervous 
s>stcm means the nervous sjstcm of glands and of the involuntary 
muscle it governs the organic functions of the body 

2 Head and Riddoek The Automatic Bladder Excessive Sweating 
and Some Other Reflex Conditions in Gross Injuries of the Spinal Cord 
Brain 40 188 1917 The Reflex Functions of the Completely Divided 
Spinal Cord in Man Compared with Those Associated with Less Severe 
Lesions Brain 40 264 1917 

3 Goltz and Evvald Arch f d ges Phjsiol (Pfluger s) 73 362 
1896 

4 Goltz Uebcr den Einfluss des Nervensystems auf die Vorgangc 
vvahrend der Schwangerschaft und des Geburts Arch f d gee Phjsiol 
(Pfluger s) 9 1874 

5 Teamsides The Innervation of the Bladder and Urelnrn Brim 
40 149 1917 
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splanchnic nerves, to the lumbar portion of the col¬ 
lateral sympathetic chain of ganglions They join the 
inferior mesenteric ganglions and, finally, by way of the 
hypogastric nerves, reach the hypogastric plexus of the 
bladder The second set of nerves to the bladder 
originate in the roots of the sacral nerves From these 
roots two branches are given off, known as the nervi 
erigentes (Echhard), the pelvic splanchnics (Gaskell) 
or the pelvic nerves (Langley), which run to the vesical 
part of the hypogastric plexus and so supply the 
unstriped muscle of the bladder, urethra and corpora 
cavernosa, while the two pudic nerves form the motor 
path to the striped voluntary muscle of the urethra 
Fearnsides found that stimulation of the pelvic nerves 
caused contraction of the bladder, followed immedi¬ 
ately by relaxation In some animals, such excitation 
led to inhibition of the sphincter muscle at the neck of 
the bladder and of the unstriped muscle surrounding 
the urethra, with consequent dilatation of the urethra 
Stimulation of the hypogastric nerves caused “a con¬ 
striction of the unstriped muscle of the urethra and a 
contraction of the muscle at the base of the bladder, 
with or without a concomitant contraction or relaxation 
of the rest of the bladder ” 

The nerve mechanism of the uterus has long been a 
subject of dispute among investigators Gaskell, 0 in 
1886, wrote 

The uterus is supplied with two sets of nerves, the nervi 
uterini which reach the uterus by way of the main sympathetic 
and hypogastric nerves and therefore belong to the abdominal 
splanchnics and the neni uterini sacrales which pass free 
from the mam sympathetic chain and belong to the pelvic 
sp’anchnics Further, according to ion Basch and Hofmann 
stimulation of the hypogastric nerves causes a contraction of 
the circular muscles of the uterus while stimulation of the 
cerebrospinal nerves causes the longitudinal muscles to con¬ 
tract 


There is much difference of opinion as to the effect 
of the sacral nerves Frankenhauser 7 at first con¬ 
sidered that they had an inhibitory action, but later 
withdrew this opinion Langley and Anderson 8 car¬ 
ried out repeated experiments on the rabbit and cat, 
which showed that the uterus and vagina are supplied 
by fibers which pass out through the anterior roots of 
the second, third, fourth and fifth lumbar nerves, and 
run through the sympathetic to the inferior mesenteric 
ganglions, whence they proceed by the hypogastric 
neries They found that the lumbar nerves caused 
contraction of the small arteries, leading to pallor of the 
organ, and contraction of the whole musculature The 
uterus and vagina became fatigued on frequent stimula¬ 
tion sooner than any other organs, hence, the longer the 
stimulus is applied, the longer should be the interval 
between stimulations 

Stimulation of the sacral nerves, or the pelvic nerve 
near its origin, has no direct effect on the uterus or 
vagina Nor do the sacral nerves have an inhibitory 
effect, for their stimulation does not modify rhythmic 
uterine contractions nor cause elongation or flabbiness 
of the organ 


REPORT OF CASE 


History— E M (14325) an Italian housewife, aged 35, 
entered the hospital, April 8, 1921, complaining of paralysis 
of the legs Her familj and personal history were essentially 


6 Gaskell On the Structure Distribution and Function of the 
Nerves Which Innervate the Visceral and Vascular Systems J Physiol 


7 1 1886 

7 Frankenhauser 

8 Langley and 
Adjoining Viscera J 


Die Nerven der Gebarmutter, Jena 1867 
Anderson The Innervation of the Pelvic and 
Physiol 19 71, 1896 


negative She had been married nine years Her husband 
and three children were living and well There had been 
no miscarriages and no stillbirths Aside from the diseases 
of childhood, she had had no serious illness Syphilis and 
gonorrhea were denied Menstruation began at the age of 
13 and the periods were regular in duration, with no abnor¬ 
malities The patient was well until a year before admission, 
at which time she had influenza At this time she was sick 
for a week, but about a month later she noticed knifelike 
pains, which occurred through the shoulders whenever she 
moved any part of her body The pain gradually became 
a steady ache, which persisted for six months Five months 
before admission, the pain disappeared, but she noticad weak¬ 
ness of the arms and legs She found that she could no 
longer sew because she did not have strength in the fingers 
to hold the neeedle When she tried to walk, the knees were 
weak and shaky She had some slight pains in the arms, 
particular^ on the outer part and m the outer two fingers 
of both hands The weakness continued to increase, and the 
patient found that she was pregnant Three months before 
admission a lump appeared in the left side of the neck This 
gradually increased in size Three weeks before admission 
the patient’s weakness forced her to go to bed Paralysis of 
the legs had been complete since that time The two inner 
fingers of both hands now felt numb, especially at night She 
slept poorly and felt as if her legs were "flyingaway from her” 
She had frequent drenching sweats of the neck and head, 
especiall} at night At times during the month before admis¬ 
sion she had gone for from twenty-four to forty-eight hours 
without voiding 

Physical Examination —The patient was well developed and 
rather poorl> nourished She lay quietly m bed, in no apparent 
distress There was pain on pressure, which radiated from the 
seventh cervical vertebra to the base of the skull, but with 
no rigidity of the neck On the left side of the neck, there 
was a fluctuating mass 8 by 4 cm (3% by 19io inches), not 
tense nor painful to pressure, and not limiting motion on that 
side The abdomen was protuberant, and what appeared to 
be the fundus of the uterus reached a little above the umbih 
cus Tetal heart sounds could be heard on the left side, and 
fetal parts were definitely made out Vaginal examination 
revealed a soft cervix, and the uterus, reaching to the umbih 
cus could be bimanually palpated 

Neurologic Eraminahon —Examination of the cranial nerves 
was cntirelv negative There was no evidence of any cerebral 
or cerebellar involvement Examination of the motor nerves 
revealed that the patient was able to move both hands and 
arms without difficulty, but the grip was very weak in both 
hands, particularly of the ulnar fingers Respirations were of 
the diaphragmatic character, and the patient was not able to 
move her abdominal muscles Both lower extremities were 
flaccid and could not be moved bv the patient Examination 
of the sensory nerves revealed that, from the level of the 
seventh cervical vertebra to Poupart's ligament on either sAle 
the skin was hypesthetic There was marked hypesthesia of 
the thighs and legs In the region around the vulva supplied 
by the fourth and fifth sacral segments there was normal 
sensation The region of the inner side of both arms supplied 
by the eighth cervical and first dorsal segments showed 
marked hypcsthesia Sensation of change of temperature was 
decreased from the seventh cervical vertebra to Poupart’s 
ligament, and over both lower extremities Muscle sense in 
both lower extremities was entirely absent 

All the deep reflexes were exaggerated There was a defi¬ 
nite bilateral ankle and patellar clonus, and a positive Babinski 
reaction The upper and lower abdominals and the epigastric 
reflexes were absent 

On admission there was no incontinence of urine or of 
feces 

Vasomotor response was not obtained over the abdomen, 
although the legs flushed and were moist 

Subsequent Course —On admission, films of the cervical 
spine and dorsal vertebrae showed no evidence of any bony 
changes April 10, a combined cistern-lumbar puncture was 
made by Dr James B Ayer and a complete block in the spinal 
cord was demonstrated April 15, the swelling m the neck 
was tapped, and 5 cc of a thick yellowish-green fluid was 
withdrawn Smears showed polymorphonuclears and lympho¬ 
cytes No organisms were found, and cultures were negative 
The following day the tumor was tapped again, air was 
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injected and roentgenounms were made Stereoscopic phtes 
revelled tint the nr hj between the muscle phnes on the 
hteni ispcct Tliere vns no evidence of destruction of m> 
of the vertebrve April 20 under locil mestlicsn, cxplontion 
of the tumor on the left side of the neck ins nndc A large 
cist filled mtli greenish-}cllou purulent nntcrnl ins revelled 
No connection mtli the spine could be demonstrated The 
contents were cncuated and the cist mil ins jnrtnll} 
remoied A guinea-pig ins inoculated and sections were made 
of the lining of the c}St mil The iiouml in the neck healed 
nell with the exception of a small persistent sinus At this 
time the patient began to haic a slight delation of afternoon 
temperature tno or three dais a neck Ma> 16 roentgen-ra} 
examination ins repeated and the ccrucal spine for the first 
time showed a dcstructne process taking place in the sixth 
ccrucal icrtebra Examination of the pig injected with the 
contents of the cjst reicaled tuberculosis The patient showed 
ci idenec of consolidation of the right side, and roentgeno¬ 
grams made on Maj 21 disclosed a hronchopneumomc 
process, extensile and bilateral The density indicated a 
tuberculous pneumonia 

Pregnane} continued without ail} ahnonnalit}, and it was 
bchcied that the patient was near full term Dr F S 
Newell saw the patient in consultation and believing that the 
case was hopeless from the point of new of the mother, 
advised continuing the pregnanci for the sake of the child 
Mai 28 spontaneous labor occurred The patient suffered 
practicalli no pam The uterine contractions came ever} five 
to ten minutes and lasted from thirty to fort} seconds grad¬ 
ual increasing in frcquenc} and mtcnsit} Two hours after 
the onset of labor the patient was delivered of a baby girl 
weighing 6 pounds (27 kg), which breathed unmcdiatel} and 
cried iigorousi} The position was occipitopostcrior The 
patient had some pam during the second stage of labor The 
force which caused the expulsion of the child appeared to he 
uboll} uterine and there were no bearing down efforts on the 
part of the patient Following deliver}, interesting observa¬ 
tions were made on the reflexes of the bladder After reten¬ 
tion for from six to eight hours, the patient would void and 
apparent!} empt} the bladder without an} sensation or knowl¬ 
edge of the act During this period loss of sensation over the 
whole bod}, from the seventh cervical vertebra down became 
complete, including the region of the vailva which on admis¬ 
sion bad shown practical!} normal sensation The bilateral 
Babmski sign became more marked and on stroking the sole 
of either foot there was a spontaneous flexion of the thigh 
and leg Tor a few da}s after deliver}, the patient appeared 
to be in better ph}sical condition but on the third da} there 
ua 3 a sudden change for the worse and death occurred the 
ninth da.,, from a diffuse tuberculous pneumonia 

COMMENT 

The final explanation for the occurrence of norma! 
labor after a fixed interval is unknown 0 Menstrual 
period,citv, distention of the uterus, heredity, excess 
of carbon dioxid in the maternal blood and other fac¬ 
tors have been advanced from time to time The most 
probable explanation seems to be that some substance 
gains access to the circulation, and direct!} or indirectly 
stimulates the uterus to contraction 

Krureger and Affergeld 9 10 found that, in a dog’s 
uterus separated from all connection with the central 
nervous system, pregnancy advanced to full term and 
labor occurred spontaneously The present case is 
somewhat analogous, in that a woman with an almost 
complete transverse spinal lesion at the seventh cervical 
segment went through normal labor The slight pain 
accompanying labor was undoubtedly due to an incom¬ 
plete lesion 

It was noted that there were periods during which 
this patient went for from twenty-four to fort}-eight 
hours without voiding Retention was followed, on 

9 Hippocrates explained the onset of labor by hunger of the fetus 

10 Krureger and Affergeld Der Vorgang von Zeugung Schivanger 
sch..ft Geburt und Wochenbett an der Ausgeschalteten Gebarjniitter, 

A-ch f G>naL 83 257 1907 


entiy to the hospital, by apparently normal nuctui ltion 
As the disease advanced and cerebral control was lost, 
the bladder emptied itself automatically without the 
patient’s being aware of the passage of -urine The deep 
reflexes (patellai, etc ) were exaggerated, there was a 
patellar and ankle clonus, and Babinskt reaction 

In 1890, Bastian 11 stated that, when “spinal function 
was liberated from cerebral control,” there was a flaccid 
paraljsis with an absence of knee jerks, and complete 
sensory loss This condition of “spinal shock” was 
noted by Head and Riddock 2 in their cases, but tliev 
further observed that following the “stage of flac- 
cidit}” there ensued a stage of “reflex activity,” with 
return of muscle tone, the establishment of the “auto¬ 
matic bladder” and exaggerated reflexes In a case 
like the one reported, the slow progress of the disease 
caused no sjmjjtoms of “spinal shock,” but a gradual 
progression to a stage analogous to the spinal animal, 
v\ ith increased reflex activity 

The patient had drenching sweats of head and neck, 
and a vasomotoi reaction of flushing with sweating was 
obtained over the lower limbs The sweating above the 
lesion is explained from the anatomic distribution 
of the autonomic nerves, for the preganglionic fibers, 
after leaving the cord, ascend m the s>mpathetic chain 
to the stellate ganglion Thus, according to Head and 
Riddock, 2 “in patients in whom cord transectio is 
above the tenth dorsal segmental level, sweating will 
occur, not onlv from the skin of the paralyzed parts, 
but also above the upper level of lost sensibility ” 

CONCLUSION 

1 In a case of cervical Pott’s disease, with an almost 
complete transverse lesion of the seventh cervical seg¬ 
ment, pregnane} went to full term, when normal and 
almost painless labor occurred 

2 Cases of this kind serve to place the uterus among 
the autonomic organs of the body and indicate that the 
initial stimulus to labor originates by some other mecha¬ 
nism than cerebral control 


THE CURE OF INFANTILE RICKETS 
BY SUNLIGHT 

ACCOMPANIED B\ AN INCREASE IN THE INOR- 
G1NIC PHOSPHATE OF THE BLOOD * 

ALFRED F HESS, MD 

AND 

MARGARET B GUTMAN, MA 

NE1V XORK 

It has been shown in preliminary communications 1 
that infantile rickets can be cured bv frequent 
exposures to the sun’s rays, that although the diet 
remains unchanged, the rachitic lesions, as seen under 
the roentgen ray, disappear in the course of a month 
or six weeks, if infants are given almost daily sun treat¬ 
ment for from one-half to one hour The results do 
not imply that there is no relation between the occur¬ 
rence of rickets and diet, but they certainly must be 
interpreted as showing that hygienic factors, more par- 

11 Bastian On tbe S>mptomatology of Total Transverse Lesions of 
the Spmal Cord Med Chir Tr 73 151 1890 

* Read before the Society of Experimental Biology and Medicine 
Oct 19 1921 

* From the Department of Pathology Columbia University College 
of Phjsicians and Surgeons 

1 Hess A F and Unger L J Proc Soc. Exper Biol & Med 
J-8 298 1921 The Cure of Infantile Rickets bj Sunlight JAMA 
77 39 (July 2) 1921 
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ticularly sunlight, are concerned in the etiology of this 
important nutritional disorder 

More recently, animal experiments carried out in 
this laboratory, 2 and, independently, elsewhere, 3 have 
confirmed these clinical observations of the curative 
process of heliotherapy The experiments demon¬ 
strated that when rats were fed on a standard diet, 
rickets would be either prevented or brought about, 
according to whether the animals were subjected for 
a short period to the sun’s rays, or at all times kept 
in the dark The rats which we employed were fed 
on the diet described by Sherman and Pappenheimer/ 1 

TABLE 1—BLOOD PHOSPHORUS IN NORMAL INFANTS 
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which, in this laboratory, has led, in every instance, to 
the development of rickets The experience of Huld- 
schinsky ° and others, 0 as well as our own, with rays 
produced by the mercury vapor quartz lamp, makes it 
probable that the ultraviolet radiations play a large role 
in the cuiative power of the sun The present report 
of the efficacy of sunlight adds substantiation of a 
definite chemical nature to clinical observations, and to 
the experimental evidence to which we have referred 

In a recent article, Howland and Kramer 7 have 
shown that the serum of infants suffering from active 
rickets contains a diminished amount of inorganic phos¬ 
phate and that during the process of healing following 
the administration of cod liver oil, the phosphate con¬ 
tent gradually rises to the normal level In view of the 
marked clinical improvement which was noted follow¬ 
ing heliotherapy, it seemed of interest to ascertain 
whether this procedure led to a change in the level of 
blood phosphate In this way, a further and perhaps 
more convincing substantiation of our results could be 
furnished For this purpose, the rapid colorimetric 
method of Bell and Doisy 8 was used, in which the color 
is developed in protein free filtrates through the reduc¬ 
tion of phosphomolybdic acid by hydrochinon in alka¬ 
line sulphite solution It was found important to use 
a minimum quantity of oxalate Special attention was 
paid to the inorganic phosphate of the blood, although 
in many instances the so-called acid-soluble and total 
phosphorus were also estimated The figures for the 

2 Hess A F nnd Unger L J Proc Soc Exper Biol & Med 
19 8, 1921 

3 Shipley P G Park E A Powers G T McCollum E V 
•md Simmonds N Proc Soc Exper Biol & Med 19 43 1921 

4 Sherman H C and Pappenheimer AM J Exper M 34 189 
(Aug ) 1921 

5 Huldsclunsk} K Ztschr f orthop Chir 39, 1920 

6 Putzig H Therap Halbmonatsh 34 234 (April IS) 1920 
Riedel G Munchen med Wchnschr 67 838 (July 16) 1920 
Erlacher, P Wien khn Wchnschr 34 241 (May 19) 1921 

7 Holland John and Kramer Benjamin Calcium and Phosphorus 
in the Serum in Relation to Rickets Am J Dis Child 22 105 (Aug ) 
1931 

8 Bell R O and Doisy E A J Biol Chem 4*1 55 (Oct ) 1920 


inorganic phosphate, as carried out by this method, are 
remarkably constant, as will be seen in Table 1 The 
normal figure is about 4 mg phosphorus (present as 
inorganic phosphate) per hundred cubic centimeters of 
blood However, the accuracy of this method for the 
determination of acid-soluble phosphorus seems ques¬ 
tionable We, therefore, omit all figures on this factor 

TREATMENT 

The infants were placed in the direct sunlight for 
from one-half hour to several hours, the period varying 
according to the sun’s intensity, the clemency of the 
weather, and the sensitiveness of the baby It is neces¬ 
sary that the sunlight be direct, and not transmitted 
through clothing or through the window glass, other¬ 
wise it loses the greater part of its curative potency 
as the result of filtering out the effective rays As has 
been stated in a previous communication, such treat¬ 
ment cannot be carried out in a routine manner, but 
must be varied according to the condition of the babies, 
some of whom are far more sensitive to sunlight than 
others At all times, care was taken that the infants 
were warm It was found quite sufficient to expose the 
arms and legs, although it is preferable, when the tem¬ 
perature permits, to expose the trunk as well 

Previous to treatment, the majority of infants 
shoumd the clinical symptoms of mild rickets, charac¬ 
terized by beading of the ribs, and the characteristic 
changes in the epiphyses as seen by roentgen-ray exam¬ 
ination All the children were receiving the customary 
nulk mixtures and orange juice, the older ones getting 
cereal in addition Reliance w as not placed entirely 
on the roentgen-ray examination of the bones, as it 
has been our experience that infants may manifest the 
classical signs of rickets, accompanied by a low inor¬ 
ganic phosjihate of the blood, and nevertheless) show 
normal bony contours at the wrists and other joints 

In every instance in w’hich heliotherapy was 
employed, the rachitic signs diminished, as was dem¬ 
onstrated clinically and by roentgen ray, and the gen¬ 
eral condition lmproaed Table 2 records the 
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successive examinations of the blood of these infants, 
and requires but little interpretation It will be seen 
that the inorganic phosphate of the blood of the 
rachitic infants decreased from month to month, start¬ 
ing generally below 3 5 mg per hundred cubic centi¬ 
meters of blood, and gradually being restored to the 
normal level of about 4 mg This result is similar to 
that which has been attained by means of cod liver oil, 
which must be considered a specific for this disorder 
Little can be stated at present regarding the determina¬ 
tions of the “acid-soluble” and the total phosphorus, as 
these figures were not sufficiently constant to warrant 
deductions 
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CONCLUSION 

It is e\ idcnt that sunlight not only brings about a 
clinical cure of the characteristic lesions, but also 
brings about an increase m the inorganic phosphate of 
the blood similar to that noted w hen the cure is accom¬ 
plished by means of the specific cod liver oil This 
observation is of interest both as additional testimony 
of the curative value of sunlight in this disorder, and as 
evidence that the curative process occasioned by these 
divergent therapeutic agents will probably be found to 
be lundamentally the same These results establish a 
chemical basis foi the use of heliotherapy in rickets 
Furthermore, the} furnish the first definite evidence of 
metabolic change in the animal body brought about by 
the solar rav s 


ASYNCHRONISM OF THE RESPIRA¬ 
TORY MOVEMENTS IN LOBAR 
PNEUMONIA 

SECOND COVrvtUNJCATION * 

WARREN COLEMAN, MD 

NFVV 10RK 

In a previous paper 1 I called attention to a type of 
breathing which, though of common occurrence in 
severe cases of lobar pneumonia, had all but escaped 
observation 

Bneflv, this t}pe of breathing is characterized b} 
a separation of the moment of contraction of the 
diaphragm and intercostal (and other thoracic) mus¬ 
cles b> a definite though variable time interval The 
diaphragm contracts first, the adbomen protrudes, and 
then, after varying intervals, contractions of the inter¬ 
costal muscles follow The low ermost intercostals may 
contract first and the mov ement of the thorax progress 
like a wave from below upward, or the delay in the 
contraction of the intercostals may result in complete 
asvnchromsm In the fully developed type of 
as}nchronism the diaphragm reaches the expiratory 
phase before the contractions of the intercostals set 
in, and the abdomen and chest rise and fall alter¬ 
nately—“seesaw” best describes the impression con- 
v eyed 

The time relations of the contractions of the 
diaphragm and intercostal muscles with those of the 
auxiliary and associated muscles of respiration (for 
example, of the alae nasi) have not been determined 
in detail, but dilatation of the alae nasi has been 
observed to precede the bulging of the abdomen which, 
m turn, preceded the movement of the thorax 

The cause of the delay in the contractions of die 
intercostal (and other thoracic) muscles is not entirely 
clear, but it was suggested that it might be found in 
unequal depression of the bulbar (formatio retic¬ 
ularis) or other centers by the pneumococcus toxin 

The prognostic significance of the phenomenon is 
grave The fully developed type of asynchronism 
(that is, complete dissociation of the contractions of 
the diaphragm and thoracic muscles) occurs onl), at 
least m my experience, m severe and usually fatal cases 
of lobar pneumonia 

* From the Department of Medicine University and Belletue Hos 
pitat Medical College and the Third Medical Diuston of Bellevue 
Hospital 

1 Coleman “Warren Asynchronism of the Respiratory Movements 
in Lobar Pneumonia, J A M A 73 1923 (Dec 27) 1919 


After the appearance of my paper, Hoover 1 
observed three cases of pneumonia with abnormal 
respiratory movements and, concluding that they were 
examples of the type of breathing winch I had 
described, attacked the accuracy of my observations 
and my interpretation of the cause of the phenomenon 
He denied that the diaphragm and thoracic muscles 
contract asynchronously in this type of respiration 

All three of Dr Hoover’s cases exhibited a "see¬ 
saw” movement of the abdomen and thorax Stating 
that the details of the respiratory movements m two of 
the cases were identical, he described one of them as 
follows (only the pertinent portions of the descrip¬ 
tion are quoted) 

During inspiration the abdomen was violently protruded 
and the outer portions of the costal margins and the hypo¬ 
chondria moved so violently in a lateral direction that the} 
suggested the flapping of the wings of a barnjard fowl 
During inspiration the lower end of the sternum was 
violent!} drawn toward the vertebrae and the sternum, as far 
tip as Louis’ angle, shared in this movement During 

inspiration it was also observed that the ribs on both sides 
of tile sternum, as far as the midclavlcular line, were 
retracted It was perfect!} clear that the ribs, from 

the second to the sixth, inclusive, were retracted during 
inspiration as far laterall} as the midclav icular line hut 
when the arches of these ribs were examined laterally from 
this line the} were found to have a distinctl} normal bucket- 
handle movement It is not conceivable that the intercostal 
muscles were activated as far as to the midclav icular line 
and failed of activation in those parts which la} to the 
median side of that line So the inspirator} retraction of 
the -median portions of the upper ribs and sternum must have 
been due to the fact that in tins region the normal results of 
the activating force of the intercostals were overcome by 
some conflicting agent 

A comparison of the movements of the thorax and 
abdomen portrayed m the respective descriptions will 
reveal obvious and fundamental differences m the two 
types of breathing Even with respect to the “see¬ 
saw” movement, on which Dr Hoover lays such stress, 
the resemblance is onl} superficial The outstanding 
feature of the respiration in Dr Hoover’s cases is the 
disorder in the movements The outer portions of the 
costal margins and the hypochondria “flapped like the 
wings of a barn}ard fowl” The lower part of the 
thoracic cage was flattened during inspiration in its 
anteroposterior diameter So marked was the flatten¬ 
ing that, with the simultaneous protrusion of the 
abdominal wall, it produced the impression of "see¬ 
sawing ” The diaphragm and intercostal muscles con¬ 
tracted synchronously 

in the asynchronous type of breathing described in 
my paper, the only abnormal feature which appears is 
the delay m the movement of the thorax The sternum 
and adjacent portions of the ribs are not depressed 
during inspiration , the direction of movement is ahvavs 
normal The abdominal wall rises with inspiration and 
falls with expiration The thorax in its entire extent 
expands during inspiration, and passively (usually) 
returns during expiration to its resting position it is 
the delay in the expansion and return of the thorax to 
its resting position which creates the impression of 
“seesawing” when the dissociation of the abdominal 
and thoracic movements is complete 

In this connection, m order to prevent the wrong 
impressions which otherwise might be created, it is 
necessary to call attention to the fact that Dr Hoover 

2 Hamer C F Suspected Asynchron^m of the Respiratory Mote 
ments m Lobar Pneumonia J A M A 75 990 (Oct 9) 1920 
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lias fallen mto the error of misquoting my paper in simultaneously with the diaphragm Gradually, as the 
important particulars Hughlings Jackson’s case was patient grew weaker, the abnoimal excursion of the 
not cited as an example of asynchronous breathing lower end of the sternum increased for some days 
the intercostal muscles did not contract at all unless the before death, the “seesaw” movement of the abdomen 
patient was roused by a command to breathe And it and chest was visible at a distance through the bed- 
uas Jackson’s opinion, not mine, that the 
cause of the respiratory disturbance in this 
case was a circumscribed myelitis of the 
lateral horns, if not more, of the cord, 
though I saw (and see) no reason for 
questioning the opinion Generalizing from 
Jackson’s opinion, Dr Hoover attributes to 
me the belief that disease of the cord is the 
cause of asynchronous breathing, whereas I 
took particular pains to present my argu¬ 
ment that its cause is probably to be found 
m unequal depression of the respiratory 
center (formatio reticularis) or centers by 
the pneumococcus toxin I may add that the 
rarity of this type of breathing since the 
advent of the influenza pandemic, with the 
probable modification through symbiosis of 
the selective affinity of the pneumococcus 
toxin for the respiratory center, lends 
further support to my lrgument But after 
all, the main purpose of my paper was 
to call attention to an unrecognized type 
of respiration, not to explain its causation 

It had been my intention to publish tracings of the clothing Examination revealed that the anteropos- 
respiratory movements of patients with asynchromsm tenor diameter of the lower part of the thorax was 
m my original communication, but technical difficulties shortened during inspiration as much as from one- 
arose in obtaining them Through the kindness of third to one-half inch (8 5 to 12 7 mm ) by the depres 
Prof Holmes C Jackson, these difficulties have since sion of the sternum and adjacent portions of the ribs 
been overcome Professor Jackson constructed special The contractions of the lower intercostals were plainly 
tambours which were large enough to take up the visible, those of the upper intercostals could be detected 
movements of the chest and abdominal wall contact by palpation all were synchronous with the contric- 
was established by means of long stems cemented to the tion of the diaphragm The contractions of the mter- 
rubber diaphragms The large tambours were con- costal muscles, however, were feeble, the feebleness 
nectcd with smaller recording tambours by rubber tub- progressively increasing from below upward Further, 
mg Obviously, the movements of the chest and the anterior portions of the intercostal muscles appeared 
abdomen could be taken in only one diameter at a time not to contract, at least, their contractions could not be 
Attention should also be directed to the fact that the detected by inspection or palpation 
movements of the recording levers coriespond in dircc- Tracings of the respiratory movements of this patient 
tion with those of the chest and abdomen were taken on several occasions Figure 1 represents 

In March last, an elderly woman died of primary the maximum departure from normal The upper 
carcinoma of the lungs in my service -at Bellevue Hos- curve records the movements of the lower end of the 

sternum, the lower curve, that of the abdom¬ 
inal wall just above the umbilicus Simul¬ 
taneous points are indicated at X The 
most striking feature of this tracing is the 
movement of the levers in opposite direc¬ 
tions the curve from the lower end of the 
sternum sinks during inspiration and rises 
with expiration, that from the abdomen rises 
during inspiration and falls with expiration 
Measurements of the curves prove that the 
movements of the chest and abdomen begin 
and end simultaneously 
The respiratory movements of this patient, 
therefore, as established by physical exam¬ 
ination and by tracings, correspond m all 
essential particulars with the type of breath¬ 
ing described by Dr Hoover Acording to 
Dr Hoover, this type of respiration “merely 
pital When she first entered the -ward she was indicates moderate enlargement of the heart ” In my 
thought mistakenly, to have pneumonia During patient, however, Dr Douglas Sj miners found the 
inspiration the lower end of the sternum was observed heart to be perfectly normal in size at necropsy 
to sink almost imperceptibly By palpation it was As previously stated, the type of respiration described 
ascertained that the intercostal muscles contracted in my paper has been much Jess common since the 



Fig i —Tracings from the sternum and abdomen of a patient with primary car 
cinoma of the lungs Simultaneous points are indicated at X The curves show that 
the sternum sinks from its resting position as the abdomen rises 



I ig 2—Tracings from a patient with lobar pneumonia exhibiting asynchromsm in 
the movements of the thorax and abdomen The curve from the sternum at the second 
rib docs not begin to rise until the upward movement of the abdominal wall is nearly 
complete the peak of the curve is not reached until the abdominal wall has returned 
to its resting position 
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ndvent of the influenza pandemic It did not develop 
in any patient w ith pneumonia m my service at Bellevue 
Hospital last jear (September to May), or m that of 
my colleagues on the i lurd Medical Division But in 
May a patient m the service of Dr James F Nagle 
exhibited the phenomenon The dissociation of the 
contractions of the diaphragm and thoracic muscles 
was, however, not complete The intercostal muscles, 
from and including the eighth downward, contracted 
synchronously with the diaphragm There was a per¬ 
ceptible delay, however, in the contractions of the sev¬ 
enth pair of intcrcostals, and the contractions of the 
sixth, fifth, fourth, etc pairs were successively delayed 
In other v\ ords, the expansion of the thorax progressed 
as a wave from below upward 

The tracings in Figures 2 and 3 were taken from this 
patient The upper curve m Figure 2 represents the 
movements of the sternum at the level of the second 
rib, the lower curve, the movement of the abdominal 
wall just above the umbilicus The delay in the mov e- 
ment of the upper portion of the sternum is obvious 
The curve does not begin to rise until near the com¬ 
pletion of the upward movement of the abdominal 
wall, the peak of the curve is not reached until the 
abdominal wall has returned to its resting position 
The tracings in Figure 3 were taken to show that the 
movements of the abdominal wall and xiphoid process 
were simultaneous Both figures show' that the sternum 
is not depressed during inspiration 

From the tracings and physical examination of this 
patient there can be no doubt that the diaphragm and 
intercostal muscles (from the eighth upward) con¬ 
tracted at different times As stated abov e, this is not 
an example of complete asynchroiusm 

CONCLUSIONS 

1 Dr Hoover failed in his attempt to identify the 
type of breathing to which I called attention The tvpe 
which he observed, and which formed the basis of Ins 
criticisms, differs from it m fundamental and obvious 
respects the intercostal (and other thoracic) muscles 


Fig 3—From the ^me patient showing that the lo^er intercostal 
muscles and the diaphragm contract synchronously 

and diaphragm contract synchronously, the sternum is 
depressed during inspiration, and the ’’seesaw” move¬ 
ment which his patients exhibited was due to distortion 
of the thoracic cage instead of to delay m its normal 
expansion 

2 Asynchroiusm of the respiratory movements 
occurs in many severe cases of lobar pneumonia, as 
described in my original communication 
53 West Fifty-Fifth Street 


Clinical Notes, Suggestions, and 
New Instruments 

AN ACCURATE MEASURE TOR MINIM DOSES OF 
DRUGS 

R E Cloud M D, Ensley, Birmingham, Ala 

To provide for the accurate administration of minim doses 
of drugs in the home is, at times, no small problem At present 
our dependence is placed on the drop to measure volumes less 
than a dram, notwithstanding the fact that the former is a 
very uncertain quantity and consequently unreliable As is 
well known, the drop varies in size, not only according to the 


nature of the liquid and the surface from which it falls, hut 
also with temperature, rapidity of dropping and other factor^ 
In pediatric practice, especially, ability to measure small 
doses accuratclv is of great importance, partly on account of 
the greater delicacy of youthful patients and also to avoid 
gastro-intestmal disturbances, which frequently follow the 
giving of large amounts of syrupy and strongly alcoholic 
vehicles 

"To dispose of this problem I devised a dropper (illustrated 
herewith) so graduated that the dose, whether 1 or 20 minims, 
may be measured accurately The instrument is manufactured 
by Becton, Dickinson &. Co 


AN UNUSUAL CASE Or KIDNEY INFECTION 
T E Irons SID, Winter Haven Fla 

This case is of interest chiefly, because of the remarkable 
duration of life after the kidneys ceased to function 

Mrs R S B was taken ill July 25, 1921, with symptoms 
of pvehtis She had had an attack of renal calculus followed 
Ivy pyelitis m the summer of 1920 with apparent recoverv 
Hus second attack did not respond to the usual treatment of 
pyelitis and symptoms of nephritis were soon added to those 
already present In the beginning of the last month of illness 
a marked diminution was observed in the amount of urine 
voided The approximate amount voided from October 25 
to October 31 was 16 ounces (473 cc), the amount voided 
from October 31 to November 4 was 3 ounces (89 cc) and 
the total quantity passed from November 4 to November lv 
was onlv a few drops of mingled pus and urine—a fraction ot 
a dram in all Throughout this period of anuria the patient s 
bowels were very active partly beeau e of the use of laxative 
mineral waters Until the last twelve hours preceding death, 
the patient was fairly comfortably physically, there were lit¬ 
tle general edema practically no headache and no nervous 
symptoms and she was cheerful and alert mentally 

November 3 the systolic blood pressure was 140 mm but 
it gradually rose until it reached 175 November 13 the last 
day of illness 

Twelve hours prior to death, pulmonary edema appeared, 
which was the immediate cause of death nine davs after all 
renal function was suspended 

The Hospital an Agent m Public Service — A hospital as 
an institutional unit in this great medical structure is 
obligated to learning and teaching, and in order to be worthy 
of the name must be solely an agent in public service It 
may not be conducted primarily for gam, it must not pauper¬ 
ize, and all individuals connected with its activities, from the 
executive head to the least important employee, are but ser- 
\ ants of the same agent in the same cause working under the 
same obligations to human welfare, the prevention and relief 
of disease, moral, mental and phvsical—J L Yates, Hosp 
Progr, November, 1921, p 417 
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THE ELUSIVE FUNCTION OF THE SPLEEN 
William Osier said that he always enjoyed reading 
an article concerning the function of the spleen which 
contradicted some previous article, since he himself 
had never been able to get a clear understanding of 
this organ Any one with this point of Mew is assured 
of much pleasure whenever he looks up the most recent 
literature concerning the spleen 1 He v ill find that 
many careful studies of the blood leaving the spleen 
show that the number of red cells is more than, less 
than or the same as the number in the blood going to 
the spleen, and that the leukocytes are increased, 
decreased or unchanged in number in the blood aftei 
passing through this organ Presumably, then, if the 
spleen does produce any change m the number of cells 
in the blood passing through it, this is not of such a 
degree that it is outside the limits of error of obsena- 
tion There is agreement that red cells are disin¬ 
tegrated in the spleen, but so the) are in other organs, 
especially the liver and the bone marrow Some in\es- 
tigators have found evidence that the spleen produces 
something which causes hemolysis, but others hare 
described an mcrease in red cells and hemoglobin after 
the injection of splenic extracts 

Following splenectomy there is usually seen a 
marked and persistent leukocjtosis, usually with more 
or less anemia of considerable duration, there seems to 
be general agreement on this point, but it is opposed to 
the fact that when the splenic blood is diverted into the 
systemic circulation the same sort of leukoc) tosis and 
anemia follow's Also it is accepted that with the 
anemia that follows splenectom) the red cells show' an 
increased resistance to hemoljsis, dependent perhaps 
on the presence in the blood of increased quantities of 
cholesterol, w'hich protects the corpuscles from hemo¬ 
lytic agents Despite this increase in cholesterol when 
the spleen is missing, we find the hypothesis put for¬ 
ward that the spleen is a place w here blood cholesterol 
is manufactured 2 Again, w r e find careful analyses of 
the blood after splenectomy showing an increased fat 

1 Eddy N B The Internal Secretion of the Spleen Endocrinology 

2^ Abelous J 9 E and Soula L C Compt. rend Soc de biol 170 
619 1920 


content and equally trustworthy analjses showing no 
such thing 3 At one time there was much interest in 
the reported transformation of ordinary ljmph glands 
after splenectomy into a special, spleenhke type, 
hemoljmph glands, but e\en such definite anatomic 
facts have not been agreed upon * Some have 
advanced evidence that the spleen produces a hormone 
to stimulate peristalsis, 3 but not w ithout contradiction, 
since extracts of almost any tissue may produce effects 
not differing from those of splenic extract 

Taken all together, an enormous amount of experi¬ 
mental work, as well as not a little careful chmcal 
stud), has failed to show conclusively that the spleen 
is an organ of internal secretion, or to account in an) 
way for the fact that it is a large organ, unnersally 
distributed in the animal kingdom, proiided with a 
blood suppl) so large as to suggest that it must hare 
great activity and most important functions What¬ 
ever it does in the way of destro) ing decrepit red cells 
can be done elsewhere Surely it must lme some 
further task than this, yet, if it has, this must be 
leadily carried on in other tissues, since splenectom) is 
so well endured, probably this is w liy w e cannot find 
out just w hat the chief function of the spleen ma) be 


THE MECHANISM OF ACID NEUTRALIZATION 
BY AMMONIA IN THE BODY 

It is now' generally accepted that the greater part, at 
least, of the urea which represents the end-product of 
nitrogenous metabolism m the bod) can be traced to 
ammonia as its immediate precursor Ammonia is 
undoubtedly formed with chemical readiness from the 
amino-acids that represent protein in the process of 
disintegration, whereupon it is s)iithesized into urea 
ready for transport to the kidnejs and excretion 
Ordinarily the urinar) output of ammonium com¬ 
pounds, as such, is small at most and does not exceed 
06 gm (9 grains) of mtiogen a da) At times, how- 
e\er, the )ield of ammonia from the urine ma) be 
largely augmented, notably in that form of acid intoxi¬ 
cation produced either b) ingestion of mineral acid or 
b) the genesis of acid products as the result of a disor¬ 
dered metabolism In such cases it is argued that 
ammonia arising in the usual wa) fiom ammo-acid 
deaminization somew'here m the bod) is deflected from 
its usual conversion to urea and series to neutralize 
some of the abnormal acid products Ammonia thus 
performs a protective function and series among other 
processes in the important reactions of neutraht) regu¬ 
lation in the bod) Consequent!), further, an incre¬ 
ment of ammonia output by the kidne)S is interpreted 
as an index of that form of acidosis represented b) 
increased circulation of fixed acids Administration of 

3 Denis W The Influence of Splenectom} on Metabolism in 
Anemia Arch Int Med 20 79 (Jul>) 1917 

4 Mejer A \V J Etper Zool 16 241 1914 

5 Stern L and Rothlin E J de ph>sio] et de path g£n 18 
753 1920 
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fixed nlk-ilis accordingly always depresses the output of 
ammonia, as they replace the latter in the neutralization 
process 

Where is the ammonia formed which plays such an 
important part ? Where does the neutralization take 
place ? Heretofore the liver, an organ which has long 
been saddled with responsibility for physiologic reac¬ 
tions that could not be assigned to anj other seat m 
the body, has been charged with the function of con¬ 
verting or dnerting ammonia into its appropriate uses 
This view has been cherished by a generation of 
phj siologists and fostered by the intimation that the 
portal circulation bungs to the liver blood particularly 
rich in ammonia In a critical and unusually meri¬ 
torious contribution to the literature of this subject, 
Nash and Benedict 1 of the Cornell University Medical 
College, New York City, have shown that many of the 
statements regarding the content of ammonia in the 
blood must be discarded, owing to the inaccuracies of 
earlier analytic technic There has even been some 
question as to whether any ammonia actually exists in 
the blood 2 In any event, it has become clear that the 
actual concentration of blood ammonia as determined 
by well controlled methods is entirely inadequate to 
account for the high urinary ammonia found in various 
pathologic conditions or after acid ingestion One 
naturally asks, therefore, whether the kidney itself 
forms the ammonia which it eliminates 

To this scarcely anticipated question the experiments 
of Nash and Benedict seem to have given a conclusive 
answer in the affirmative They found no noteworthy 
increment in the ammonia content of the blood in the 
general circulation even in conditions in which the 
urinary output of ammonia was markedly augmented, 
nor was there any accumulation when the kidney func¬ 
tion was seriously interfered with, although the content 
of other nitrogenous excretory products was decidedly 
increased in the blood in such cases of renal insuf¬ 
ficiency It seemed probable that if ammonia produc¬ 
tion takes place in the kidney, this organ would not 
excrete every trace of the ammonia formed, and one 
might then expect to find the blood of the renal vein 
richer in ammonia than the systemic blood This was, 
indeed, the case As the New York biochemists con¬ 
cluded on finding twice as much ammonia in the blood 
from the renal vein as from other sources, these differ¬ 
ences admit of only one interpretation that the kid¬ 
ney, instead of excreting ammonia from the blood, 
forms the ammonia which it excretes, while at the same 
time it contributes a small amount of ammonia to the 
blood Furthermore, if ammonia were formed in the 
organism in appreciable amounts elsewhere than in the 
kidney, one would expect injection of acid into the cir¬ 
culation to be followed by a definite increase in die 

1 Nash, T P Jr and Benedict S R The Ammonia Content of 
the BJnod and Its Bearing on the Mechanism of Acid Neutralization 
in the Animal Organism, J Biol Chem 463 (Oct ) 1921 

2 Myers, V C Practical Chemical Analysts of Blood New York 
1921, p 25 


ammonia of the general systemic blood The opposite 
change might be expected as a result of alkali treat¬ 
ment Yet no such changes were actually demonstrable 
when the crucial experimental test was made 

If these significant findings are substantiated, the 
commonly accepted view that neutralization of acids 
by ammonia is a function of the organism in general, or 
of the liver, must be definitely 'abandoned As Nash 
and Benedict point out, if the kidney is to be regarded 
as the seat of the ammonia production, depletion of the 
alkali reserve becomes readily understandable under 
certain definite conditions If ammonia is not avail¬ 
able w ithin the organism, the acids must be transported 
wholly in combination with the fixed bases, or with 
protein If, as they state further, the kidney becomes 
defective in its power to eliminate acid radicals, and 
thus to maintain them at a minimum level in the blood, 
a depletion of the alkali reserve would result, since the 
acid radicals would remain in the circulation in abnor¬ 
mal amounts, and would have to be neutralized by the 
fixed bases or protein This condition might well 
result with a kidney still normal in its power of 
ammonia production Such ammonia is available for 
the needs of the organism only as acid radicals are 
excreted A depletion of the alkali reserve of the blood 
would result should the kidney become defective in its 
power of ammonia formation Even should such a 
kidney remain normal in its power of excreting acid 
radicals, the organism would lose base excessively dur¬ 
ing the excretion of the acid These splendidly 
executed investigations invite novel speculations as to 
the significance of kidney disease and its relation to 
acidosis 


DEATHS OF PHYSICIANS IN 1921 

During 1921, the deaths of 2,286 phjsicians m the 
United States and Canada were recorded m The 
Journal Adding 2 5 per cent to this number on 
account of delayed reports and possible omissions, we 
may estimate the total number of deaths as 2,343 On 
an estimate of 160,000 ph) sicians m the United States 
and Canada, this is equivalent to an annual death rate 
of 14 65 per thousand The average annual mortality 
rate for the period from 1902 to 1921, inclusive, is 
15 05 

Ages —Of the 2,118 decedents whose age was stated, 
29 were under 30, 160 betw een 31 and 40,298 between 
41 and 50, 409 between 51 and 60, 571 between 61 and 
70, 393 between 71 and 80 , 240 between 81 and 90, 
17 between 91 and 100, and one lived to the age of 101 
The greatest number of deaths for a given age occurred 
at 66 years, at which age seventy-one deaths were 
noted 

Causes of Death —Of the 2,009 known causes of 
death, 426 were from diseases of the heart and circu¬ 
latory system General diseases accounted for 290 
deaths Of these, 128 were from carcinoma and sir 
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coma, 47 from tuberculosis 29 from septicemia, 24 
fiom diabetes, 15 from typhoid fever, 14 from anemia, 
8 from diphtheria, and 25 from other infectious dis¬ 
eases Cerebral hemorrhage caused 196 deaths, 
paresis, 37, meningitis, 18, neuritis, 14, epidemic 
encephalitis, 11, and other diseases of the nervous svs- 
tem, 8 Pneumonia claimed 167 victims, influenza, 19, 
bronchitis, 11, and other diseases of the respiratory 
system, 11 Appendicitis caused 32 deaths, cirrhosis 
of the liver, 19, gallstones, 17, strangulated hernia, 13 
peritonitis, 12, and other diseases of the digestne svs- 
tem, 79 deaths Chronic nephritis accounted for 79, 
acute nephritis, 26, uremia, 23, and other diseases of 
the gemto-urinary system, 18 deaths Various diseases 
of the bones caused 9 deaths, diseases of the skin, 3, 
senility, 213, sequels to operations, 91, and 38 w ere due 
to complications not specified 

Accident and Homicide —The causes and distribu¬ 
tion of the ninety-seven deaths from accident were 
automobile-raihvay (grade crossing), 22, automobile, 
19, firearms, 17, railroad and street cars, 14, drown¬ 
ing 6, poison, burns, falls and fractured skulls, each, 4, 
iuna\vay team, kick by a horse and electrocution b\ 
loentgen ray while treating patient, each, 1 All of the 
nineteen homicides were due to firearms, of these, six 
physicians were shot by bandits and one (colored) shot 
in a race riot One physician was electrocuted on con¬ 
viction of the murder of his wife 

Suicide —Ihe sixty-nine physicians who ended their 
lives by suicide selected these methods poison, 29 
firearms, 19, jumping from high places, 7, cutting 
instruments, 5 , drowning, 4 asphyxiation, 3, strangu¬ 
lation, 2. 

Civil Positions —Among the decedents who held civ fl 
positions, 1 had been lieutenant governor (acting state 
governor for one year) , 39, members of the state legis¬ 
lature, 34, mayors of cities, 35, members of boards of 
health, 15, members of state boards of medical exam¬ 
iners , 19, members of U S pension boards, 4, post¬ 
masters, and 1, a member of the Canadian parliament 


THE EXPERIMENTAL INVESTIGATION OF 
SENESCENCE 

Newer methods of inv estigation permit the problem 
of senescence to be attacked under the controlled condi¬ 
tions of experiment, and many principles of importance 
have been disclosed Bechhold 1 has pointed out the 
interesting way in winch the liwng body, a colloidal 
mass, behaves in respect to age exactly like a simple 
colloidal jelly It is characteristic of colloidal solutions, 
which, of course, is what cells are, that as they age their 
properties continually change in the direction of aggre¬ 
gation of the colloidal particles As a result of this the 
o-els tend to decrease in elasticity, to become more 
turbid and less permeable A gelatin mass possesses its 

1 Bechhold H Die Koltoide in Biologic und Medizin Dresden 
1912, p 65 


maximum elasticity a few hours after it is formed, 
later it begins to shrink and force out its water, becom¬ 
ing drier and less rapidl) permeated by crystalloids m 
solution This is entirely comparable to the fact that 
young tissues are much more elastic than old tissues, 
that chemical changes seem to take place more rapidh 
in youthful cells, and that the water content of the 
tissues continues to decrease progressively with age, 
for the fetus of the third month is 94 per cent water, 
at birth about 70 per cent, and the adult is only about 
58 per cent Bechhold says that in general the tissue 
colloids decrease m their water affinity both in animal 
organisms, which become poorer in water with age, and 
in plants as show n b) the hardening of older plant tis¬ 
sues The bearing of these principles on the problem 
of senility and degeneration of elastic tissue, regenera¬ 
tion, and other problems of pathology, is obwous 

Carrel has found that when connectne tissue is 
grown by the usual methods of tissue cultivation, it will 
develop more abundantly in the plasma of young ani¬ 
mals than in that from older animals and w ith -Ebe- 
Iing 2 he has sought the cause of this diffeience and its 
relation to the factors of senescence They call atten¬ 
tion to the fact that something similar must obtain in 
man, since if the rate of cicatrization of human wounds 
is measured accurately, this is found to vary imerseh 
with the age of the patient Studies by Loeb and 
Korthrup on the duration of life of the fruit fly 
Drosophila led to the conclusion that this was probably 
determined either by the production of some substance 
leading to old age, or by the destruction of a substance 
which normally pre\ents old age and natural death 
The experimental studies of Carrel and Ebeling indi¬ 
cate that the slow er grow th of cells in cultures of serum 
from older animals is dependent on the increase of an 
inhibiting factor in the serum with age The effect of 
age is marked, the rate of growth of connectne tissue 
cells in chicken plasma decreasing 50 per cent with the 
hist three years of life and 30 per cent more m the 
next six years of the life of the fowls furnishing the 
plasma The duration of life of cells in the older 
plasma was correspondmglv decreased No evidence 
was found of the presence of any growth-accelerating 
substance in the plasma of young fowls 

These suggestne studies indicate that the decreased 
rate of n ultiphcation of cells in old animals is at least 
m part the result of influences outside the cells them¬ 
selves, of unknown nature The relative capacitv of 
cells derived from animals of different ages to grow in 
the same serum is not discussed, but it would in all 
probability show equallv significant facts, especially in 
consideration of the differences m young and old pro¬ 
toplasm pointed out previously Such experimental 
investigations of cell growth are of great significance 
not only' for the problems of tissue regeneration and 
senescence, but also m the study of cancer, since here 

2 Carrel Alexis and Ebelmg A H Age and Multiplication of 
Fibroblasts J Exper Med 34 599 1^21 
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wc lnve an instance of excessive growth which is espe¬ 
cially likely to appear at the time when senescence is 
nnmfestihg itself 


Current Comment 


THE CONSEQUENCES OF BLOOD 
CONCENTRATION 

The unexpectedly frequent occurrence of abnormal 
concentration of the blood and the untoward conse¬ 
quences of anil) drama for the bodily functions Inve 
attained notice in a varicta of ways during recent 
months ^Marriott and lus collaborators 1 have pointed 
out what undue desiccation of the blood may mean in 
those abnormal conditions design ited as infantile 
marasmus or nthrepsia m children 1 he oxy gen-carry¬ 
ing power of the blood is diminished, the structures 
supplied be the less vigorously circulating fluid feel the 
effect of imperfect artcrialization, and organs like the 
kidney consequently suffer m their secretory functions 
Underhill 1 has shown that blood concentration is 
linmediatel) responsible for death m gassed animals, 
and presumably m man under comparable conditions 
in which pulmonary edema brings about a distinct con¬ 
centration of the blood The latter then means a failing 
circulation, an inefficient oxygen carrier, oxygen star- 
ration of the tissues, fall of temperature and, finally, 
suspension of vitil activities Underhill and Ringer 3 
hare observed that a similar concentration of the blood 
may arise in patients with influenza, and nny consti¬ 
tute a factor of dominant importance with respect to 
the outcome of the disease Hie decreased content of 
water in the blood exhibits itself in relation to the 
digestive secretions That a condition of anhrdrcmia 
may arise in febrile conditions seems to be well estab¬ 
lished * It is significant, therefore, to recall that 
Meyer, Cohen and Carlson - ' observed a reduction in 
the total quantity of the gastric secretion in human 
febrile patients Finally, Barbour and Freedman a 
hare observed a similar reduction in the response of 
the sain ary glands to stimulation m animals during the 
course of fever when there was known to be an 
abnormally high concentration, i e , a diminished water 
content of the blood The depression of secretion now 
well demonstrated to occur m fever has been attributed 
by some to degenerativ e changes assumed to arise in the 
secretory structures Barbour has pointed out, how¬ 
ever, that the paucity of secretion can be accounted for 
equally w ell bv the lack of available water in the circu¬ 
lation The therapy of restoring water by reestablish¬ 
ing the normal concentration of the blood in the 

1 Diarrhea and Anhydreima in Infanc> editorial J A M A 76 
794 (March 29) 2921 

2 Underhill F Y The Physiology and Experimental Treatment of 
Pm ontng with Lethal War Gases Arch Int Med 23 753 (June) 1919 

3 Underhill F P and Ringer Michael Blood Concentration 
Changes m Influenza with Suggestions for Treatment J A M A 75 
1531 (Dec 4) 1920 

4 Barbour and Howard Proc Soc Exper Biol & Med 17 148 
1920 

5 Meyer J Cohen S J and Carlson A J Gastric Secretion 
and Fever Arch Int Med 21 354 (March) 1918 

6 Barbour H G and Freedman B P Effects of Pilocarpine upon 
Salivary Secretion in Normal and Febrile Dogs, Am J Phjsiol 57 387 
(Oct) 1921 


conditions of anhydrenna now known to be not infre¬ 
quent under a variety of clinical conditions deserves 
more careful consideration than it at preserit com¬ 
monly receives 


THE EXCRETION OF ACETONE 
Liv ing cells are more or less continuously giving off 
to the mediums surrounding them products of chemical 
reactions which take place in the course of their physio¬ 
logic activity Some of these products find their way into 
the circulating blood, from which in turn they are elimi¬ 
nated through various channels For many years the 
nature of the processes by which such transfers from 
cells to fluids and vice versa may take place has been 
the subject of discussion Simple filtration is in many 
instances a physical impossibility' under the conditions 
know n to prev ail, consequently, it must be assumed 
that other forces are concerned Whether these are of 
an easily explainable physicochemical character, such 
as osmosis represents, or whether they involve some as 
yet obscure feature which was formerly defined by the 
indefinite term “physiologic” is not yet clear in certain 
instances Even in the case of a function as simple as 
the exchange of gases through the lungs seems to be, 
vague "secretory” factors have been called on to 
explain the penetration of oxygen into the body at the 
low partial pressures observed at high altitudes In 
the case of the elimination of acetone, which arises 
under pathologic conditions in the body, recent investi¬ 
gations by Widmark 1 and independently by Briggs and 
Shaffer 2 at the \\ ashmgton University School of 
Medicine have shown that it is excreted from the lungs 
by the simple process of diffusion and volatilization 
Examinations of the coefficients of distribution of 
acetone between water and air, and blood and air out¬ 
side the body at different temperatures have shown 
them to be the same as the ratio between the concen¬ 
tration of acetone m blood and alveolar air under con¬ 
ditions of ketonemia Furthermore, the concentration 
of acetone m the urine in such cases is about the same 
is that in the whole blood and blood plasma Hence 
the excretion of acetone, whether by the lungs or the 
kidneys, appears to be the result of the simple physical 
process of diffusion The “acetone breath” of the 
diabetic patient thus is the result merely of evaporation, 
so to speak, from the blood plasma into the ah eolar air 


Association News 


APPOINTMENT OF COMMITTEE ON 
GORGAS MEMORIAL 

Dr Hubert Work President of the American Medical 
Association, has appointed as the Committee on the Gorgas 
Memorial Drs George E de Schweinitz, Philadelphia, 
Charles W Richardson, Washington, D C, and Fred B 
Lund, Boston This appointment was made in compliance 
with the request received b> the Board of Trustees from the 
Gorgas Memorial Institute of Tropical and Preventive Medi¬ 
cine of Panama for the cooperation of the American Medical 
Association’ 


1 Midmark E M P Biochem J 14 379, 1920 

2 Briggs A P and Shaffer P A The Excretion of Acetone from 
the Lungs J Biol Chem 4S 413 (Oct) 1921 

3 J \ M A 77 1742 (No\ 26) 1921 
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State License for Dr Lorenz —B\ uinnimous \otc of the 
hoard of regents of the state of New \ ork, Dr \dolph Lorenz 
of Vienna, lias been granted a license to practice medicine in 
tins state Dr I orui7 certified to the board tint lie bad 
licenses issued bj the Austrian government and during bis 
former visit to tins country by the states of Illinois and Texas 

Tuberculosis Hospital for Soldier Memorial —A super¬ 
visor's committee appointed to investigate regarding a suit¬ 
able memorial for the soldiers of Madison Countv, lias 
submitted a report recommending a tuberculosis hospital as 
a memorial, the land for a site, buildings and plant to be 
provided through a public subscription ihc hospital would 
lie maintained at countv expense under the provisions of the 
state countv law 

Personal—The governor lias announced the appointment 
of Dr C Flovd Haviland, Albany who is at present superin¬ 
tendent of the Connecticut State Hospital, Middletown, Conn , 
as state hospital commissioner of New \ orb to fill the 
vacancv caused b> the resignation of Dr Charles W Pilgrim 

-Dr Francis E Tronczah health commissioner of Buffalo, 

has received the Order of the Legion of Honor from the 
French government Dr Fronczak served with the American 
forces m Trance and w'as a confrere of Paderewski in the 
carlj davs of the present government of Poland 

Medical Society of the County of Kings —With the object 
of promoting cooperation between the Medical Society of the 
Countv of Kings and the Second District Dental Society a 
recent joint meeting of the two bodies was held in Brooklyn, 
December 20 The principal paper, which had to do with 
the relations and duties of both phvsician and dentists was 
given bv Dr Leroy M S Miner Boston on Ora! Tocal 
Infection in Relation to Sjstcmic Disease and the Duties of 
Phvsicians and Dentists Thereto and to Each Other ’ It 
was the one hundred and first annual meeting of the society 
The following officers were elected for the ensuing vear Dr 
Arthur H Bogart, president Dr Frank D Jennings vice 
president, Dr Lewis P \ddoms, secretary, and Dr Robert 
L. Moorhead, treasurer 

New York City 

Personal —\ severe fire occurred in the home of Dr 
Wendell Phillips during the night of December 22 causing 
considerable damage to the household effects The fire was 
not discovered until after it had made considerable headway 
Dr Phillips and familv had a narrow escape 

Harvey Society Lecture—Dr Allen K Krause, associate 
professor of medicine Johns Hopkins University will deliver 
the fifth Harvcv Society Lecture at the New York Academy 
of Medicine Saturday evening, Jan 21 1922 His subject vvill 
be 1 Experimental Studies on Tuberculous Infection ” 

Periodic Examination of Health Department Employees — 
The New Vork City Health Department, which was one of 
the pioneers in the physical examination of employees, having 
made provision for such examinations in 1914, in its Monthly 
Bulletin for November, reports the results of physical exami¬ 
nation of its employees in 1920 The records for 1920 show 
that a total of 8 512 examinations were made, of these 2 297 
were men and 6,215 were women In 1915, a total of 2,840 
examinations were recorded In 1920, 24 9 per cent of the 
men and 7191 per cent of the women employees were exam¬ 
ined These examinations have served to bring out many 
interesting facts One of the outstanding advantages is that 
these physical examinations afford excellent opportunities for 
educational work on preventive medicine Another feature 
that stands out prominently in this group as in other similar 
groups subjected to physical examination, is the surprisingly 
large number of those who think themselves perfectly well 
who need hygienic advice and instruction 

OHIO 

New Officers for Academy of Medicine —A.t the annual 
meeting of the Academy of Medicine of Cleveland, held, 
December 16 Dr John Phillips became president for the 
year 1922 and Dr Clyde L Cummer, president-elect Dr 
Charles W Stone was made v ice president, and Mr Guy M 
Wells was reappointed executive secretary 

Cincinnati Academy of Medicine —Dr Hugh Hampton 
Young clinical professor of urology, Johns Hopkins Univer¬ 
sity, Baltimore will address the academy January 9, and 
Colonel Gilchrist, chemical warfare department, U S Army, 
will speak on Medical Aspects of War Gas ’’ January 10 In 
connection with the visit of Colonel Gilchrist, clinics will be 
conducted on poison gas cases 


PENNSYLVANIA 

Philadelphia 

Chicken Pox Cases Closely Watched—One hundred and 
forty two cases of chicken pox in Philadelphia in one week 
arc reported by the department of public health The report 
states that attention is especially called to chicken pox at this 
time because its eruptive symptoms may simulate those of 
smallpox, which disease is reported on the increase in the 
Western states 

TENNESSEE 

Personal—Major Wibb E Cooper, M C, U S Army, Fort 
Bliss, Texas, is detailed as assistant professor at Vanderbilt 
University, Nashville 

TEXAS 

Hospital News—The Physicians’ and Surgeons’ Hospital, 
Dallas, was recently completely destroyed by fire The loss 
is estimated at $30,000, vv ith $20,000 insurance 


WASHINGTON 

Convalescent Home in Seattle—A convalescent home for 
disabled veterans of the World War will be established at 
Seattle Outpatients, beneficiaries of the government who 
have been discharged from hospitals, but who still receive 
medical aid and compensation, will be the occupants of the 
home, which is planned to accommodate fifty patients 


CANADA 

Personal—Dr John Wilson Tavlor, of the University of 
Manitoba on his way to the meeting of the American Philo¬ 
logical -kssoeiation at Ann 4rbor, Mich, spent Christmas 
with Ins parents in Toronto 

New Hospital for Dalhousie University —A new tuber¬ 
culosis hospital has recently been opened m Halifax which 
will care for about sixty-five patients Through an agree¬ 
ment Dalhousie University will nominate the medical staff, 
with the understanding that the institution will be a portion 
of the teaching plant for the Dalhousie University Faculty of 
Medicine 

Public Health News—The Medical Society of Belleville, 
Ont has brought to the attention of the board of health the 
urgent need for an isolation hospital there The board has 
not yet made any recommendation to the city council, but it 
is expected that the council for 1922 will take some action 
in the matter The old isolation hospital was demolished 

some years ago-Messrs George and H S McLaughlin 

Oshavva Ont, have presented to the city of Oshavva, through 
Dr Thomas W G MacKay, medical officer of health a check 
for the sum of $1,200 for the establishment of a public health 

laboratory there-At the coming municipal elections at St 

Marys, Ont a plebiscite will be taken to authorize the employ¬ 
ment of a public health nurse A community nurse was 
engaged by the 1921 council for six months, pending a 
plebiscite 


GENERAL 
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(Physicians mill confer a favor hy sending for 

THIS DEPARTMENT ITEMS OI NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCII AS RELATE TO SOCIETY ACTIVITIES 
NEtt HOSPITALS EDUCATION TUBLIC HEALTH ETC) 


ALASKA 

Hospital News—Dr Rex T Swartz, Seattle, has been 
appointed physician m charge of the new hospital of the U S 
Bureau of Education at Noorvik The hospital serves all that 
territorv of Alaska which borders on the Arctic Ocean 

DELAWARE 

New Building at University of Delaware—The government 
has erected, at a cost of $10,000, a new building to house the 
division of rehabilitation of the University of Delaware 

FLORIDA 

Radium Clime —According to an announcement by Dr 
Raymond C Turck, state health officer, the state radium clinic 
for the treatment of cancer, which was established at Jack¬ 
sonville about a vear ago by Dr Ralph N Greene, former 
state health officer, and Dr Gerry R Holden, Jacksonv ille 
for the treatment of cases of inoperable cancer in women 
will hereafter be open to both men and women suffering from 
any form of cancer which may be benefited by radium The 
conditions under which treatments are given are that the 
patient must be a resident of the state and must be financially 
unable to pav for the medical services which he may require 

ILLINOIS 

Personal—Dr Anna C Johnson Chicago Municipal Tuber¬ 
culosis Serv ice has been appointed medical director of the 
Champaign County Tuberculosis Sanatorium 
Medical Society Assumes Duties of City Physician—The 
members of the Kankakee City Medical Society, since March 
1921, have been rendering the service in that locality usualiv 
performed by the county and the toivnship physician 
Rccentlv, the society has taken over the duties of the city 
physician To render this service the members of the socictv 
are divided into four groups, each of which serves during 
three months In each of these gioups are physicians who 
are capable of doing major surgery as well as specialists on 
the eve ear nose and throat The plan provides that the 
indigent shall have a choice of physicians and be accorded 
more competent sen ice than could be rendered by an mdi- 
v idual practitioner, and at no greater expense to the com¬ 
munity The compensation which the societv rccciv es for this 
work is devoted to maintaining headquarters for the organ¬ 
ization and a library, and any surplus which may accrue will 
be used to provide greater facilities and equipment for all 
the phvsicians who are members of the organization 

INDIANA 

Hospital News—St Elizabeths Hospital, Lafayette, is 
building a new 170-foot fireproof addition to the hospital A 
separate isolation department for certain contagious diseases 
and a large normal training school for teachers and nurses 
are also under construction on the hospital grounds 

IOWA 

Personal—Dr Ray Wvcoff Wapello sailed for Porto Rico, 
Tamnry 7, to take charge of the Ryder Memorial Hospital 

MARYLAND 

Health Exhibit for Baltimore City Planned—To keep the 
public m closer touch with the work of the Baltimore City 
Health Department, Commissioner C Hampson Jones is 
planning a permanent exhibit in a building adjoining the 
health department The proposed exhibit will be a feature 
of an assembly hall, in which cmplovees of the different 
bureaus of the health department are to hold monthly gather¬ 
ings for consultation and a systematic study of the problems 
confronting them Bureau chiefs will lead discussions as to 
the best means of improi mg the serv ice, based on first-hand 
reports of w hat health departments in other large cities are 
doing to meet their problems The information will be 


gathered by the bureau chiefs direct, and will enable Dr 
Tones to bring the service to a higher standard of efficiency 
The exhibit will be of such a character as to make it possible 
for the public to keep posted as to every branch of health 
work in the city It will be an educational exhibit, not the 
least part of which will be a comprehensive record of thevvorl 
of the Child Welfare Bureau in charge of Dr Mary Sher 
wood, which deals with the care of infants as well as pre 
natal work The exhibit and monthly conferences constitute 
but one feature of a modernized health department which the 
department has been try mg to organize in Baltimore for 
manv years 

MICHIGAN 

Dr Coller Acquitted—It is reported that Dr Frank S 
Coller, president of the village of Vicksburg, who was 
arrested June 20 on a charge of killing Robert Thompson 
was acquitted m the circuit court of Kalamazoo, December 15 
Dr Coller was called to treat a member of the Thompson 
family who had fainted during a family quarrel and becom 
mg involved in the fight, Dr Coller was struck by Thompson 
whom it was alleged he shot Dr Coller pleaded self-defense 
declaring that he fired at Thompson only after the latter had 
attacked him 

MISSOURI 

Hodgen Lecture—Dr Samuel I Mixtcr, Boston, delivered 
the Hodgen Lecture under the auspices of the St Louis 
Surgical Society and the Medical Fund Society, Jan 4, 1922 

Lectures in Ophthalmology—The Ophthalmic Section of 
the St Louis Medical Society announces a course of lectures 
in ophthalmology, to be given in St Louis by Prof Ernst 
Fuchs of Vienna during the month of February 1 Q 2? Further 
information regarding this course may be obtained by writing 
to the Fuchs Lecture Committee, St Louis Medical Societv 
3525 Pine Street, St Louis 

Rescinding of Travel Order—According to a statement of 
Dr J P Peake, U S Public Health Serv ice, Washington 
D C who was sent to Kansas City to investigate the small 
pox epidemic the disease is steadily declining The state 
board of health has rescinded its order requiring all persons 
traveling oil railroads m the state, on and after December 22 
to present a certificate of vaccination against smallpox 

Census of St Louis’ Crippled Children—The St Louis 
Medical Society is taking the census of the crippled children 
of that city Ihe society will endeavor to assist these little 
unfortunates, who are not already under treatment and who 
cannot secure it for themselves, to receive the benefit which 
can be had in the hospitals of the city Through the public 
press an invitation has been issued to parents and others who 
know of cases of this character asking them to report to 
the socictv the names of these patients The societv proposes 
to follow up these patients until everything has been done for 
them that may be done 

NEBRASKA 

Lancaster County Medical Society—At the regular meet¬ 
ing of the society held, December 17, at Lincoln resolutions 
were passed expressing appreciation of the $100 000 bequest 
for the city hospital, by the late Mr R E Moore The 
following officers were elected for the ensuing year presi¬ 
dent Dr George W Covey, vice president Dr Joseph J 
Hompes, secretary Dr David D Sanderson, and treasurer, 
Dr George H Walker 

NEW JERSEY 

Hospital News—Establishment of four or five convalescent 
hospitals in various parts of the state was definitely decided 
bv the executive committee of the New Jersey Department 
of the American Legion These institutions will be conducted 
under officials of the state department 

NEW YORK 

Health Officer Honored —The staff of the health bureau 
Rochester gave a complimentary dinner to Dr George W 
Goler, on the completion of his twenty-five years of active 
serv ice as health officer of the city of Rochester 

Typhoid Law Suits to Be Heard —The first of a series of 
suits against -the Gould Manufacturing Company and the 
Seneca Water Compativ growing out of the recent typhoid 
fever epidemic at Seneca Falls is scheduled for Januarv 16 
in the supreme court at Rochester The complainant is K H 
Bartlett of Seneca Falls 
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State License for Dr Lorenz —Bv unanimous vote of the 
hoard of resents of the state of New York, Dr Adolph Lorenz 
of Vienna, has been granted a license to practice medicine m 
this state Dr Lorenz certified to the hoard that he had 
licenses issued In the Austrian government and during his 
former \isit to this country by the states of Illinois and Texas 

Tuberculosis Hospital for Soldier Memorial—A super- 
user's committee appointed to investigate regarding a suit¬ 
able memorial for the soldiers of Madison Count>, has 
submitted a report recommending a tuberculosis hospital as 
a memorial, the land for a site buildings and plant to be 
provided through a public subscription The hospital would 
lie maintained at countv expense under the provisions of the 
state counts law 

Personal—The governor lias announced the appointment 
of Dr C Flojd Haviland, Albanj who is at present superin¬ 
tendent of the Connecticut State Hospital, Middletown, Conn , 
as state hospital commissioner of New \ork, to fill the 
vacancv caused b> the resignation of Dr Charles \V Pilgrim 

-Dr Francis E Fronezak health commissioner of Buffalo, 

has received the Order of the Legion of Honor from the 
French government Dr Tronezak served with the American 
forces in France and vvas a confrere of Paderewski in the 
carlv davs of the present government of Poland 

Medical Society of the County of Kings —With the object 
of promoting cooperation between tile Medical Society of the 
Countv of Kings and the Second District Dental Society a 
recent joint meeting of the two bodies vvas held in Brooklyn, 
December 20 The principal paper, which had to do with 
the relations and duties of both phjsician and dentists, vvas 
given by Dr Lcroj M S Miner Boston, on “Oral Focal 
Infection m Relation to Sjstcmic Disease and the Duties of 
Phvsicians and Dentists Thereto and to Each Other” It 
vvas the one hundred and first annual meeting of the society 
The following officers were elected for the ensuing year Dr 
Arthur H Bogart president, Dr Frank D Jennings vice 
president. Dr Lewis P Addoms, secretary, and Dr Robert 
L Moorhead, treasurer 

New York City 

Personal—A severe fire occurred in the home of Dr 
Wendell Phillips during the night of December 22 causing 
considerable damage to the household effects The fire vvas 
not discovered until after it had made considerable head wav 
Dr Phillips and family had a narrow escape 

Harvey Society Lecture —Dr Allen K Krause, associate 
professor of medicine Johns Hopkins University will deliver 
the fifth Harvev Society Lecture at the New York Academy 
of Medicine, Saturday evening, Jan 21, 1922 His subject will 
be ‘ Experimental Studies on Tuberculous Infection " 

Periodic Examination of Health Department Employees — 
The New Aork City Health Department which vvas one of 
the pioneers m the physical examination of employees having 
made provision for such examinations in 1914 m its Monthly 
Bulletin for November, reports the results of physical exami¬ 
nation of its employees in 1920 The records for 1920 show 
that a total of 8 512 examinations were made, of these 2297 
were men and 6 215 were women In 1915 a total of 2 840 
examinations were recorded In 1920, 24 9 per cent of the 
men and 7191 per cent of the women employees were exam¬ 
ined These examinations have served to bring out many 
interesting facts One of the outstanding advantages is that 
these physical examinations afford excellent opportunities for 
educational work on preventive medicine Another feature 
that stands out prominently in this group, as in other similar 
groups subjected to physical examination, is the surprisingly 
large number of those who think themselves perfectly well 
who need hygienic advice and instruction 

OHIO 

New Officers for Academy of Medicine—At the annual 
meeting of the Academv of Medicine of Cleveland, held, 
December 16, Dr John Phillips became president for the 
year 1922 and Dr Clyde L Cummer, president-elect Dr 
Charles W Stone was made vice president, and Mr Guy M 
Wells vvas reappointed executive secretary 

Cincinnati Academy of Medicine —Dr Hugh Hampton 
Young, clinical professor of urology, Johns Hopkins Univer¬ 
sity, Baltimore, will address the academy, January 9, and 
Colonel Gilchrist, chemical warfare department, U S Army, 
will speak on Medical Aspects of War Gas ” January 10 In 
connection with the visit of Colonel Gilchrist, clinics will be 
conducted on poison gas cases 


PENNSYLVANIA 

Philadelphia 

Chicken Pox Cases Closely Watched—One hundred and 
forty-two cases of chicken pox in Philadelphia in one week 
are reported by the department of public health The report 
states that attention is especially called to chicken pox at this 
time because its eruptive symptoms may simulate those of 
smallpox, winch disease is reported on the increase in the 
Western states 

TENNESSEE 

Personal—Major Wibb E Cooper, M C, U S Army, Fort 
Bliss, Texas, is detailed as assistant professor at Vanderbilt 
University, Nashville 

TEXAS 

Hospital News—The Physicians’ and Surgeons’ Hospital, 
Dallas, vvas recently completely destroyed by fire The loss 
is estimated at $30,000, w ith $20,000 insurance 

WASHINGTON 

Convalescent Home in Seattle—A convalescent home for 
disabled veterans of the World War will be established at 
Seattle Outpatients, beneficiaries of the government who 
have been discharged from hospitals, but who still receive 
medical aid and compensation will be the occupants of the 
home, which is planned to accommodate fifty patients 

CANADA 

Personal—Dr John Wilson Tavlor of the University of 
Manitoba on his way’ to the meeting of the American Philo¬ 
logical Association at Ann Arbor, Mich, spent Christmas 
with Ins parents m Toronto 

New Hospital for Dalhousie University—A new tuber¬ 
culosis hospital has recently been opened in Halifax which 
will care for about sixty-five patients Through an agree¬ 
ment Dalhousie University will nominate the medical staff, 
with the understanding that the institution will be a portion 
of the teaching plant for the Dalhousie University Faculty of 
Medicine 

Public Health News—The Medical Society of Belleville, 
Ont has brought to the attention of the board of health the 
urgent need for an isolation hospital there The board has 
not yet made any recommendation to the city council, but it 
is expected that the council for 1922 will take some action 
in the matter The old isolation hospital vvas demolished 

some years ago-Messrs George and H S McLaughlin, 

Oshavva, Ont have presented to the city of Oshawa, through 
Dr Thomas W G MacKay medical officer of health a check 
for the sum of $1,200, for the establishment of a public health 

laboratory there-At the coming municipal elections at St 

Marys, Ont, a plebiscite will be taken to authorize the employ¬ 
ment of a public health nurse A community nurse vvas 
engaged by the 1921 council for six months, pending a 
plebiscite 

GENERAL 

The Remittance Slip—The blue remittance slip which 
reappears m this week’s issue of The Tournvl is for the con¬ 
venience of those who have not yet sent in their subscription 
and fellowship dues The splendid cooperation of those who 
have already remitted is greatly appreciated and it is hoped 
that the insertion of this second slip will practically obviate 
the necessity of sending individual bills Those who desire 
to subscribe to any of the special journals issued by the Asso¬ 
ciation or to the ‘Quarterly Cumulative Index to Current 
Medical Literature’ may find it convenient to write names 
of these publications in the blank space on the blue slip and 
remit for them along with fellowship dues and ‘Journal 
A M A” subscription 

Personal—Dr Karl Landsteiner, formerly of Vienna and 
now of the Hague has been appointed on the scientific staff 
of the Rockefeller Institute for Medical Research. New Aork 
City 

New Publication of the American Red Cross—Early m Jan¬ 
uary the American Red Cross will begin publication of the 
Red Cross Conner, a weekly newspaper of national circula¬ 
tion, which will be the official organ of the association This 
publication will take the place of all bulletins now published 
at national and div lsion headquarters 
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Questionable Osteopathic Degrees—Trustworthy informa¬ 
tion states that an individual calling himself Dr H D Lan- 
dale of Calcutta, is haring printed in Melbourne, Australia 
blank forms of a diploma purported to he issued by an Inter¬ 
national Osteopathic Medical College of New York It 
appears that there is no such institution 

The de Roaldes Prize —The American Laryngological 
Association has offered the de Roaldes prize—a gold medal, 
rallied at $150—foi the best original thesis upon a subject 
pertaining to laryngology or rhinology The competition is 
open to nonmembers of the association The thesis must be 
in the hands of the ih iirrnan of the prize committee prior to 
April 1, 1922 

Bequests and Donations —The follorr mg bequests and 
donations hare recently been announced 

University Hospital and the Home for the Blind Plnl tdclplin will 
receive the income in equal parls from one lnlf of the residue of 
the $65 000 estate left by Mrs Alice M Host 

Hahnemann Hospital Philadelphia The will of Lrncst L Tustin 
directs that after certain small bequests to servants the residuary estate 
valued at $300 000 be held in trust for a sister and the widow, and at 
their death one fourth will go to the Hahnemann Hospital to maintain 
two beds for the benefit for poor and destitute children in the name 
of Ernest L Tustin and lus wife 

New Memorial Hospital Concord N 11 $500 by the will of Mrs 

Pauline L Lvans 

Hepburn Hospital Ogdensburg N \ an endowment fund of $a00 
b\ A Barton Hepburn 

Plea for Relief of Russian Physicians —The American 
Relief Administration has issued an appeal for the relief of 
Russian physicians m the famine area where their help is so 
badly needed The stary mg condition of physicians it is 
stated is seriously interfering yvith the yitally important 
medical program drayyn up by the American Relief Adnnnis 
tration officials for the benefit of the lnmgcr-stnckcn popula¬ 
tion Cholera typhus malaria dysentery and other diseases 
consequent on malnutrition are rampant all through the 
Volga River bastn yyhere 30 000000 people are in acute need 
if not m danger due to the failure of last summer s crop An 
absolute dearth of medical supplies at first hampered the 
work of the American Relief Admimstr it ion but a grant of 
$3,000 000 in cash from the American Red Cross for the 
purchase of stocks as yyell as a further gift of $700,000 yvorth 
of surplus material eliminated this difficulty Noyv the call 
is for personnel which Russia herself can supply if only 
food enough can be found to 1 ecp the yyorfiers themselves fit 
Fatalities in Coal Mines—The U S Bureau of Mines 
reports 146 men killed in and about the coal mines of the 
United States in Noy ember 1921 The figures represent a 
decrease of about 51 fatalities or about 26 per cent as com¬ 
pared yvith Noy ember 1920 in yylncli month 197 men rrcrc 
killed at coal mines Based on an estimated output of 
42 814000 short tons in Noy ember 1921 the fatality rate is 
3 41 per million tons produced The corresponding rate for 
November 1920 yyas 3 34 and the production of coal was 
58 898 000 tons The production of coal during Noy ember 
1921 represents a decrease of 27 per cent During the first 
eleyen months of the present veai 1,794 men had been killed 
by accidents at coal mines against 2,077 killed during the 
corresponding months of 1920 a decrease of 283 fatalities 
or 14 per cent The output of coal for the same months was 
457 259,000 short tons m 1921 and 584 641,000 tons m 1920 
a decrease during the present year of 127,382,000 or 22 per 
cent These figures represent a fatality rate of 3 92 per 
million tons, in 1921 and 3 55 per million tons mined m 1920 
National Rehabilitation Conference—A conference rvas 
held December 29-31, in the gor eminent offices of the U S 
Veterans’ Bureau Washington D C All district managers 
yyerc adyised and urged to arouse public interest and to send 
interesting aclucy ements of rehabilitation such as liidiy idual 
graphic stones and pictures samples of handwork and sam¬ 
ples of work of trainees yyho arc blind, deaf, tuberculous, 
etc, for the yvork of the conference The program dealt w ith 
the following subjects 1 Economic and social value of 
rehabilitation 2 The training problem (n) The vocational 
handicap m relation to the individual training program ( b ) 
Is a time schedule for various courses desirable? (c) Should 
rehabilitation be extended or restricted 3 Illiteracy among 
disabled ex-service persons and its relation to rehabilitation 
4 The need for national training centers, such as that opened 
at Camp Sherman 5 Placement training, its method and 
evaluation 6 Land settlement for trainees through govern¬ 
ment action 7 Should the concept of rehabilitation be large 


or small ? The conference will also discuss the value of 
visual education in the program of rehabilitation 

Reorganization of Public Health Activities of the Philip¬ 
pines—The International Health Board of the Rockefeller 
Foundation has accepted an imitation to cooperate m carry¬ 
ing out the general scheme of reorganization of the public 
health activities of the Philippine Islands This cooperation 
will consist in supplying certain members of its staff and 
providing specialists m various lines of public health work 
The program adopted by the government includes the ultimate 
consolidation of all health functions in a single department 
\s one important part of the plan, an assistant will be pro 
vided for the director of the bureau of science, who will be 
expected to advise in the further development of that bureau 
which lias already made notable contributions to various 
scientific problems The biologic laboratory, winch is one 
department of the bureau of science, is to be expanded m 
order to serve as the central public health laboratory of the 
Philippines with local laboratories in the provinces Dr 
Victor G Heiser, director for the East of the International 
Health Board, and formerly director of health for the Philip 
pine Islands, who is now m New A^ork, will go to Manila, 
in February, to assist in carrying out the program 

Occupational Therapy and Prevocational Traimng —The 
director of the U S Veterans Bureau has approved a plan 
for occupational therapy and prcvocational training m hos¬ 
pitals To execute the plan it will be necessary to provide 
(1) personnel (2) equipment (3) expendable material, 
(4) suitable space An estimate of the personnel required 
increases the present force by 200, classified as follows 
1 rade and industrial teachers, fifty , commercial or academic 
teachers fifty occupational aides, 100 According to the 
general outline of the policy, one teacher will be required for 
every twenty men at work or for every forty men in the 
hospital exclusive of the administrative force as it is esti¬ 
mated that only 50 per cent of the patients w ill be available 
for this work Personnel and equipment are furnished in the 
various hospitals as follows 

National Soldiers Homes The Veterans Bureau is furnishing per 
sound and equipment for reconstruction work including occupational 
therapy prcvocational training and physiotherapy 

Navy Hospitals Personnel equipment and material for rcconstruc 
lion service are furnished by the Veterans Bureau the personnel work 
nig under the direction Df the medical officer in command 

army Hospitals The army will operate the entire reconstruction 
program for the veterans and submit monthly statements prorating to 
the bureau its proportion of the expense incurred 

Contract Hospitals State and County Institutions The personnel 
and equipment for the work in these hospitals has been and will con 
tinuc to be furnished by the bureau This work should be established 
in hospitals in which there arc fifty or more Veterans Bureau patients 
and continued ill the smaller hospitals m which it is now established 
until the number available for the work is reduced to twenty 

1 ubhc Health Hospitals The Public Health Service furnishes all 
personnel and equipment for physiotherapy and for occupational therapy 
The personnel for prcvocational training is supplied by the Veterans 
Bureau all members working under the direction of the medical officer 
in charge 

Causes of Death for 1920—The Bureau of the Census has 
just issued i preliminary announcement of the mortality 
statistics for 1920 During that year there were 1,142,558 
deaths within the death registration area, representing a 
death rate of 13 1 per thousand population as compared with 
12 9 in 1919 The record for the year 1919 was the lowest 
rate recorded in any year since the registration area was 
established The following states are still outside of the 
registration area Alabama Arizona, Arkansas, Georgia, 
Idaho Iowa, Nevada, New Mexico, North Dakota, Oklahoma, 
South Dakota, Texas, West Virginia and Wyoming 

Among the special features to which attention is called is 
the continued increase m the death rate from pneumonia, 
from 123 5 per thousand, m 1919, to 137 3, in 1920 Tor 
organic diseases of the heart, the rate mere iscd from 1310 
to 1419—and for cancer from 80 5 to 83 0 Among other 
diseases for which the rate increased are whooping cough, 
measles, cerebral hemorrhage congenital debility and mal¬ 
formations, puerperal fever scarlet fever and appendicitis 
Fatalities caused by automobile accidents and injuries 
increased from 9 4 per thousand, in 1919 to 10 4, in 1920 The 
rate for diabetes increased from 14 9 to 16 1 Decreases 
occurred m the death rate from tuberculosis from 125 6, m 
1919, to 1142 in 1920, influenza from 988 to 710, and suicide 
from 114 to 10 2 

Special bulletins have been issued on the mortality rates 
from organic diseases of the heart cancer, and tuberculosis 
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The trend of the death rate from otganic diseases of the 
heirt is m general upward the highest ntc hemR 1ST 8 for 
1017 Cancer was resiiotisilile for the dcitli of some 89 000 
persons in 1°20 This rile oho tends to increase, the rite 
for 1920 being higher thin tint for any cirher \cir m 
twcutv-two of the thirU-three stites listed The rite sig¬ 
nifies tint pr.aclicallv one death in each thirteen is due to 
cinecr The Northern states hue comp ir itiv elv high ind 
the Southern states comparative!! low cancer morlalitv The 
iditistcd rites for the white mil colored rices indie itc, how¬ 
ler that the two ire equallv susceptible Tor tuberculosis the 
trend of the rite is downward, the rite for 1920 being the 
lowest ever recorded for twenty nine of the thirts three 
state Curious!} enough the highest tuberculosis death rate 
for 1920 is that of Colorado and the lowest that of Utah the 
high death rite for Colorado being due to the attracts eness 
of (lie Colorado climate for those afflicted w ith tuberculosis 

Among the methods chosen tor suicide, firctms arc most 
popular, hanging or strangulation, poison asphwn cutting 
instruments, drowning, jumping from high places and crush 
me following in the order mentioned 

Hie rate for smallpox was 06 for 1920 and 0 4 for 1910 
an interesting commentars on the success of vaeeinilton is i 
preventive ot this disease 

LATIN AMERICA 

Memorial to Penna—A bust of the great Argentine epi¬ 
demiologist, Dr lose Penna, was rcccnth unveiled in the 
hall of the medical department of the Universal of Buenos 
Vires It was installed b\ the \cadcmia dc Modicum which 
holds its meetings there, Penna Invmg been one of the most 
active members of the organization as well as chief of the 
national public health service 

Pmes Granted rn Honduras—At the recent contest held bv 
the Revista Mfdtca-Qumirqica, prizes were given as follows 
first prize, gold medal pharmacologic section to Dr L 
Alvarenga, tor his ‘Treatise on Botanies medical section 
to Dr S \uucz, for his paper on Hookworm Disease 
second prizes to Drs A Padilla R Aguilar L Alvarenga 
and F Cortes R , third prizes to Dra M Quijano Hernandez 
R Aguilar and Jf A H Tifer, fourth prizes to Drs R B 
Zepeda, H A Aragon J S Sepeda and R Aguilar 

Fifth Cuban National Congress—The recent medical con¬ 
gress held at Havana, Cuba, was a great success bcui„ 
attended bv more than 1,500 ph>sicians It was divided into 
eight sections, five of which were devoted to medical subjects 
one to pharmaev, one to odontolog} and one to vetermarv 
medicine Among the resolutions adopted was one asking 
the government to send a commission to attend the annual 
conference held bv medical schools of the United States and 
another requesting that foreign phvsicians be licensed to prac 
tice their profession onlv after passing ail examination in 
Spanish 

Personal—Dr M Peralta a prominent pbjsician of Costa 
Rica has returned to Ins countr} after being operated on m 

Philadelphia-Dr Nieves C Barrio of Madrid Spam is 

spending some time m Rochester, Minn-Dr Ramon Clares 

of Chile is now in New York-The Semaua \/<dira 

relates that Dr Jose Arce, professor of surgery at the Uni¬ 
versal of Buenos Aires, has been elected rector for the 

1922-1926 term-Dr G Bosch Arana was elected honorars 

member of the Italian Societa di Ortopedia at its recent 
annual meeting in tribute to his work in the line of cine- 

plastic amputations -A petition is being circulated in 

Buenos Aires appealing to the government to appoint Dr 
E R Com member of the board in charge of the sanit irv 
works of the country as a token of the public gratitude for 
his indefatigable labors in behalf of public health and 

hvgiene-A bust of the late surgeon, Dr Arnaldo Vieira 

de Carvalho, was recently installed in the large hospital at 
S Paulo the scene of his labors His name has also been 
conferred on the newly organized Radium Institute at 
S Paulo The director of the institute is Dr O Pires dc 
Campos, the clinical director, Dr D de Faria and the 
technical director, Dr O Portugal The Brazil Medico states 
that 104 gm of radium bromid has been ordered from New 
Aork 

FOREIGN 

Plague in Java—The Nedcrlandsih Tijdschrift states that 
there were 1,371 cases of plague reported m Java m October, 
all fatal The total for September was 1,110, for August 
928 and for Jul>, 430 


Centennial of German Naturforscher Society—The Nattir- 
forschcr Congress to convene at Leipzig, Sept 17-23, this 
veir is to be a special occasion as it is the centennial of 
the founding of the Gcscllschaft Dcutscher Naturforscher und 
Acrzte and there will be an exhibition in connection 

Russian Medical Journal Appears—For the first time in 
several years a medical journal in the Russian language has 
reached our table This is the Mcditsmsl v Rabotmk, Vol 1, 
No 1 It is published at Vladivostok in Siberia and contains 
six original articles on plague at Vladivostok m 1921, typhoid 
sjiondv litis protein thcrap} and rupture of the bladder 

Congress of Hygiene —There is being organized by Dr 
Horn 1 professor of h>gienc and director of the institute at 
Str ishourg a congress of hvgiene to be held at Strasbourg 
m the spring of 1923 Dr Borrcl desires to attract groups 
of physicians in tile United States to the congress, and would 
ui iconic exhibits of societies, institutions, or dealers in 
drug instruments and medical supplies, from the United 
St ItCs 

Tribute to Spronck — Professor Spronck retired in 1919 
from the tb irgc of the Pathology Institute of the University 
of Utrecht md reccntlj his portrait was presented to the 
institute by a committee of former pupils and other friends, 
and tilt ccrcmoni was supplemented by presenting him with 
i souvenir allium of the institute and of those that had 
vvorktd there with him De Josselm de Jong is the present 
direi tor 

Welfare Work for Children in the Netherlands—On the 
initiative of Professor Scheltcma of Groningen, the Netlicr- 
1 mds Association for Child Hygiene organized recently a 
week of lectures held m six different cities The lectures 
were delivered by Professor Nobecourt of the chair of pedi¬ 
atrics at Paris and were open to the members of the asso- 
ention and their invited guests, the university authorities, 
and medical students 


The "Picture Archives ”—A society has been organized at 
Freiburg i B the headquarters in the publishing house of 
f Fischer which aims to publish the Bildarchw the pur¬ 
pose of which is to collect and make possible the rational 
utilization nt important scientific illustrations for teaching 
and other purposes Besides a central headquarters for nega¬ 
tives and illustrations it is proposed'to make possible the 
publication of illustrations in a more perfect form than 
private individuals might realize 

The English Language in Germany —The German authori¬ 
ties arc discussing whether to make the study of Engltsh 
compulsory in the preparatory schools Hitherto French lias 
been compulsory and English optional The Munchencr 
mcdizinischc II ochcnsclirift urges phvsicians m general bv 
every means to advocate making English compulsory, saying 
in conclusion Since scientific research in the United 

States has made such advances thanks to the wealth of the 
country and American literature is on the point of taking 
the lead in medicine a knowledge of English has become 
indispensable for the research worker” The editorial remarks 
that voting physicians planning to settle in other countries 
had better he trained in English winch is the predominant 
language on four continents, rather than in French, as Ger¬ 
man physicians may he long debarred from settling in French- 
speaking countries 

Memorial to Magnan—As already mentioned, an appeal is 
being circulated bv an imposing committee headed by 
Clemcnceau and including the deans of all the French uni¬ 
versities presidents of a number of medical societies, sena¬ 
tors and others besides a long list of eminent neurologists, 
psychiatrists and physicians in genera! the aim being to 
erect a monument to the late Dr V Magnan, chief of the 
Ste Anne isylum at Pans for so many years whose influ¬ 
ence on psychiatry was felt beyond the confines of France, 
president of the Academie de medeeme etc Those con¬ 
tributing 40 francs will receive a plaque representing the 
monument It is to be unveiled at the asylum on the occa¬ 
sion of the celebration of the centennial of the discovery of 
general paresis by Baylc, next May The treasurer of the 
fund is M Masson, the publisher, 120 Boul Samt-Germain 
Pans The secretary of the committee is Dr H Colin' 
Asiie de VTllejun, Seme 


Organization, of Pharmacists to Combat Quackery— The 
Deutsche mcdizmtschc Wochcuschnft quotes with approving 
comment a circular recently sent by the Apotheker-Vercim- 
grnig of Bahngen-Ebmgen to all the pharmacists in its district 
The circular states At the present time m which quackery 
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in our district lias increased to such an extent, physicians and 
pharmacists must stand together to protect their mutual 
interests It would undoubtedly hamper the work of charla¬ 
tans if their remedies could not be obtained in the local drug 
stores, and if the pharmacists declined to make up their 
prescriptions The pharmacists of the district are hereby 
requested to sign this agreement not to dispense the prescrip¬ 
tions of the quacks in this district ” Our exchange adds 
“This action should be given the widest attention It should 
apply to all pharmacists, and it must be the task of medical 
organizations (medical chambers and standesvci cine) to exert 
their influence so that no pharmacist will make up a prescrip¬ 
tion for a quack ” 

CORRECTION 

Hospital News—Dr William G Symon Garret, Ind , states 
that he will remain with the Garrett (Ind) clinic, and the 
report that he was to be associated with the management of 
the Hillcrest Hospital at Hemet, Calif, as announced in 
The Journal last week, is an error 


Government Services 


Radio Health Information Service 

A radio health information service has been established 
by Surgeon-General Cumming of the U S Public Health Ser¬ 
vice Twice each week radio-telephone messages are to be 
sent out from Washington—Tuesday at 4 p in, and Friday 
at 9 p m—the Tuesday schedules to have a range of 250 to 
500 miles and the Friday messages a range of 400 to 1,500 
miles Dr C Pierce, Assistant Surgeon-General of the U S 
Public Health Serv ice, and Louis K Heath, radio expert of 
the U S Public Health Service, will have charge of the 
dispatching of bulletins A recent message sent out by the 
Surgeojn-General was picked up by all operators west of the 
Mississippi River 


Proposed Law Governing Medical Corps Promotions 

The establishment of a definite law covering promotions in 
the Medical Corps of the Army is included in proposed legis¬ 
lation that has been submitted to Congress by the Adjutant- 
General This legislation provides that an officer in the 
Medical Corps shall be promoted to the grade of captain 
after three years’ service, to that of major after twelve 
years’ service, to the grade of lieutenant-colonel after twenty 
years’ service, and to the grade of colonel after twenty-six 
years’ serv ice The purpose of this measure is to promote 
the efficiency of the medical department of the Army and 
place every officer in a position whereby lie shall know exactly 
where he stands with regard to promotion and advancement 
m grade The legislation was drawn up by Surgeon-General 
Ireland after the members of lus staff had made a careful 
study of its advantages and disadvantages 


Proposed Legislation for Army Nurse Corps 

Reorganization of the Nurses’ Corps of the Army has been 
presented to Congress by the medical department of the Army, 
and the legislation is now being considered by the committees 
on military affairs of the two houses One of the provisions 
of the proposed law limits the number of student nurses to 
200 in time of peace, who shall be appointed by the Surgeon- 
General of the Army after tests of fitness for training as 
nurses in hospitals and schools maintained by the military 
establishment These student nurses shall receive pay at the 
rate of $15 per month and allowances for subsistence, quar¬ 
ters, clothing transportation and laundry The measure also 
fixes the ranks of the nurses’ corps as follows superinten¬ 
dent shall have the relative rank of a major, assistant super¬ 
intendents, director and assistant directors the relative rank 
of a captain, chief nurses the relative rank of first lieutenants, 
head nurses and nurses the relative rank of second lieuten¬ 
ants These nurses also are given authority in and about 
military hospitals next after the officers of the medical 
( p-'rtment 
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PARIS 

(From Our Regular Correspondent) 

Dec 2, 192J 

French Medical Books in South America 
Continuing lus correspondence on South America, Dr 
Marcel Labbe, professor in the medical department of the 
University of Paris, discusses in his last communication 
the decrease m the sale of French books m South America 
since the war This decrease is not due to hostility to France 
or discontent with French authors In science m general, 
and especially in medicine, French books still lead In 
Argentina, Brazil and Uruguay, the fundamental treatises m 
the bands of students are French Physicians of these various 
countries are as well acquainted with French ideas and the 
names of our professors as if they had studied in France 
French medical books are, therefore, currently read Next 
to their native tongue, French is the language South Ameri 
cans know best The study of French is compulsory in their 
colleges, furthermore, almost all well educated South Ameri¬ 
cans have visited France at least once, and many have been 
there several times However, French books have to meet 
competition In medicine—and especially in mathematics, 
chemistry and physics—many English, American, German and 
Italian books are read English and American books have, 
to an even greater degree, the same drawback as ours they 
are too expensive German books are cheaper, but they are 
not liked by the students because they find them verbose 
not well worked out, obscure, and difficult to understand 
They are read less in the original text than in Italian, Spanish 
or French translations Spanish textbooks have but few 
readers So far, there have been very few scientific Argentine 
or Brazilian books There is especially a lack of good 
compcndiums There are only works on clinical medicine or 
books treating some special medical or surgical subject Thus 
the books that serve the student best are French Labbe 
says that the reduction in the sale of French books is due, 
above all, to the high prices Readers limit their purchases 
to indispensable books, they r also buy second-hand books and 
borrow some from libraries By some means or other, the 
price of books must be reduced, and, in order to accomplish 
this, the cost of paper must come down and demands from 
printers must become more reasonable On this depends the 
maintenance of our intellectual influence in foreign countries 
The increase m the publishers’ prices for French medical 
books is not the sole reason for the high prices at which 
they are sold in foreign countries We must also take into 
account the exaggerated profits made by the wholesalers 
Some booksellers demand excessive commissions on the sale 
of French medical books and do not allow the purchaser the 
benefit of the present low rate of exchange Another reason 
for the reduction of sales is the scarcity of French books 
during the war, since a number of Spanish and Portuguese 
books have been published with the view of replacing them 
Even today, although the publishing business in France shows 
great activity there is not a sufficiently large stock of French 
books on hand in the large cities of South America Our 
publishers do not send enough of them The stock is too 
quickly exhausted, and the reades who sends an urgent order 
for a book has to wait too long for its delivery 

Attendance at the University of Paris 
Certain information recently published may have led some 
to believe that the number of students attending the University 
of Paris during 1921-1922, is less than last year In realitv 
the statistics published up to November 15 show, on the 
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contrary a net increase of 774 students The university Ins 
enrolled 1 110 French students more, mid 336 foreign students 
less thin last year This decrease in the number of foreign 
students is due partly to the present conditions in Russia 
which in prewar dajs furnished Paris with a good-sired 
contingent of men and women students It is also possible 
that the conditions of exchange m certain countries of 
central Europe prevent students from taking up their medical 
studies in Pans 

The Shamelessness of Manufacturers of "Patent 
Medicines’’ 

An article entitled "Applied Tlicr ipeutics, Mistletoe as a 
Hypotensive Medicament” was rcccntlj published in the 
Journal dcs Jrahetens In this article a number of works 
were mentioned (among others, those of Dr Rene Gaultier) 
purporting to show ‘ the supcnorita of guipsinc and prepara¬ 
tions of fresh mistletoe over oilier hypotensive medicaments, 
such as the lodids, the nitrites, ethereal nitrites, and \arious 
other drugs which have been tested and which lia\c succes¬ 
sively disappeared from current therapy on account of the 
inconstancy of their effects and the secondary disturbances 
thee produce” Dr Rene Gaultier has sent to the Journal 
dcs frahcicns a rigorous protest “against tins false assertion," 
for, as he says, m none of lus researches on mistletoe (a 
medicament that he introduced) has lie ever spoken about 
guipsinc and consequently has ne\er praised the supcnorita 
of that product The manufacturer simply made an unauthor 
iced use of Dr Gaultier's name to advertise Ins product In 
answer to Dr Gaultiers letter, the managing editor of the 
Journal dcs pialicicns stated that as the article entitled 
“Applied Therapeutics” had not been edited by the editorial 
department lie could not a ouch for the accuracy of the 
bibliographic information How -cgrcttablc it is, however, 
that am part of a medical journal should escape the control 
of the editorial department and tend to mislead its readers 
There were good and sufficient reasons for the notice that 
appeared in one of the most important French medical 
journals of prewar dais, the Semmne mcdtcalc "The Scmainc 
mi dicalc accepts no paid insertions other than regular adver¬ 
tisements” 

Retirement of Dr Brocq 

Dr Brocq the dermatologist having reached the age limit 
has retired from active hospital service In celebration of 
lus services his pupils and friends gathered at the Saint Louis 
hospital and presented to him lus bust designed by the 
sculptor Landowski Dr Vcillon, bacteriologist of the 
Pasteur hospital, presided over the ceremony, lie being Brocq’s 
oldest pupil Among the speeches delivered on this occasion, 
that of Professor Ehlers of Copenhagen speaking in the 
name of the Danish Society of Dermatology, was especially 
notable Ehlers is the oldest foreign pupil of Brocq He 
began Ins career in Paris in 1889-1890, when Brocq v as 
filling the place of lus teacher, Professor Vidal, at the Samt 
Louis hospital 

Death of Dr Gustave Mignen 

Dr Gustave Mignen, founder of the first medical syndicate 
of France, honorary president of the Federation of Medical 
Syndicates, died recently in Montaigu, department of Vendee, 
at the age of 73 The plan of creating medical syndicates 
was first proposed by Dr Margueritte of Havre, but it was 
in 1881 that Mignen brought about its realization 

A New Chair in the Medical Department of the University 
of Paris 

Owing to a grant from the city of Paris, a chair of clinical 
propedeutics has been created in the University of Paris 
Dr Sergent physician to the Charite hospital, who is known 
for his work on suprarenal lnsufficicncv lias been appointed 


(he first incumbent This appointment constitutes a fact 
almost without precedent, for Dr Sergent did not belong to 
the instructional corps He had failed previously to secure 
an appointment as associate professor but lie did not become 
discouraged The example set by Lucas Championniere who 
suffered a similar mishap gave him some hope He went 
bad to work and has had a brilliant career Within a period 
of twenty years he became a member of the Academy of 
Medicine and has now secured a chair in the medical depart¬ 
ment of the University of Paris—a rather tortuous road to 
his goal 

LONDON 

(from Our Regular Correspondent} 

Dec 3, 2921 

Protection Against Anthrax 

A small trial station for the disinfection of wool and hair 
lg mist anthrax bacilli has been erected by the government 
at the Liverpool docks Provision is made for storing and 
rcbailing and for the recovery of grease The method adopted 
is to remove from the material treated the natural protection 
of the anthrax spores and to render them susceptible to the 
action of disinfectants The materiat is first submitted to the 
action of an alkaline solution of soap maintained at i 
temperature of 102 T for thirty minutes, in three stages of 
ten minutes each It is then disinfected with from a 20 
to a 2 5 per cent solution of formaldehyd, also at 102 F for 
twenty minutes in two stages of ten minutes each The 
bales of wool or bur are hoisted by machinery onto the 
traveling platform of a specially devised automatic feeding 
machine provided with an exhaust fan to prevent dissemina¬ 
tion of dust, and arc delivered into the boiler furnace The 
disinfecting plant consists of five baths each 33 by 4 feet 
(10 bv 1 2 meters) which arc fitted with squeezing rollers 
and a mechanism of the harrow type which causes the material 
to pass through liquids The first three baths contain the 
solution of soap and, incidcntnilv, wash the material, the 
last two contain the formaldelnd To prevent the escape of 
the formaldehyd vapor, the latter baths are enclosed bv air¬ 
tight covers When it is necessary to empty the baths or to 
purify the disinfecting solution, the latter is run by gravity 
into storage tanks from which it can be pumped back into the 
machines, the connecting pipes being so arranged that ill 
displaced air passes from the tanks to the machines and v ice 
versa The strength of the solution is maintained by adding 
strong formaldehyd at intervals To do this the machines 
are provided with a measuring device The materia 1 pa-ses 
from the disinfecting machine into a wool-drying machine 
arranged to prevent the escape into the room of formaldelnd 
vapor, and in which the material is dried in a current of hot 
air To guard against infection, all workmen are provided 
with overalls The process is described as the ' Duckerm 0 
disinfecting process, after its deviser, Mr G E Duckernig 
secretary of the anthrax committee, who is now directoi of 
the station 

The Arsphenamw Treatment of Syphilis 
Notw ithstandmg the v ast experience in the treatment oi 
syphilis by arsphenamm and arsphenamm compounds, pro 
found disagreement exists as to the mode of administration 
and the value and the dangers of the method At the Medical 
Society of London, a discussion of the subject was opened 
by Col L W Harrison, who is in charge of the military 
hospital for the treatment of venereal diseases in London 
He stated that the modern arsphenamm wgs not nearly so 
efficient therapeutically as the preparation issued in 1910 
The latter was certainly more toxic but the elimination of 
toxicity seemed to be accompanied by diminished therapeutic 
effect The modem arsphenamm was however, superior m 
efficacy to neo-arsphenamin, sodium ar-phenamm seemed to 
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be between the two Silver arsphenamin was probably, as 
was claimed, about twice as effectne as neo-arsphenamin in 
similar doses The mode of administration influenced the 
effect of all these drugs The vasomotor symptoms which 
followed intravenous injections of arsphenamin compounds 
seemed to depend on the physical state of the solution He 
found arsphenamin much more prone to cause vasomotor 
sjmptoms than neo-arsphenamin, and silver arsphenamin 
would almost assuredly upset the patient unless it was well 
diluted Of the neo-arsphenamin class of preparations, those 
which dissolved with difficulty were more liable to upset the 
patient when given in concentrated form He did not agree 
with the injection of arsphenamin week after week according 
to a set program, without careful scrutiny of the patient before 
each dose Fatal jaundice after administration seemed to 
occur m little groups, pointing to some adjuvant factor in its 
causation He considered that the reliance placed on con¬ 
tinued treatment with mercurj after the Wassermann reaction 
became negative was not justified Nobody knew how much 
activity was hidden behind the veil of a negative Wassermann 
reaction If arsphenamin were only a sjmptomatic remedy, 
its use in the routine treatment of sjplnlis would be con¬ 
demned , but it was tbe strongest specific remedy that we 
possessed He upheld the method of chronic intermittent 
administration, not of mercury only, but of mercury and 
arsphenamin throughout the whole period of the treatment 

In the discussion which followed, Dr J W McNce said 
that, among 75,000 patients treated for syphilis at the centers 
in one jear, only ten deaths were reported as due to 
arsphenamin and seventy-seven cases of ill effects But these 
figures could not be taken as strictly accurate Deaths might 
be reported as due to acute jellow atrophy of the liver and 
other conditions, for to say that death was due to arsphen- 
amm on the certificate was equivalent to saving that the 
disease was sjplulis 

Graduate Medical Teaching 

In the coming jear the Fellowship of Medicine and Post- 
Graduate Association has arranged a series of courses for 
graduates, which will be of two kinds There will be instruc¬ 
tion in general medicine and surgery of the nature of 
review courses and instruction in special subjects, such as 
gastro-enterology and pediatrics In January, a six weeks’ 
course in medicine will begin at various special hospitals 
It will include neurology, pulmonary diseases, cardiology, 
pediatrics, fevers and infant welfare The course has been 
so arranged that each day the meetings, as far as possible, 
will be at hospitals near one another This will avoid the 
loss of time in going from hospital to hospital, which is the 
great drawback in this immense citj 

Medical History of the War 

The first volume of the medical history of the war has 
been completed by Major-Gen W G Macpherson, editor- 
in-chief, and will shortly be published The price is $5 
The series is so planned as eventually to comprise twelve 
volumes General History of the Medical Service (four 
volumes) , Diseases of the War and the Medical Aspect of 
Aviation and Gas Warfare (two volumes), Surgery of the 
War (two volumes), Hjgiene of the War (two volumes), 
Pathologj and Medical Research During the War (one 
volume), Medical Statistics and Epidemiology of the War 
(one volume) The first volume is a record in narrative 
form of medical services m the United Kingdom and in the 
garrisons overseas, with an account of the medical services 
in the operations against the German colonies .in West and 
Southwest Africa and in Tsmgtau As regards the operations 
in Southwest Africa, it is stated that the mortality rate from 
typhoid fever in the South African War, 1899-1902, was 33 8 


per thousand average strength for the whole period, the 
annual ratio being 14 7 In the German Herrero campaign 
the ratios were 46 5 and 16 3, respectively, while in the South¬ 
western African campaign, 1914-1915, the ratios were only 
0 78 and 0 75, respectively 

BUDAPEST 

(From Our Regular Correspondent) 

Dec 1, 1921 

The Influence of Hereditary Alcoholism on the 
Ability to Suckle 

Dr Zana, director of the Infant Asylum read a paper 
recently on the influence of hereditary alcoholism on the 
ability to suckle infants He said that according to the 
researches of foreign authors, particularly Dr Bunge in Ger¬ 
man}, the alcoholism of the father at the time of fecundation 
affected for the worse the germ cells of the fetus so that the 
mammary glands of the female offspring became stunted in 
growth and disabled for suckling This opinion does not 
seem to rest on very firm ground In Denmark, Holland and 
Silesia, and in other parts of the continent in which alcohol¬ 
ism is prevalent, the percentage of suckling women is rela- 
tiv ely great Dr Zana had made a collective investigation 
and has found that of daughters of drunkards more than half 
were able to suckle freelv, while in 14 per cent of the cases 
the women had suckled the first but not the second child 
nor the children following He had further ascertained by 
experiments on rats fed with alcohol that the mammary 
glands of the female progenj were quite normal 

Cancer of the Lip 

At a recent meeting of the Budapest Medical Societj, Dr 
Verebety read a paper giving statistical details of the cases 
of cancer of the lip which have been under observation in his 
clmic during the last seven jears He said that labial cancer 
was ten times as frequent m men as in women, and that 
cancer of the lower lip was twelve times as frequent as that 
of the upper lip All parts of the lower lip were alike liable 
to attack, in the upper lip, on the other hand, the favorite 
site of the disease was the middle part Cancer of the lip was 
most frequent in agricultural laborers and men who smoked 
pipes It occurred most between the ages of 55 and 60 jears 
Preceding inflammations, psoriasis, leukoplakia and scars had 
an important influence m the development of the disease As 
regards the period of admission to hospital more than 84 per 
cent of the patients presented themselves within the first jear 
following the onset of the cancer and m 76 per cent of the 
cases the parts were alrcadj ulcerated In 67 per cent of the 
cases, there was a regional glandular infiltration present Of 
the patients operated on, 696 per cent have now remained 
free from recurrence for more than five jears In two thirds 
of the cases in which there has been recurrence, death ensued 
in the course of the first jear 

Scarlet Fever m Hungary 

In view of the increase of cases of scarlet fever in Hungary, 
the minister of public health has addressed a circular to the 
medical men under his control exhorting them to make a free 
use of scarlet fever serum (streptococcus serum, and if 
necssarv diphtheria serum, both prepared in the state bac- 
teriologic laboratory and distributed free to poor patients) 
The circular states that when used early, the first or second 
day at least of the maladj, the mortality was considerably 
reduced, whereas when delajed two, three or four days, the 
chances of the patient were considerablj compromised 

Infant Mortality m Hungary 

The vital statistics for last J'ear, first published, show that 
although the general mortality has notably decreased that of 
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Ins scarcclv been affected It would seem tint all the 
hvgicmc advances which have been made during past >ears, 
and which ln\c proved so beneficial to the population at large, 
have lnrdlv touched the fringe of infant mortalit) Its 
magnitude is accounted for bj alimentary disturbances, 
diarrhea, too frequent feeding, feeding with infected milk, 
etc Experiments were made in Budapest with cow’s milk 
from different suburbs and it was found that dirt was innri- 
abh present v an mg in amount from 3 to 72 mg per liter 
The first milkings alvvavs contain the most dirt, the amount 
ot which decreases proportionated as the milking proceeds 
Troiii a Ingicnic standpoint, it would be wise to discard the 
first milkings 

BERLIN 

(From Our Kcoutar Corrctl'Ovttcnt) 

Dee 7, 1921 

The Role of the Physician m the Regeneration 
of the People 

■\t a recent meeting of the Berlin Medical Association 
after homage had been paid to Rudolf Virchow on the occa¬ 
sion ot his hundredth birtlulav annnersarj the first sessions 
were devoted to the problem of the regeneration of the people 
The subject was introduced with an address b) Prof Paul 
Lazarus who discussed the causes and the extent of the extra- 
ordunri undermining of public health Among the causes 
for the existing condition (for which statistics were adduced) 
mav be mentioned the extermination, b> contrasclectiou, 
oi those most highlv resistant to bacterial disease and the 
preservation of domesticated weaklings, as the result of the 
war, the increase of affections of an epidemic character, such 
as rachitis, tuberculosis and venereal diseases, the degenera¬ 
tion due to plnsical shock, and the intensified struggle for 
existence, furthermore, the eagerness to get aw a) from rural 
life, resulting m the agglomeration of the masses in the large 
cities, which now contain a fourth of the total population 
Also alcoholism and the use of tobacco have increased tre- 
mcndouslj Even third house or building in Berlin contains 
a place devoted to the sale of intoxicating beverages The 
number of bars has increased eightfold, of late Since 1875 
the consumption of cigarets has increased 5,800 fold 

The poor housing conditions ill the large cities add to the 
wretchedness of the situation A deflection from the large 
cities and the sjstematic development of the rural districts— 
an internal colonization, as it were—must therefore, he 
brought about as the grcatlj needed biologic remed) 
Prophv lactic treatment instituted in ear!) childhood, must 
counteract the predisposition to disease Periodic examina¬ 
tions of supposedlj healthv persons are of the greatest impor¬ 
tance for the earlj recognition of incipient pathologic con¬ 
ditions It is the dutj of medicine toda> to launch and 
vigoroush to defend a well worked-out medical pohej Now, 
more than ever, we need, for the solution of the manj health 
problems a rmmstrv of public health detached from all 
political influence and conducted b> pbvstctans, as was pro¬ 
posed bv Virchow as far back as 1848, and such as man) 
other countries have alread) introduced A reorganization 
of the public health insurance s>stem is an imperative need 
for both the physician and the insured, since under the 
present s)Stem the health insurance phjsician is unable 
to impress on the masses the requirements of h)gienc and 
health culture Medicine must get avvav from h)penndnid- 
ualism and h)pcrspeciabzation and pay more attention to 
psychophvsical h>giene and to preventive treatment from the 
standpoint of the hercditar) constitution of the patient 

Professor Lazarus’ address precipitated a lively discussion, 
which extended over two sessions and dealt mainly with the 
problem of internal colonization referred to above Professor 
Grofjahn social h)gtemst of the TJnuersitv of Berlin, 


attacked the pessimism of the lecturer and warned against too 
harsh condemnation of industrialization and the movement 
eit)ward He held—and introduced tables to prove—that the 
dtcrease in mortalit) from tuberculosis, which began in 3882 
in German) and fort) )ears earlier in England, was due to 
the industrial and cityward movement that set in For the 
reduction in the general mortalit) rate since 1900, social rea¬ 
sons ma) also he found, for such reduction rests maml) on 
the decrease in infant mortalit) which in turn, is due to the 
decrease in the birth rate In Grotjalm’s opinion, physicians 
should confine their ameliorative activities mainl) to social 
hi gicnc 

The Physiology of Sport Activities 

Trom the report of Dr Kohlrauscli, m whose laboratorv 
connected with the German unnersit) school of ph)sical cttl 
lure researches on sport activities are being conducted to 
which I referred m a prei ious letter I take the following 
items 

A comparison of the detailed findings secured at the begin¬ 
ning of the semester w ith the results obtained at the close of 
the semester Molded objective clinical evidence of over- 
faliguc due to participation in various sports It was found 
that in harmotn with the subjective statements in regard 
to ovcrexcrtion during the sport activities of the semester, 
acceleration of pulse slower return to normal following exer¬ 
tion and m some instances, also changes in the heart sounds, 
could he noted Pronounced o\ ercxertion was frequently 
followed bv loss of weight Of those examined at the begin¬ 
ning and at the end of the semester 40 per cent showed an 
increase of weight, 1 45 kg (3 pounds) on the average Tift) 
per cent had decreased m weight 1 58 kg (3Va pounds) being 
the average amount With a decrease of more than 2 kg 
(4 1 /. pounds) was associated, for the most part an accelerated 
pulse and a slower return to normal after exertion A loss 
of weight of more than 2 kg in subjects weighing, sa), 66 kg 
(145 pounds) must, therefore, be regarded as excessive The 
testing of lung capacit) showed values that greatl) exceeded 
the commonh recognized standards Whereas the average 
lung capacit) (vital capacit)) for an adult is placed at 3 500 
cc there was onl) one student who fell below this standard 
while the average finding was 4 500 cc, and 6,000 was 
exceeded in six instances The increases in lung capacitv 
were in some eases, quite marked ranging from 50 to 700 cc 
It is worth) of note that growth also could still be influenced 
In 74 per cent of tlie subjects there was an average increase 
of I cm (Ik inch) in size of the lungs This increase ma), it 
is true, be due to a better posture or a straightcnmg of the 
spine Chest expansion also increases In 62 per cent, the 
increase was 1 7 cm (Hie inch) on the average, from 705 
up to 8 75 cm, denoting an increase of 24 per cent In a 
number of students, there was an increase in the length of 
the leg, also m breadth of shoulders and depth of chest The 
span of the arms was increased m about 70 per cent b) 

2 cm ( 2 )j 2 inch), on the average This throws a sidelight on 
American observations to the effect that the arm-span of 
white workmen is greater than that of those who do not toil 
and shows that growth is not nece=saril) completed with the 
twentieth or even the twent)-second rear, provided these 
findings arc confirmed bv the results in larger series The 
relative arm-span that is, the arm span m proportion to 
height was 104 4 per cent not materiallv greater than the 
average for Germain However the relative length of leg 
was 54 7 per cent as compared with a normal of 538 per 
cent which shows the importance of long legs in spor f 
activities A relative chest measurement of 53 7 per cent'as 
against a norm of 50 per cent speaks well for the effect of 
ph)Sical exercises on chest development The bod) fulness 
index of 1.28 testified to a good average state of nutntioi 



46 


FOREIGN LETTERS 


Jour A II \ 
Jan 7, 192’ 


Former observations were confirmed by an examination of 
the muscular development Those who were engaging m 
sports requiring the exercise of great strength found that the 
circumference of the arm at the biceps had increased up to 
4 cm (191c inches), whereas, in lightweight athletes, there 
was a decrease (Only changes of circumference of more 
than 1 2 cm inch) were recorded ) Swimmers showed, 

as a rule, an increase in upper-arm measurements, doubtless 
due to an accumulation of subcutaneous fatty tissue 
Studies were also made on the t)pes of men who engaged 
in the sev eral sports Especially the swimmer type was 
studied in a number of excellent swimmers The} were found 
to hav'c a long torso, long arms, a strong well-arched chest, 
and a firm shin well supported with adipose tissue 

Sixtieth Birthday Anniversary of Professor Bier 
On November 24, Prof August Bier celebrated his sixtieth 
birthda} His book “Ueber den Wert der hunstlich aktiven 
und passu en Hvperamie,” dealing with the so-called Bier 
hyperemia is known throughout the world 

Professor Haertel’s Appointment 
Professor Haertel, chief of the surgical clinic in Halle 
has been called to the Unnersit} of Osaka, Japan, as ordi- 
nanus and director of the surgical clinic Haertel was for¬ 
merly connected w ith the Berlin Pathologic Institute and 
while so engaged was associated with certain Japanese, which 
fact led to his present appointment 

PRAGUE 

(From Our Regular Correspondent) 

Dec 3, 1921 

The State Budget 

The recent discussion of the state budget m parliament has 
shown that the ministry of public health and physical 
education has been strengthened by the appointment of a 
socialist to the position of minister of health The budget 
of the ministry of heaftli for 1922, which is nearly double 
the budget for 1921, has been warmly recommended to the 
parliament by socialistic deputies This has been a surprise 
as under the regime of previous ministers, the socialists 
always defended the idea of combining the ministry of health 
with the ministry of social welfare The budget of the 
ministry of health will form 1 per cent of state expenditures 
for the year 1922 Of 1 49000000 crowns, 37,000,000 will be 
given for the nationalization of hospitals The budget has 
encountered virtually no criticism and has been passed by 
parliament This change of attitude on the part of socialistic 
parties toward the ministry makes it probable that the bills 
that the ministry submitted to the parliament some time ago 
will find the necessary majority Interest lies chiefly m the 
venereal diseases bill, which has been pending in the parlia¬ 
ment for more than six months The bill which proposes to 
nationalize all health officers will probably be postponed 
because of the w av e of economy that has flooded the country 

Popular Health Education 

The league of Red Cross societies has undertaken a 
demonstration of popular health education in Czechoslovakia 
The work was started early in the year, under the direction 
of Mr Marshal C Balfour A unit has been organized along 
the lines of those used by the Rockefeller Foundation in 
France The unit is using three full-time physicians, one of 
them a woman, as lecturers The unit prepared its own 
educational material, pamphlets, postcards and posters 
Lectures are given to school children, soldiers and the general 
public on the topics of tuberculosis child hygiene and venereal 
disease Since the time when it was started, the unit has 


visited about sixty communities and has been received with 
great success everywhere Recently, a demonstration was 
organized in a town near Prague for people prominent in the 
field of public health and for representatives of the press 
411 the leading papers have published sympathetic articles 
on the excellent work the unit is doing The unit will be 
taken over at the end of the current year by the Czechoslovak 
Red Cross, which is considering the possibility of establishing 
another unit to work especially in Slovakia It is also 
probable that the ministry of health will establish a permanent 
division for public health education 

Tuberculosis Survey 

Dr Jaroslav Hulka, former student of the Phipps Institute 
in Philadelphia and of the Trudeau School of Tuberculosis at 
Saranac Lake, has just finished a tuberculosis survey of 
Czechoslovakia The work was entrusted to him by the 
ministry of public health Based on five-year averages of 
tuberculosis mortality, he has found that Czechoslovakia 
occupies fifth place in the list of nineteen countries, arranged 
in a decreasing scale according to their tuberculosis mortali¬ 
ties Czechoslovakia undoubtedly still belongs among the 
countries with high tuberculosis death rates, but at the same 
time, the author points out that it is a country m which 
tuberculosis has been rapidly decreasing for the last thirty 
years The percentage of decrease m the Czech provinces 
of Czechoslovakia, Bohemia, Moravia and Silesia is about as 
great as that noted in England and Wales, but the decrease 
of England and Wales is of an earlier date, which explains 
the lower tuberculosis mortality of these countries The 
tuberculosis death rate of the Czech provinces m 1913 was 
285, but it increased 37 per cent during the war After 
the war, the tuberculosis death rate dropped r oidly, and 
the tuberculosis mortality curves in 1920 reached the point 
it might have been expected to reach when its antebellum 
downward trend is considered 
In Czechoslovakia, there was no well developed antituber¬ 
culosis campaign before the war But the hospitalization and 
national prosperity developed rapidly, and has had a good 
influence on the tuberculosis mortality 
The new republic created a division of social diseases in 
the ministry of public health, which handles the tuberculosis 
problems 4 new antitubcrculosis association was organized, 
which, called after the name of the first president of the 
republic the Masaryk Antituberculosis League, has about 100 
local branches and 20,000 members There are seventy-two 
dispensaries, more than fifty of them having been established 
since the war Nevertheless, there are at least seventy cities 
with a population of more than 10,000 m which dispensaries 
should be established if the antituberculosis fight is to comply 
with the needs of a country of 13 500 000 population 
There are fifty-one special establishments for the treatment 
of tuberculosis, including twenty-one hospitals, camps, and 
sanatoriums for children There are also seventeen other 
sanatoriums for adults and thirteen pavilions connected with 
general hospitals The total number of beds is, however 
onlv 4,000, approximately Dr Hulka says that, considering 
the number of tuberculosis deaths occurring yearly, at least 
20,000 tuberculosis beds should be provided in Czechoslovakia 
The chief criticism of Dr Hulka concerns the tuberculosis 
nursing situation He states that in the seventy-two dis¬ 
pensaries there are only sixteen nurses with professional 
training the rest having had only short courses in nursing 
He suggests a large plan for the training of tuberculosis 
workers including nurses, secretaries of the local associa¬ 
tions, and tuberculosis medical officers 

Professor S M Gunn representative of the Rockefeller 
Foundation, assisted m the survey, which will be reported 
within a few months, with an abstract in English 
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THE REFERENDUM ON THE USE OF ALCOHOL IN THE 

PRACTICE OF MEDICINE 

(Continued fiom page 2140 ) 

On December 24 Tun Tournvl published the results of the rcfcicndum on the use of alcohol in the prac¬ 
tice of medicine m Illinois and Indiana Last week appeared the repoits on Idaho, Kansas, Maine, Mississippi 
Nebiaska and Rhode Island This week results arc given for eleven states, viz Arizona, Colorado, Connecticut 
Delawaie Georgia, Iowa Michigan, Montana, Noitli Dakoti, Ohio and Pennsylvania Under “Comments,” in 
each state are printed selections from some of the replies, lack of space prevents grwng more than a few of 
thc-c comments 


ARIZONA 

The prohibitory law m Arizona became effective on Tan 
1, 1915 There is no provision m it for the sale of alcoholic 
liquor or alcohol as a medicine cither on prescription or 
otherwise 

Questionnaires were sent to 173 physicians in Arizona, 
110 or 64 per cent, were returned 

On the question “Is vlnsk} a ncccssar} therapeutic agent 7 ” 
the vote was }cs, 55, no, 53 

On the question ‘Is beer a ncccssarv therapeutic agent?’ 
the vote was yes, 29, no, SI 


Four ph}5icions stated that they held federal permits 
On the question as to whether physicians should he 
restricted in the number of prescriptions for alcoholic 
beverages 53 staled that they should be restricted, and 51 did 
not believe such restrictions necessary, 19 answered yes 
hnt did not specify a limit, 12 believed in absolute prohibi¬ 
tion 11 believed from 1 to 50 prescriptions m three months 
sufficient, 11 believed from 51 to 100 sufficient, and none con¬ 
sidered the amount required to be more than 100 in three 
months 

On the question ‘Should physicians be restricted in pre¬ 
scribing alcoholic beverages' 1 ’ the vote was yes, 56, no, 52 


RESULTS IN ARIZONA 


Number of pliveicians T2 

Quo tlonnnlro* ent 

Qu*tlonuatrc returned no 

Percentage of return'' V* 

Ocncrnl practitioner's 91 

Surgeon 7 

Special! Is 9 

Do you regard whlFkj- ns a necessary therapeutic agent In the 
practice ot medicine? 

Te* *-> 

No 9- 

Do you regard beer a' a necc «arj therapeutic ngent In the 
prnctlrc of medicine* 

Ve 29 

No si 

Do you regard wine a" n ncee ssry therapeutic agent In the 
practice ot medicine' 

Tes V 

No 23 

Have in tanees occurred in your own practice In which unnecessary 
Fullering or death lias resulted from the enforcement of prohl 
bitlon laws' 

\e 3 Sf 

No 74 

How many times hare you found It mli!*iblc to pre crlbe thee 
liquors la a month? 

Whisky Number of physician* stating times advisable 23 

Number of physicians Etnting no times advisable 4" 

Beer Number ot physicians stating times advisnbie in 

Number ot physicians stating no times advisnbie 53 

Wine Number of physicians staling times advisable 15 

Number of physicians stating no times advisable 51 

Do you hold a federal permit? 

\e= 4 

No 27 

Ti e prr ent regulations limit tin. number of pre crlptlons to ICO In 
three months In your opinion should there be nay limit to 
the number of prescriptions for alcoholic liquors a physician 
mav write? 

res (limit not specified) 

Restricted absolutely 
1 to so prescriptions 
r l to 100 prescriptions 
Vfore than 100 prescription* 

Total 

No restriction 

In voitr opinion should physicians be restricted In prescribing 
whisky beer and wine 

Ve* 55 

No 52 


On the question ‘Is wine a nccessarv therapeutic agent 7 ’ 
the vote was yes 37, no 73 
On the question whether physicians had witnessed cases of 
unnecessary suffering or death from enforcement of the 
prohibition laws, the replies were yes, 34, no 74 
On the question as to the number of times physicians had 
found it advisable to prescribe whisky, 25 had found it 
advisable, and 42 had not found it advisable, 10 had found 
it advisable to prescribe beer and 53 had not found it 
advisable, 15 had found it advisable to prescribe wine, and 
54 had not found it adv isable 


COMMENTS 

As to restrictions—tlie> arc necessary just as narcotics True there 
are rrnnj doctors willing to prostitute their profession for pecuniary 
fains If they were restricted to prescribing in therapeutic doses it 
would be better Ilian to restrict the number of prescriptions—theoreti 
crllv at least —Clcmcnceau 

Since Arizona has gone drj the working man s family is much better 
oft and the doctor s bills more promptly paid While there is plcnt> of 
bootleg it is not near as bad as when the state ras net If prescribing 
whisk) wine or beer were permitted in this state I would be compelled 
to take out a permit m order to keep ray friends and thus retain their 
legitimate practice Tins would of course class md as a second rate 
bartender which I lia\c no desire to be—Globe 

Having been connected with the care of indigent and criminal elements 
for the last ivvcnt) years I am convinced that prohibition is the greatest 
step forward that the United States has made since the Declaration of 
Independence was signed and that the manifold hie sings in the form 
of social mental physical and financial betterment of all claves of our 
people and especially the class likely to become indigent or criminal 
cannot be measured Ao argument n favor of the manufacture or use 
of intoxicating beverages can refute the silent argument of the statistics 
that have been gathered covering only two jears of senuprohibition 
—Coclnsc Courtv 

"When I have occasion to recommend it I tell the patient to use it 
if he can get it It is alwa>s obtainable though of inferior quality 
Mexican liquor—tequila—which is of high alcoholic content and a 
distilled product I presume would be classed under whisk) —Tucson 
In certain cases I do not hesitate to obtain whisky illegally and fur 
nish it to certain patients gratis where it will rave life. In certain 
cases of inoperable cancer, I conspire with judges marshals chiefs of 
police sheriffs and others and obtain it and furnish it gratis —Globe 
In the past )ear I hare seen perhaps twenty five patients who would 
have in mj optnion been helped considerablj by alcohol in proper doras 
However the Arizona law do s not recognize such a state of affairs In 
the case of the twenty five patients mentioned I cither procured liquor 
for them through the sheriffs office or advised them to obtain it b> illicit 
means in each instance definite improvement followed—Phocmx 


CONNECTICUT 

Connecticut with the CNCcption of a local option law, ha* 
no state legislation except a provision that anv phvsician 
holding a federal permit may prescribe liquor 
Questionnaires were sent to 714 physicians m Connecticut 
and 394, or 55 per cent, were returned 
On the question “Is whisky a necessary therapeutic agent 7 ’ 
the vote was New Haven, yes, 39, no, 32 Hartford yes, 32, 
no 2S Bridgeport, yes, 19, no 13,Waterburv yes, 18, no 6^ 
New Britain, yes, 5, no, 0 Total for cities ves, 113, no, 79* 
for the rural districts, yes, 125, no, 77 for the state, yes 238" 
no 156 

On the question “Is beer a necessary therapeutic agent 7 ’ 
the vote was New Haven yes, 22, no, 47, Hartford, yes, 14, 
no, 45, Bridgeport, yes, 11, no, 21, Waterburv, yes, 8, no 16 
New Britain, yes, 3, no, 2 Total for the cities ves, 5S, 
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no, 131, for the rural districts, \es, 61, no, 140, for the state, 
yes, 119, no, 271 

On the question ‘Is wine a necessary therapeutic agent?” 
the vote was New Haven, yes, 24, no, 45, Hartford, yes, 19, 
no, 40, Bridgeport, yes, 13, no, 19, Waterbury, yes, 12, no, 12, 
New Britain, yes, 3, no, 2 Total for the cities yes, 71, 
no, 118, for the rural districts, yes, 82, no, 117, for the state, 
yes, 153, no, 235 

On the question whether physicians had witnessed unneces¬ 
sary suffering or death from enforcement of prohibition laws 
the replies were jes, 96, no, 283 

On the question as to the number of times physicians had 
found it adMsable to prescribe alcoholic beverages per month, 
169 had found it advisable to prescribe whiskj, and 130 had 
not found it advisable, 34 had found it advisable to prescribe 
beer, and 201 had not found it advisable, 82 had found it 
advisable to prescribe wine, and 173 had not found it 
adv isal'le 


ON ALCOHOL Jous am a 
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There is so much red tape connected with the prescribing of alcoholics 
that I have not taken out a permit —Stamford 

Physicians have been slow in making application for permits to prc 
scribe liquors for the reason that up until very recently they could be 
obtained by patients without great difficulty because o' ! ic laxity m the 
enforcement of the prohibition law But as enforcement becomes more 
of a reality vve become conscious of the loss of a very valuable them 
pcutic agent I have just applied for a permit —Branford 

I don t like the idea of the laymen, in legislative halls or out t llmg 
me how I shall practice medicine I was supposed lo have that m 
college under competent instructors —Danielson 

In my experience the inability to obtain grain alcohol clean and pure, 
is a dreadful handicap in the administration of medication hypoderro/ 
call} both to sterilize the site of injection and to clean the needle after 
use after boiling to remove the water —Ridgefield 

I had a pretty thorough and practical training in pharmacy It has 
been my custom to make the majority of the liquid preparations that I 
dispense I enjoy doing it and know absolutely that such preparations 
are properly made and that the ingredients are of good quality The 
fact that I am unable to obtain pure alcohol for the above purpose com 
pels me to give them up and employ others of uncertain qualit} —Tolland 
County 
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One hundred and thirty -three physicians stated that they 
1 eld federal permits and 216 of those replying stated that 
t tey did not hold federal permits 

On the question as to whether phjsicians should be 
restricted in the number of prescriptions for alcoholic bever¬ 
ages, 165 stated that they should be restricted, and 216 did 
not believe such restrictions necessary, 80 physicians 
answered yes, but did not specify a limit, 13 stated that no 
prescriptions of any kind should be allowed, 18 considered 
from 1 to 50 prescriptions in three months sufficient, 53 con¬ 
sidered from 51 to 100 satisfactory, and 1 physician considered 
100 insufficient 

On the question ‘ Should physicians be restricted in pre¬ 
scribing alcoholic beverages 5 ” the vote was yes, 180, no, 196 


COMMENTS 

I mi m favor of regulation which would follow the lines of the Har 
rison act The latter has been found to be fully able to indicate the 
dishonorable physician who has violated the intent of the law It should 
be for the physician not the politician to decide the indications and the 
kmd of alcoholic preparations to be prescribed The number of pre 
scriptions for liquor means very little It indicates the number of 
times that liquor has been obtained legally and nothing dee-Bridgeport 


COLORADO 

The state prohibitory law in Colorado went into effect on 
Jan 3 1916 Under its provisions registered physicians wiy 
prescribe intoxicating liquor m an amount not to exceed 
4 ounces, on blanks furnished by the secretary of state, which 
must be signed by the physician, giving Ins address and the 
date and hour on which they were issued, the disease or 
malady for winch the prescription is given, the address of 
the patient and the number and date of the previous pre¬ 
scriptions for such person during the present year All pre¬ 
scriptions must be filled within forty-eight hours of the time 
they were issued 

Questionnaires were sent to 615 physicians m Colorado, 
370 or 60 per cent, were returned 

On the question “Is vvhiskv a necessary therapeutic agent 5 ' 
the vote in Denver was yes, 53, no 69, in the rural districts, 
yes, 101, no, 145, for the state, yes 154, no, 214 

On the question ‘Is beer a necessary therapeutic agent 
the vote in Denver was ves, 26, no 97, in the rural districts, 
yes, 47, no, 195, for the state, yes, 73, no, 292 
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On the question “Is wine i ncccssnrj therapeutic agent?** 
the vote in Duncr was >cs 32, no, 88, m the rural districts, 
jes, 51’, no, 186, for the state, \cs, 83, no, 27A 
On the question whether physicians had witnessed unneces¬ 
sary suffering or death from enforcement of the prohibition 
laws, the replies were yes, 63, no 287 

RESULTS IN COLORADO 
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On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic beverages per month, 
112 had found it advisable to prescribe whisk v and 187 had 
not found it advisable, 27 had found it advisable to prescribe 
beer and 235 had not found it advisable, 41 bad found it 
advisable to prescribe wine and 224 had not found it advis¬ 
able 

Si\tv-si\ physicians held federal permits 

On the question as to whether physicians should be 
restricted m the number of prescriptions for alcoholic bever¬ 
ages, 207 stated that they should be restricted, and 130 did 
not believe such restriction necessary , 66 physicians answered 
yes, but did not specify a limit, 51 believed that no prescrib¬ 
ing should be allowed, 26 considered from 1 to 50 prescrip¬ 
tions in three months sufficient, 62 physicians considered 
from 51 to 100 satisfactory, and 2 physicians considered 100 
insufficient 

On the question 1 Should phv sicians be restricted in pre¬ 
scribing alcoholic beverages ? " the vote was yes, 217, no, 138 

COMMENTS 

I am firmly of the belief that the present prohibition laws are a farce 
fcnd tend to cause more illness and fatalities than a properly framed 
license law If you know the history of this city, which is 

nmque m the management of the liquor condition you will Ime my 
idea of a method of controlling the whisky nuisance In the original 
town site of Colorado Springs the town site company incorporated in 
c'ery deed a clause prohibiting the manufacture or sale of alcoholics 
filth a penalty that the property would revert to the original deeder vf 
disobeyed Property had reverted from this penalty and the act was 
sustained by decision of the U S Supreme Court —Colorado Springs 


V\ cre I to need 4 ounces of whisky for a patient m an emergency 
right now I would not know how to obtain it No drugstore here will 
carry it because the risk of robbery is too great At the time of the 
Pueblo disaster in June 1921, none was available until it could be 
shipped in Some people do obtain whisky m what they deem an 
emergency, and obtain it on their own responsibility What they get 
is injurious —Colorado Springs 

I Ime practiced medicine over forty years In all that time I have not 
prescribed a half gallon In some cases whisky would come m bandy 
I do not like the present way of handling the liquor question It is 
outrageous —Den cr 

The present federal restrictions arc sufficient, but our state lav/ in 
Colorado goes to the extreme —Den cr 

I believe the present restrictions by federal license are desirable 
because without such there is too great a tendency to prescribe for 
beverage purposes under the guise of therapeusts There is something 
radically wrong about a system which makes a barkcep of a physician 
—Den cr 


DELAWARE 

Prior to the national prohibition act, Delaware had been 
under prohibition for a number of jears, with the e\ception 
of the citj of Wilmington Physicians in good standing are 
illowed under the state law to prescribe pure grain or etli>l 
alcohol onh for patients whom they haie personally 
c\amined 

Questionnaires were sent to 113 physicians m Delaware, 
and 74 or 65 per cent, were returned 
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On the question ‘ Is whisky a necessary therapeutic agent'’” 
the rote in Wilmington was yes, 25, no, 8, in the rural 
districts, yes, 22, no, 18, a total for the state of yes, 47, 
no, 26 

On the question ‘Is beer a necessary therapeutic agent 
the rote m Wilmington was res, 10, no 24, in the rural dis¬ 
tricts res, 9 no, 31, for the state, yes, 19, no, 55 
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On the question “Is wine a necessarj therapeutic agent-” 
the vote in Wilmington was >es, 10, no 24, in the rural 
districts, jes, 9, no, 31, for the .state, jes, 19, no 55 
On the question whether phjsicians had witnessed unneces¬ 
sary suffering or death from enforcement of the prohibition 
laws, the replies were yes, 27, no, 42 

On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic beverages per month, 
16 had found it advisable to prescribe whisky, and 32 had not 
found it advisable, 4 had found it advisable to prescribe beer 
and 39 had not found it advisable, 5 had found it advisable to 
prescribe wine, and 38 had not found it advisable None of 
the physicians replying held a federal permit 
On the question as to whether physicians should be 
restricted m the number of prescriptions for alcoholic bever¬ 
ages, 31 stated that they should be restricted, and 40 did not 
believe such restrictions necessary, 4 physicians answered 
ves, but did not specify a limit, 11 believed in absolute pro¬ 
hibition, 7 believed from 1 to 50 m three months sufficient, 
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GEORGIA 

Tiie Georgia prohibitory law became effective, Jan 1, 1908 
Under it physicians may prescribe pure alcohol but it' must 
be so medicated as to render it absolutely unfit for use as 
a beverage 

Questionnaires were sent to 1,040 physicians, 502, or 48 
per cent, were returned 

On the question Is whisky a necessary therapeutic agent” 
the vote was for Atlanta, yes, 36, no, 44, Savannah, yes, 14 
no, 10, Augusta, yes, 11, no, 10, Macon, yes, 5, no, 10, a 
total for the cities over 50 000 m population of yes, 66, no, 74, 
for the rural districts, yes, 153, no, 207, total for the state! 
yes, 219, no, 281 

On the question "Is beer a necessary therapeutic agent" 
the vote was for Atlanta, yes, 21, no, 59, Savannah, yes 6, 
no 18, Augusta yes, 4, no 17, Macon, yes, 3, no, 12, a 
total for the cities over 50 000 m population of yes 34, no, 
106 for the rural districts, yes, 80, no, 275, total for the 
state yes, 114, no, 381 
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8 believed from 51 to 100 sufficient and 1 physician con¬ 
sidered the amount required to be more than 100 in three 
months 

On the question “Should physicians be restricted in pre¬ 
scribing alcoholic beveragesthe vote was jes, 35, no, 38 
comments 

I do not know what method should be used to present present abuses 
of prescriptions which are prevalent in large cities in the East This 
state does not permit a physician or hospital to use or prescribe wine 
rhiskj or beer In a legislature composed entirelj of lajmen it is diffi 
cult to see why they permit a hospital to u*e any narcotic— Wilmington 
Probably from 90 to 95 per cent of m> work is now done in instttu 
tions where I can secure whisky and brandy when prescribed whether 
legall} or not I do not know I ha\e never felt that the field for 
whisky etc in medicine was a wide one but do feel that at times it 
is very necessary Mv opposition to our present prohibition laws is so 
intense that for the past two jears I have scratched the names of all 
candidates favorable to them.— Wilmington 

I am not a prohibitionist Alcoholic liquids are bad enough to drmk 
worse for medicinal purposes Why should jou want to prescribe 
alcohol when >ou have access to aromatic spirit of ammonia strjclinm 
etc ? —DcUitar 


On the question ‘Is vine a necessarj therapeutic agent?** 
the vote was for Atlanta, jes 23, no 56, Savannah, jes, 
5, no 19, Augusta, jes, 4 no, 17, Macon jes 4, no, 11, a 
total for the cities over 50 000 in population of jes 36, no, 
103 for the rural districts jes 76, no 277, total for the 
state, jes, 112, no, 380 

On the question whether phjsicians had witnessed unneces- 
sarj suffering or death from enforcement of the prohibition 
laws, the replies were jes, 94, no, 377 
One hundred and thirtj-seven phjsicians stated that they 
had found it advisable to prescribe wliiskj, and 251 had not 
found it advisable, 50 had found it advisable to prescribe 
beer, and 295 had not found it advisable, 49 had found it 
advisable to prescribe w ine and 295 had not found it 
advisable 

Eight phjsicians stated that thej held federal permits 
On the question as to whether phjsicians should be 
restricted in the number of prescriptions for alcoholic 
beverages, 284 stated that thej should be restricted, and 189 
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considered no restrictions advisable 86 phvsicnns answered 
yes without specifying u limit, 105 beliescd that the restric¬ 
tion should be complete, 25 considered from 1 to 50 pre¬ 
scriptions in three months satisfactory, 67 considered from 
51 to 100 sufficient, and 1 considered more than 100 
prescriptions in three months necessary 

On the question Should physicians he restricted in pre¬ 
scribing alcoholic beverages'" the \otc was yes 509, no, 173 

COM VFNTS 

It is i medical proposition and should be lnndlcd by the medic'll 
profession Have the *ccrctary of each stite medical association issue 
licenses to reputable physician* in tlic *tatc If i license is abused Invc 
a state medical committee piss on the abuse and revoke the license if 
advisable Have the state medical committee responsible to an A M A 
committee created for this special purpose Let the A M \ com 
mittec also serve as a final court of appeals from the state medical com 
mittce s ruling— diiousfa 

F\cn in innumerable cases when life cannot he «a\cd by alcohol the 
patient can be made more comfortable in the «amc waj tint opiates 
and anodynes may not *avc life but ma> as uage pain and make the 
patient more comfortable —Sa annah 


IOWA 

The present state law became effective on Jan 7, 1916 
Under it plnsicians may procure intoxicating liquors, not 
including malt liquors, and may dispense them to patients 
who arc nctinllj sick Such liquors must be purchased from 
a pharmacist holding a special permit to sell liquor for medic¬ 
inal purposes There are no provisions in the state law 
regarding prescribing but the commissioners of pharmacy of 
the state are empowered to make regulations on this subject 
Questionnaires were sent to 1,488 physicians in Iowa, 1,004, 
or 67 per cent, w ere returned 

On the question “Is whisky a necessar\ therapeutic agent 
the \ote was in Des Moines, Sioux City and Davenport, 
yes, 51, no, 44 for the rural districts, yes, 425, no, 478, for 
the state, \es, 476, no, 522 

On the question “Is beer a necessary therapeutic agent 
the vote was ves, 220, no, 775 In the three largest cities 
the vote was yes, 20, no, 75, in the remainder of the state, 
yes, 200, no, 700 


RESULTS IN IOWA 


IOW\ IXs 

Number of phy Molar® ** 

Questlonnnlrcs font 
Questionnaires returned 
rcrci-ntngc of return® 

General practitioners 
Surgeon* 

Specialists 

Do you regard whisky ns a nece«*nry therapeutic ngmt In the practice 
of medicine? 

Tts 

\o 

Do yon regard beer ns a ncce-sary therapeutic agent fn the practice 
of medicine? 

Yes 

Iso 

Do yon rtgnrd wine a* a nec« *nry therapeutic agent In tin practice 
of medicine 9 
Yes 
NO 

Ilave Instances occurred In your own practice In which unnecessary «mf 
ferlng or death ho* resulted from the enforcement of prohibition laws 9 
Yes 

No s 

How many times hove you found it odvlsublc to pre*cribc the*c liquors 
In a month? 

Whl*ky Number of physician* stating time* advl*nhle 

Number of physicians Mating no time* ndvl*nblc 
Beer Number of physicians stating times ndvlsnhl* 

Number of phy«lclnn® stntlng no times ndvl«nblc 
Wine Number of physicians stating times advisable 

Nnmbcr of phv ielons Mating no times odvhnble 
Do you hold a federal permit? 

Yes 

No 

The present regulations limit the numbir of proscriptions to TOO in three 
months In your oplnfon should there be any limit to the number 
of prescriptions for alcoholic liquors a pliyMelnn inny write? 

Yes (limit not specified) 

Restricted nb olutcly 
1 to 50 prescriptions 
51 to 100 prescriptions 
More than 100 prescriptions 
Total 

No restriction 

In your opinion should physicians bo restricted In prescribing 
wh!«ky beer and wine? 

Ye* 

No 


Moines 
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Davenport Total Cities 

Rural 

Grand Total 

2 il 

1°4 

100 

484 

30.2 

3 536 

o » 

r>s 

43 

19i» 

1 292 

1 4SS 

n 

28 

17 

00 

90S 

1 004 

i 

4S 

40 

49 

71 

07 

37 

10 

12 

rs 

8°0 

894 

11 

r 

o 

19 

44 

63 

3 

s 

3 

9 

38 

47 

o 

if 

10 

51 

425 

4-0 

2j 

12 

7 

44 

478 

622 

8 

i 

5 

20 

200 

220 

42 

21 

12 

**5 

700 

775 

10 

11 

0 

°7 

215 

242 

33 

r 

11 

67 

0S4 

751 

8 

r 

5 

22 

191 

213 

42 

19 

11 

“ > 

G8S 

700 

23 

13 

9 

4 i 

"S* 

330 

20 

10 

7 

37 

4 >7 

494 

3 

r * 

3 

11 

84 

O a 

20 

15 

S 

40 

60S 

647 

5 

5 

3 

13 

82 

95 

°0 

15 

8 

49 

C02 

C31 

lo 

4 

5 

24 

174 

19S 

20 

11 

8 

45 

4G8 

513 


7 


o 

10 

153 

168 

9 

4 

O 

15 

135 

150 

5 

n 

1 

8 

103 

U6 

12 

8 

•8 

28 

14G 

174 

1 



1 

12 

IS 

34 

15 

13 

02 

559 

621 

10 

10 

4 

SO 

325 

3oo 

35 

1C 

12 

63 

500 

029 

13 

10 

5 

28 

322 

3o0 


Its usc should be permitted just as morphin etc If alcoholic prepara 
tions are placed under the same restrictions as prescribed in the Harrison 
Narcotic Law the question will be settled —Atlanta 

Georgia is by statute dry and has be n for several years The law 
makes no provision whate\er for the use of alcohol for internal adminis 
tration Therefore owing to the absurd stringency of our dry law 
nobody observes it \\ hisky of a kind can be had at any time by 
anyone —Blakely 

I do not hold a permit nor would I if prescriptions for alcoholics 
could be filled in this state I do not propose to be worried and 
embarras ed by my fool friends —Warren Count\ 

It is unfair to the medical profession to attempt to use the physicians 
of this country as a subterfuge to evade the prohibition laws to secure 
alcoholic drinks I am not a prohibitionist by any means I would 
like to see the law modified but until that is done I don t think it is 
for the best interests of the medical profession for us to be allowed 
to prescribe—the opportunity for evil is greater than for good —Rome 
Should be restricted to those who are perfectly honest if Abderhal 
den or some other deeply learned chemist could di cover some test to 
precipitate them —j\/aco« 

The only thing I wish is that we could get pure alcohol easier than 
we can for cleaning and sterilizing purposes Although if it takes this 
restriction on alcohol to put the Ban on alcoholics in general I am 
willing to suffer the present inconvenience —Octlla 


On the question “Is wine a necessary therapeutic agent 5 ’’ 
the vote was yes, 242, no 751 In the three largest cities 
the vote was yes, 27, no 67, in the remainder of the state, 
jes 215, no 684 

On the Question whether physicians had witnessed unneces¬ 
sary suffering or death from enforcement of the prohibition 
laws, the replies were yes 213, no, 760 

On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic beverages per month 
330 had found it advisable to prescribe whisky, and 494 had' 
not found it advisable, 95 had found it advisable to pre¬ 
scribe beer, and 647 had not found it advisable, 95 had found 
it advisable to prescribe wine, and 651 had not found it advis¬ 
able One hundred and ninety-eight physicians stated that 
they held federal permits 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic bever¬ 
ages, 621 were in favor of some kind of restriction, 355 were 
opposed to any limit on the number of prescriptions which a 
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phjsician might -write Of these, 168 \oted in fa\or of 
restriction without specifying anj limit, 150 were m favor 
of absolute prohibition, 116 -were in favor of allowing the 
phjsician to prescribe from 1 to 50 m three months, 174 
favored a limit of from 51 to 100 prescriptions in three 
months, and 13 were in favor of allowing more than 100 
prescriptions in three months 

On the question “Should phjsicians be restricted in pre¬ 
scribing alcoholic beveragesthe vote was >es, 629, no, 350 

COMMENTS 

The liquor traffic cannot be controlled 1>> placing limits on the 
amounts that a physician may prescribe and on the number of prescrip 
tions Liquors should be handled only bj responsible persons who arc 
government agents so that the government may not be required to 
witch any one except its own employees to sec that liquors intended 
for nonbeverage purposes are not unlawfully obtained or used —Cherokee 

Physicians arc now regulated entirely too much by federal and some 
state laws The many suffer limitations on account of a few who will 
not be good —Polk County 

I have refrained from ashing for a federal permit for the reason that 
I feel a certain odium attaches under the present unsettled state of 


RESULTS IN 


MICHIGAN 

Tile prohibitory amendment to the state constitution went 
into effect on Maj 1 1918 Under the state law any phjsi 
era legally qualified to practice in the state may prescribe 
not to exceed 8 ounces of intoxicating liquors The pre¬ 
scription must give the name and address of the patient the 
number of prescriptions the physician has given the patient 
during the preceding year, the diagnosis of the condition for 
which the liquors arc prescribed and a signed statement b> 
the physician that the liquors are necessary for the health of 
the patient 

Questionnaires were sent to 1,751 plnsicians in Michigan 
and 1,036, or 59 per cent, were returned 

Oil the question "Is whishv a necessary therapeutic agent' 1 ’ 
the vote was Detroit, \es, 145, no 140, Grand Rapids, jes 
13, no, 25, Hint, \cs 9, no 14, Lansing, jes, 5, no, 14, 
Saginaw, jes, 6, no 8 Total for the cities jes, 178, no, 
201, for the rural districts, jes, 292, no, 353, for the state, 
\es, 470, no, 554 

MICHIGAN 


MICHIG \X 

Number of physicians 
Questionnaires sent 
Questionnaires returned 
Percentage of returns 
General practitioners 
burgeons 
Specialists 

Do jou regard whisky as a ncccssnrj therapeutic agent In the pnetiee 
of medicine? 
les 
No 

Do you regard beer as a noce«= irj therapeutic agent in the practice 
of medicine? 
les 
No 

Do you regard wine as a nece«»nrj therapeutic agent In the practice 
of medicine? 
les 
No 

Have Instances occurred in jour own practice in which unnecessary suf 
faring or death has resulted from the enforcement of prohibition laws ’ 
Tea 
No 

How mauj times have you found it advisable to prescribe these liquor 
In a month? 

Whisky Number of physicians 'fating times advisable 

Number of phjsicians staling no times advisable 
Beer Number of physicians stating times adjisahlc 

Number of physicians stating no times advisable 
Wine Number of physicians stating times advisable 

Number of physicians stating" no times advisable 
Do jou hold a federal permit? 
yes 
No 

The present regulations limit the number of prescriptions to 100 In tliren 
months In jour opinion should there be nnj limit to the number 
ot prescriptions for alcoholic liquors a plijslclan maj write? 

Yes (limit not specified) 

Restricted absolutely 
1 to CO prescriptions 
51 to 10O prescriptions 
More than 100 proscriptions 
Total 

No restriction . , ^ * 

In your opinion should physicians he restricted In prescribing 
whisky beer and wine? 
les 
No 
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the whole question and the cjnical attitude of the gcnenl public mind 
toward doctors in this whisky muddle It does not know the sheep 
from the goats .—hossutli County 

I am giving up practice on account of the restrictions and would not 
he at work now if I could collect mj inonee —Page County 

I would suggest that all prescriptions for alcoholic beverages be 
written in triplicate one copy to be retained bj the prescriber the other 
two to be forwarded to the pharmacist who haring filled the prescrip 
tion should file one copy and forward the second to the prohibition 
director Each prescription should contain the name of doctor patient 
and druggist Bv this means the officers would hare exact data as to 
how much each phrsician was pre cribing how much each person was 
getting and how much was being dispensed so that if any one was 
disposing of an unusual amount it could be investigated Bj this 
means I feel that the permits and an endless amount of red tape could 
he dispensed with and less alcohol beverage prescribed —Poucshiek 
County 

In my opinion there should be some method wherebj alcoholic liquors 
could be obtained for legitimate use The pres-nt method allows the 
soak to obtain a aery impure supply but the man taho desires liquor 
for reasonable legitimate use cannot obtain anj Small illegitimate 
stills are numerous —Fayette County 


On tlie question "Is beer a necessary therapeutic aguit- 1 
the aote tv as Detroit, jes, 95, no, 186, Grand Rapids, jes, 
4 no 35, Flint, tes 5, no, 18, Lansing, jes, 2, no 17, 
Saginaw, jes, 3, no, 11 Total for the cities jes, 109, no, 
267, for the rural districts jes, 138, no 502, for the state, 
jes 247, no, 769 

On the question "Is wine a necessary therapeutic agent' 1 ’ 
the jote was Detroit, jes, 109, no 172, Grand Rapids, jes 
9 no 27, Flint, jes 5, no 18, Lansing jes, 1, no, 18, 
Saginaw, jes 3 no, 11 Total for the cities yes, 127, no, 
246, for the rural districts jes, 146, no, 493, for the state, 
jes 273, no, 739 

On the question whether physicians had witnessed unnec¬ 
essary suffering or death from enforcement of the prohibi¬ 
tion laws the replies were jes, 245, no 756 

On the question as to the number of times physicians had 
found it adj'isahle to prescribe alcoholic beverages per month 
310 had found it adjisahlc to prescribe whisky, and 576 had 
not found it advisable, 104 had found it advisable to pre- 
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scribe beer, and 690 had not found it advisable, 121 Ind 
found it advisable to prescribe wine, ind 676 had not found 
it advisable 

One hundred and sixty-one physicians of those replying 
stated that the> held federal permits 
On the question as to whether plnsicians should be 
restricted itr the number of prescriptions for alcoholic bev- 
erages, 628 stated that they should be restricted, and 374 did 
not believe such restrictions necessary, 184 ph>sicians 
answered ves, but did not specify a limit, 119 stated that the 
number should be limited to absolutely none, 126 considered 
from 1 to SO prescriptions in three months sufficient 183 
considered from 51 to 100 satisfactory and 16 ph}stcians 
considered 100 insufficient 

On the question ‘Should plnsicians be restricted in pre¬ 
scribing alcoholic bc\erages’” the aote was }cs, 633, no, 
362 

COMMENTS 

I regard the price of whxky nt the retail drugstores in Miclitgan is 
more prohibitive in the past three jeirs than the law ts prohibitive 
The druggist holding a permit to till the prescriptions charges the 
patient from $t 75 to $2 for 8 ounces of \\htsK> or brindy It seems 
to me it might lie better all iround ind cheipcr if the government could 
handle it and <c!l it to the piticnts hiving i prescription through the 
postofficc the same as they handle moncj orders and postage stamp* 
This would «uivc seven! middlemen 5 protits a great deal of clerical 
work and red tape ind still the government could be collecting as 
much revenue is ever from traffic— Beldmg 

British Columbia his the best ltquor law I have any knowledge of 
It docs prevent the liquor habit —Detroit 

The ph>stcian should be given a permit to prescribe such alcoholics 
(the burden of proof of which should be his) in amounts commensurate 
with the needs of his practice He should not be permitted to prcscrib 
them for one addicted to their use nor for any one not under his pro 
fessional treatment m the usual acceptance of the term Violations of 
these provisions I would make punishable bv fine or suspension of 
licence to practice or both— Phmouth 

The state of Michigan a few vears ago adopted an amendment to its 
constitution whcrcb> I a lcgall> qualified phvsicnn practicing within 
the state *m not allowed one single drop of pure alcohol on mj drug 
shelves in my office I cannot compound a *wglc medicine that requires 
the u*e or addition of alcohol in its preparation If I wish to dispense 
together a few ffuidcxtracts that will not mix together well wtthout the 
addition of more alcohol I am prohibited bv law from doing so I could 
ecure a manufacturer s or a druggt t s licence and then do so —1 ena t c 
County 

I regard the law as now enforced an injustice to the American public 
In this locality thej arc drinlmg moonshine or any other thing with a 
kick* I would regard a government store as much preferred— Boy 
Cit> 

The doctor should have i 1 cen«e number uch as we have for narcotic 
prescriptions and checked up m ca*e of determined illegitimate use — 
Bay County 

Pcr=onalJ> I am a total abstainer—voted for prohibition little think 
mg I should be anno>ed b> the difficulties to he experienced m using 
an honest judgment as to prescribing alcoholics The druggists have 
been surrounded with such difficulties that they have all in this vicinity 
stopped handling alcoholics —Houghton 

It would *cem that the whole question of dispensation of liquors and 
narcotics could be easily handled bj a s>stem of municipal depots which 
could be cheaply maintained and the narcotics etc could be prescribed 
for by the phjsician and thereby have both the people and the pby ician 
under a closer surveillance This would not necessitate any expensive 
complex unavailing legislation and would take the handling of these 
articles out of the hands of the doctor and drugstore because I do not 
beheve any self respecting physician wishes to have the present re*pon 
sibiltty of handling the$c articles — halama.oo 

I voted for prohibition to eliminate the saloon I do not beheve m 
the widespread drinking of moonshine which prevails today throughout 
the country not only by the laboring classes but by a large majority of 
our people especially the younger generation who will he senile at 40—^ 
Marquette County 

The present law in regard to prescribing liquor is a failure because 
the druggists m general do not care to handle liquor consequently 
physicians are unable to have their prescriptions filled In all the eastern 
part of the upper peninsula there is only one drugstore I know of filling 
prescriptions for liquor m Escanaba It costs $2 for the prescription 
and $3 a pint for liquor making a total of $40 a gallon On that basis 
it is cheaper to drink moonshine \ hisky and God knows the immense 
quantities consumed m the country if I can judge by what is going 
around here in this town In my opinion the government itself should 
handle the liquor trade by establishing service stations in each township 
and distribute liquor by the measure on prescription or not to those 
people deserv mg it — Rexton 

Only one household in ten does not have liquor when I have ordered 
it and in the exception it is generally the poor patient who is without 
it But neighbors are alwavs willing to supply it when they learn it is 
for sickness In prescribing whisky in Michigan we are limited to 
8 ounces every ten days which the druggists generally are unable to 
supply and do not want to carry it on account of the red tape The 
bootlegger supplies it cheaper and it is consistent m quality This is 
a regrettable state of affairs for which there seems to be no hope—• 
Detroit 


MONTANA 

The prohibitory amendment to the state constitution became 
effective, Dec 31, 1918 Legally qualified physicians hold¬ 
ing permits from the federal government may record such 
permits with the secretary of state and may prescribe not 
more than 1 pint for one person within a period of ten days 
Malt liquors containing more than one half of 1 per cent of 
alcohol cannot be prescribed Prescriptions must be written 
only after a personal examination or on the best informa¬ 
tion obtainable and the physician must state that the use of 
the liquor as a medicine is necessary 
Questionnaires were sent to 263 physicians in Montana, 
192, or 73 per cent, were returned 
On the question ‘Is whisky a necessary therapeutic agent?” 
the vote was ves, 109, no, 81 

On the question "Is beer a necessary therapeutic agent?” 
the vote was yes, 55, no, 133 
On the question 'Ts wine a necessary therapeutic agent?” 
the vote was yes, 82, no, 105 

RESULTS IN MONTANA 


Ninnbir of physician* r 0 

Questionnaires sent 263 

Totnl onestlonnalres received 192 

Perron!aeo of return' 73 

Ceneral practitioners 172 

"turgeons 10 

Specialists 10 

Do you regard wlilsky as a necessary therapeutic agent in the 
practice of medicine? 

5 os 109 

No SI 

Do you regard beer as a necessary therapeutfe agent In the 
practice of medicine? 

Ves 55 

No 133 

Do yon regard wine as a necessary therapeutic agent In the 
practice of medicine? 

Yes S2 

No 105 

Have instances occurred In your own practice In which unnecessary 
sintering or death has resulted from the enforcement of probl 
bltloD laws? 

\n 48 

No l3o 

How many times have you found It advisable to prescribe these 
liquors In n month? 

Whisky Number or phvsiclans stating times advisable 91 

Number of physicians stating no times advisable 45 

Beer Number of phy»lcl ms stating times advisable "8 

Number of physicians stating no times advisable "8 

Wine Number of physicians stating titnc« advisable 61 

Number of physicians stating no times advisable Cl 

Do yon bold a federal permit' 

5cs OS 

No 71 


The present regul itlon limit the number of prescriptions to 100 In 
three months tn your opinion should there be any limit to 
the number of pre cnptlons for alcoholic liquors a physician 


mav write? 

Yes (limit not specified) 48 

Re tricted ab olutcly 6 

1 to eO pre criptlons 19 

51 to I0O prescriptions 25 

Jlon than 100 prescriptions 

Total 98 

No restriction £0 

In your opinion should physicians be restricted in prescribing 
wbi'ky beer and wine: 

Yes 115 

?iO 70 


Forty eight physicians had seen cases of unnecessary suffer¬ 
ing or death resulting from prohibition laws, and 135 stated 
that they had not seen such cases 
On the question as to the number of times physicians had 
found it advisable to prescribe whisky 91 had found it advis¬ 
able, and 45 had not found it advisable, 28 had found it 
advisable to prescribe beer, and 78 had not found it advisable, 
61 had found it advisable to prescribe wine and 61 had not 
found it advisable Ninety-eight of those replying held 
federal permits, 71 did not hold federal permits 
Ninety-eight physicians believed that prescribing of alcohol 
should be restricted, and 86 believed that it should not be 
restricted Fortv-eight answered yes, but did not specify a 
limit, 6 believed in absolute prohibition, 19 believed from 
1 to 50 in three months sufficient, 25 believed from 51 to 100 
sufficient, and none considered the amount required to be 
more than 100 in three months 
One hundred and fifteen physicians voted for restriction, 
and 70 voted for no restrictions 
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COMMENTS 

The whole thing beyond me Out here if they don't get medicinal 
liquor they get moonshine I tried to get along without a permit hut in 
case of sickness some of mj patients thought they ought to have liquor 
and I would have to send them to my competitor to get their prescrip 
tion In a way the prescription work is a nice graft It allows me to 
ha\e an assistant Two books a quarter for a year is 800 prescriptions 
which at $2 each equals $1 600 nearly enough to pay his salary and 
allowing me to take postgraduate work attend medical meetings and 
have more time for the enjoyment of the good things of life—} cllo t 
stone Counts 

The growing opinion in our community outside of the prohibition 
fanatics seems to be toward a system similar to the one in effect in 
Vancouver where the government maintains a store where such liquors 
may he procured without the necessity of a prescription every ten days 
thus eliminating the physician from the chance of abuse of privilege 
providing a fund which will pav the war debt and overcomihg the 
bootlegger and the home brewer No saloons or public drinking but 
allowing every one the liberty they wish provided the} arc sane and 
wish to pa> the bill —Bozeman 

Hospitals should he p-rmitted to have a definite quantity on hands 
for patients —KahspcU 

Both the burden and the possibility of being asked to prescribe so 
that a householder may have a little whisky in his house should be 
removed by means of the householder being permitted to buy say a 
pint in si\ months or a vear by personal visit to a government depot 
—Missoula 


NORTH DAKOTA 

The state prohibitor> la tv went into effect on No\ 21 1885 
so that North Dakota has been under prohibition for over 
thirty jears \ special law approved, Feb 18 1921 forbids 
the prescribing or sale of liquor except as permitted b} the 
federal law 

RESULTS IN NORTH DAKOTA 
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Number ot phy Irian* e >> r > 
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Questionnaires returned li’3 

Percentnge of returns 02 

General practitioner., 1 0 

Surgeons B> 
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practice of medicine’ 
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No 

Bo von regard beer ns a necessary tlicr ipeutic agent In the 
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practice of medicine’ 
les 
No 

Have Instances occurred m vour own practice in which unncce«nry 
suffering or death lias- resulted from the enforcement of pro 
Ji/bition 2ntr-? 

\cs 

No 

How ninny times have you found It advisable to pre cribe these 
liquors in n month 9 

Whisky Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Beer Number of physicians stating time* advisable 

Number of physicians stating no times advisable 
Wine Number of plijslclnns stating times advisable 

Number of physicians stating no times advisable 
Bo to hold a federal permit? 
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93 
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r 4 
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Yes 

ihe present regulations 1 mit the number of prescriptions to ICO 
in three months in vour opinion Fhould there be any limit 
to the number of pre criptions for alcoholic liquors a pbysi 
clan may write? 

Yes (limit not specified) 

Restricted absolutely 
1 to 50 prescriptions 
50 to 10O prescriptions 
More than 100 prescriptions 
Total 

No restriction 

In your opinion should phy icians be restricted in prescribing 
whisky beer and wine’ 
les 
No 


40 

10 > 
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31 
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11 

Cl 


18 

33 

1 

10C 
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Questionnaires were sent to 310 ph 3 sicians, 193 or 62 per 
cent, were returned 

On the question “Is whisk) a necessarv therapeutic agent 
the vote was ves 92 no 98 

On the question “Is beer a necessar) therapeutic agent 
the v ote w as ) es 49, no 141 
On the question ‘Is wine a necessary therapeutic agent 
the \ote was ves 56, no, 134 

On the question -whether phjsicians had witnessed unneces- 
s-iri suffering or death from enforcement of the prohibition 
laws the replies were jes, 54, no 131 


On the question as to the number of times physicians had 
found it adv isable to prescribe alcoholic beverages per month 
49 had found it ad\ isable to prescribe whisky, and 102 had 
not found it advisable, 25 had found it advisable to prescribe 
beer, and 119 had not found it advisable, 31 had found it 
ad\ isable to prescribe wine, and 114 had not found it 
advisable * 

Eleven phjsicians stated that the) held federal permits 

On the question as to whether ph)sicians should be 
restricted in the number of prescriptions for alcoholic bev¬ 
erages 106 stated that they should be restricted, and 72 did 
not believe such restrictions necessary, 50 plrjsicians 
answered )es, but did not specif) a limit, 2 stated that the 
number should be limited to absolutel) none, 18 considered 
from 1 to 50 prescriptions in three months sufficient, 35 
ph) sictans considered from 51 to 100 satisfactory and 1 
ph)sician considered 100 insufficient 

On the question "Should ph)sicians be restricted in pre 
scribing alcoholic beverages?” the rote was )es, 103, no, 76 

COM MEN TS 

Of course the argument can be ea-ulj made that restrictions on the 
phjsician as fo what he shall prescribe arc impudent impositions bul 
the phjsieian has other restrictions as to the quality of his preparation 
for practice and as 10 Ins conformity to certain social standards If 
the consensus of enlightened medical opinion is that alcoholics are not 
indispensable then in the interests of society the dissenting physician 
maj justlj he rcstained from doing those things which society deems 
prejudicial All orderlj social progress demands conformity In major 
opinion until that opinion has been refuted by argument and cient fie 
demonstration —Grand Paris 

1 am not in fat or of the American saloon as it was running hut I 
think that light wines and beer sorted with meals under proper restric 
tions t ould do no harm Whisky could he sold in sealed packages a 
under the Gottcnhurg sj stem \\ hj pass the buck to the medical pro 
fcssioni 1 —Grand Forks 

1 think that pure alcohol should he more readily available for labors 
tors uses cspecialh for drj ing pipets Also that a good form of alcohol 
for external use should b available tax free The prices people have 
to paj now for rubbing alcohol are outrageous and almost criminal 
The denaturing constituent should he such that the rubbing alcohol 
can also he u ed on the nipples and as a dressing for the cord in the 
new horn —It ells Count y 

The phvsicnn should requisition the liquor from the U S hond d 
branch warehouse and the phjsicion should not charge for the prescrip 
tion The prescrijdion should not he written until after a thorough 
pbvsical examination of the patient for which he should charge — 
Grar-d Forks 


OHIO 

Ohio adopted a state constitutional amendment providing 
for state-wide prohibition Not 5 1918, it became operatnc 
Mat 27, 1919 Under the present law a legallv qualified 
phvsician holding a federal permit mat, on filing a cop) of 
the permit w lth the state commissioner of prohibition pre¬ 
scribe alcohol or alcoholic liquors not to exceed one half pint 
in ten dais for the aged, infirm and known sick 
Questionnaires were sent to 2,732 phvsicians in Ohio, and 
1 666 or 61 per cent w ere returned 
To the question “Do )ou regard whiskv as a necessary 
therapeutic agent in the practice of medicine?” the replies 
were ves, 721, no 931 These replies were thus distributed 
Cleveland )es, 116, no, 307, Cincinnati" )cs, 62, no, 65 
Columbus )es 49, no, 58, Toledo ves, 43, no 42, Davton 
)es 10, no, 30, Akron )es, 25, no, 31, Youngstown )es, 1 Q , 
no 21, Canton ves, 9, no 18, Springfield )es, 5, no, 10, 
towns less than 50000 and rural )es 347, no, 549 
To the question ‘Do )OU regard beer as a necessar) thera¬ 
peutic agent ? ’ the replies were )es 328,no 1,316 The total 
replies from cities of 50,000 or more were )es, 150, no, 574 
The replies from the rest of the state were )es, 178, no 742 
To the question “Do )ou regard wine as a necessar) thera 
peutic agent?” the replies were )es 418, no, 1,222 These 
replies were thus divided cities of 50000 or more )cs, 206, 
no 517, remainder of the state )es, 212, no, 705 
The question “Haxe instances occurred in >our own prac¬ 
tice in which unnecessar) suffering or death has resulted 
from the enforcement of prohibition laws?’ was answered 
)es 324 no 1,288 

The number of ph)Sicians who reported that the) had found 
it advisable to prescribe liquor was Whisk) 535 advisable 
954 not advisable Beer 139 advisable, 1278 not advisable 
Wine 201 advisable, 1 210 not advisable 
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To the question "Do >ou hold i fedcnl permit?" the 
replies i\crc jes, 349, no, 982 
To the question whether there should he mj limit to the 
number of prescriptions for ilcohohc liquors tint i physicnn 
should write, 979 replied tint there should be, ind 616, tint 
there should not There were 271 who filled to specify the 
limit, 213 would restrict prescribing ibsolutelj , 177 would 
limit prescriptions to from 1 to SO in three months, 312 
pheed the limit it from 51 to 100 in three months, ind 6 
pheed the limit ibore 100 m tint time 
Opinions on the question whether physicnns should lie 
restricted lit prescribing ilcoholic liquors showed 1,014 for 
restrictions ind 583 igimst restrictions 


ON ALCOHOL 


I am not *i nbid prohibitionist, hut, in more than forty years' prac 
ticc ha\c not found any case where, in my opinion alcohol was really 
necessary Tia not a food 'lis not a medicine and it only stimulates 
a* a poison stimulates —StarK County 

An active state medical board or other unprejudiced body (not pro* 
lubition agents) should decide whether this or any other special privilege 
is hemg abused—Clc elomf 

1 do not possess a hook in my library' which docs not recommend 
alcohol in some form for some disease or condition and when I pur 
chased them I did not buy them because they recommended the use of 
alcohol Wc arc certainly at present in the hands of fanatic —Otta no 
Ceuiitv 

Reasons for not taking out permit I cannot see under the present 
working of the svstem from what I know of it how you can he honest 
to your patient the government and )ourself at the same time I have 
con^cqucntlj left it alone—Cincinnati 


RESULTS IN OHIO 
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COMMENTS 

Whisky as a medicine is fine as a beverage it is absolutely unneces 
ttry —Butler County 

I voted for prohibition and regret it now because it has caused m 
many instances the opposite of what had been hoped for—Co/nmbnr 
I have not found it necessary to write prescriptions as it is easier 
for my patients to procure the liquor themselves —Trumbull County 
I voted dry' hoping for intelligent government and proper use of 
alcoholics I regret the fanatic is in complete power —Columbus 
The Ohio State Legislature passed a law limiting the amount of 
whisky to eight ounces every ten days I considered this very inadequate 
of no use to my patients so I surrendered my permit —Cleveland 
I am not a prohibitionist and never refused a drink if I cared to 
but my opinion is that liquor is hard enough on a well man and it is 
absolutely foolish to give it to a sick one —Erte County 

After many years in the practice of medicine I have decided that the 
transient effect of alcoholic liquors m disease is a detriment rather than 
a benefit —Marion County 

If I had a federal permit it would be of no use to me as there is no 
place within a hundred miles that I know of that alcohol or whisky 
could be obtained —Washington County 


■No greater injustice has been done the American phjsician than has 
resulted from this prohibition wave or what I deem the false mterpre 
tation of the Volstead Act It was never intended that alcohol was to 
be denied the ph>sicians and manufacturers of medicine for phjsietans 
prescription —Wayne County 

I consider the present prohibition law a failure Although I have a 
federal permit I can not get a prescription filled at any of our drug 
stores but I can buy all the bootleg whisky (not fit for medicinal 
use) I want for from $4 to $18 a quart Our newspapers are advocating 
prohibition and advertising stills [The doctor enclosed one of the 
advertisements— Ed ]—Ashtabula County 

Let us not as phjsicians lower the standard of our profession by 
pre cribing a remedy that does more harm than good —Gallia County 
I have lost thousands of dollars because of prostituted lues caused by 
the open saloon now the old booze gang would like to make a goat of 
the medical profession to atone for the loss to them of the saloon They 
would like to produce an outlet for whisky beer and wme by way of 
the medical profession m spite of the Constitution and law and order 
My children do not now need to pass an open saloon on their way to 
school They used to be compelled to pass three in as many blocks I 
am opposed to helping the liquor interests in any wa> shape or form 
—Butler County 
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PENNSYLVANIA 

Pennsylvania has no state laws regarding the prescribing 
of alcoholic liquors 

Questionnaires were sent to 4,430 physicians in Pennsyl¬ 
vania, and 2,575, or 58 per cent were returned 

On the question ‘Is whisky a necessary therapeutic agent 1 '' 
the vote was Philadelphia yes 455 no 221, Pittsburgh, 3 es 
177, no 118 Total for the cities, yes 766, no 456, for the 
rural districts yes, 648, no, 682, for the state, yes 1,414, 
no, 1,138 

On the question “Is beer a necessary therapeutic agent' 1 ” 
the vote vtas Philadelphia yes 215, no 453, Pittsburgh, yes, 
60, no 235 Total for the cities yes 353 110 861, for the 
rural districts, yes, 258, no 1,069, for the state, yes, 611 
no 1,930 


On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic bever¬ 
ages 1,226 stated that the 3 should be restricted, and 1245 
did not believe such restriction necessary, 338 physicians 
answered 30 s, but did not specify a limit, 185 stated that the 
number should be limited to absolutely none, 228 considered 
from 1 to 50 prescriptions in three months sufficient, 4 al 
considered from 51 to 100 satisfactory, and 24 physicians con¬ 
sidered 100 insufficient 

On the question “Should physicians be restricted m pre 
scribing alcoholic beverages 5 ” the vote was yes, 1221 , 
no 1,257 

COMMENTS 

Ten years ago I used whisky in septic cases I stopped it and Inis 
noticed no difference in results Alcohol has no place in medicine, it is 
simplj a beverage —Pittsburgh 


RESULTS IN PENNSYLVANIA 
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On the question Is wme a necessary therapeutic agent 5 the 
vote was Philadelphia, ves 290.no 369, Pittsburgh ves 96 
no, 198 Total for the cities yes 476, no 723, for thejurvl 
districts ves 341, no 983, for the state, ves 817, no, 1706 
On the question whether physicians had witnessed unneces¬ 
sary suffering or death from enforcement of the prohibition 
laws the replies were ie. 416, no, 2,076 

On the question as to the number of times physicians bad 
found it advisable to prescribe alcoholic beverages per month, 
1,132 had found it advisable to prescribe whisky, and 1,024 
had not found it advisable 205 had found it advisable to 
prescribe beer, and 1,656 had not found it advisable 394 had 
found it advisable to prescribe wine, and 1 523 had not found 
it adv isahle In Pennsylvania 1 123 physicians of those reply¬ 
ing stated that they held federal permits 


Knowing the phvsiologic and toxicologic action of alcohol I have 
ahvajs felt I served patients best without alcohol in any form as a 
therapeutic agent—Pittsburgh 

Distilled liquor is a necessity and still more frequentl) advisabh 
I do not think that a sufficient number of the medical profe sion arc 
crooked to result in an> important degree in the nullification of the 
intent of the Volstead Act —Philadelphia 

The privilege (of prescribing alcohol) adds another to the manv 
disagreeable duties imposed on the conscientious phjMCian It turn 
manv of his patients to unscrupulous confreres The phv Rician who 
believes in the therapeutic merit of alcohol should be unrestricted in iM 
use He should however he required to submit a clinical report of 
those cases wherein alcohol is prescribed —Pittsburgh 

Restrictions cannot be too strict for the good of the profession as 
well as the public for the phjsician who practices for revenue rather 
than for the good of his patient. The phvsieian who reallj thinks alcohol 
indicated in a certain n c i« not hkelv to be greatly handicapped It 
all pb>«tcians were hone t there would be no need for restriction 
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The more fjcncntlv the profcwoit wist* m enforcement the more rci 
zombie will the restrictions become '—Athens 

It would be -idusihlc to tike liquor out of the druggists Inmls 
entire!) H*i\c it Intuited by the government In tins wiy if n indent 
need 1 ? liquor n better product “it i more rcisomldc price could lie secured 
and the government would have absolute control —Pittsburgh 

The great nnjont* of qualified phjsicnns can he trusted to pre crihe 
alcohol a< thc\ arc trusted to prescribe other remedies without rtstric 
non hut those who abuse such privilege should be taken care of hj 
the taw —PAi/orfWphifl 

Therapeutics cannot and should not be regulated b> law \or should 
scientific questions be discussed or decided upon other th m scientific 
grounds Men of criminal tendencies or those who would prostitute 
their lienee itt order to cvtdc the law should not he dioued to practice 
medicine Men who appreciate their responsibilities to their patients 
to the public health to the profession and to the science of medicine 
should not be hampered in their use of am and even agent or method 
that ma\ to them seem desirable m am particular instance v hether f< r 
the treatment of the sick or for the prevention of di ease —Pluladcll'liui 

I have never «ccn a single instance where alcohol was required in tin? 
treatment of disease 3'cr otnllj I would favor laws prohibiting the 
manufacture of alcohol m am form for internal use 1 do not how 
ever favor nn\ law unless provisions arc made and executed for their 
enforcement *—Ctarfc r Summit 

I am a teetotaler However I recognize that aUnhol is a good cr 
vant but a bad master and this can he «nid of other habit producing 
drugs —Mot tromcr\ Count\ 

I am now SI sears of age I have been m the active practice of 
medicine ever since 1866 (55 scars) Have not found it ncccssar> to 
use alcoholic or brewed liquors in any case I answer No to Questions s 
and 0 because I think no reputable pin iciin should be restricted in 
what he believes to be ncvessir> to relieve sickness or prevent death 
Meytrsdale 

For more than twenty >cars I have never permitted in> patients to 
take an> form of alcoholic liquor I grcatlv disapprove of its employ 
ment both from oVcrvation and thcorcticallv It is an evil and no 
conscientious and consistent phvsician who takes time to consider the 
suhjcvt or has at heart the all round good of his pati ntx and commumtv 
can do other than resent the a sumption tint he might believe it in anj 
wav other than harmful —Kant 


Marriages 


\\ \llace L Orcltt West Newbury Mass to Mis= On 
E Drake of Ha\erlnU, Mass at Boston December 15 
Tvmes P Warren, San Traneisco to Miss Beatrice 
McClaskev of Berkeley, Calif December 20 
Willard Alonzo Ciiifwan, Madison Wis to Miss Isabel 
Arnold of Dorchester, Mass, December 13 
Benjamin D Llck Pmc Bluff Ark to Miss Wordna 
Clements of Little Rock, November 15 
Edwin Varner Long to Miss Jessie Crawford both of 
Sunnjside, Utah December 12 
John Hfnrv Gosnfli to Miss Mane Lammer both ot 
Seattle, October 24 

Ren F Su artz to Miss Prudence Plummer, both of Seattle, 
recently 


Deaths 


James Magee Dentley @ Cincinnati, Unnersitj of Cin¬ 
cinnati College of Medicine, Cincinnati 1911, member of the 
Central States Pediatric Society , served m Mexico as captain 
of the First Ohio Field Hospital Corps and during the World 
War, formerl) assistant professor in pediatrics, University 
of Cincinnati, member of the faculty of the College of 
Pharmacy member of the Cincinnati Academy of Medicine, 
member of the Association of Military Surgeons, served in 
thcr pediatric department of the Cincinnati General Hospital, 
Jed December 12, at Baltimore, aged 34 

igdne Woodbury Hill, Taholah, W^ash , University of 
.viand School of Medicine, and the College of Physicians 
(\jA&. Surgeons Baltimore, 1886, formerly government physi¬ 
cian on the Coeur d’Alene, Blackfoot and Quimault Indian 
rescrsations, was given the Roosevelt bronze medal for ser- 
aice in Panama, at one time vice president of the Medical 
Association of the Isthmian Canal Zone, formerly on the 
staff of the Chinese Detention Hospital, Malone N Y , died, 
December 14, at Tacoma, Wash, aged 56 

$ Indicates Fellow of the American Medical Association 


mes Cowper Shelton © Chilhcothc, Mo , St Loins Cof * 
lege of Physicians and Surgeons, St Louis, 1889, specialized 
in ophthalmology, otology, laryngology and rhmology , at one 
time president of the city board of education, secretary-' 
treasurer of the Livingston County Medical Society, statev^j 
examiner for the blind, was taken ill m his automobile 
December 5, and died at the Chilhcothc Hospital, ,from 
.chronic tyrtfrintis and uremia, aged 59 
(/Aljyeft Carl Kimberlin @ Indianapolis, Medical Colle'gbypf 
ktfjjrfnna, Indianapolis, 1888 professor of clinical medicine ^ 
Indiana University School of Medicine Indianapolis, at one 
time president of the Indiana State Medical Association and > 
the Marion County Medical Association died December 14 
yyben be vis accidcntlh shot through the temple while on, i < 
htmlmg^Npcdition near Osgood lnd aged 58 - 

/Miam M Knapp, Hope Idaho St Louis Medical College 
(.Washington Uimcrsity ) St I otus 1872 practitioner for 
/ficarly half a century Cml W’ar Veteran former member of 
the Nebraska stale legislature for tour years professor ot , 
medipfnc, Unn ersitv of Nebraska, formerly superintendent of 
tiicA'ebraska Hospital for the Ins me Lincoln, died>,Novcm- 
scnl | lt y -yged 74 

ErwyiTGcorgc Linkman, Milwaukee Marquette UniverSit 
f Medicine, Milyyauicc 1913 member of the State 
Vlftiical Society ot Wisconsin scryed as lieutenant, M C 
U S Army, during the World War member of the staff of 
the Emergency Hospital Mihyaukce yyherc lie died, Decem¬ 
ber 14 from'-mylines received in an automobile accident 
.Dcpcmljffr 11 aged 29 'x ^ 

n (/CJxttfnder Morton Farrington, Manchester \ H Medicpl 
vCBOiool of Harvard Lhiivcrsitv, Boston 1894 member of the j 
Massachusetts Medical Society member of the^rnedical 
advisory board during the late war, assistant clinical anedi 
cine I uftspollegc Medical School, Boston dropped dead in^\ i 
Iils ojftci^Deccmbcr 11 from heart disease, aged 48 

y^ydfew J Simpson, Cle\ eland Clc\ eland College of 
Physicians and Surgeons Medical Department of Ohio W ; cs _ >, 
levan University Cleveland 1S9S health officer of South Nevv- 
hurg fonyierly house physician St Alexis Hospital, and 
superintendent of the Detention Hospital, died, December 7 
',ft/Ti/lmgcrmg illness aged 44 

lliam Card Hannount, Pittsburgh Atlantic Medua) 

Uege Baltimore 1909, senior staff surgeon of the Homco 
patluc Hospital, served vyith the British expeditionary forco 
in France as regimental surgeon during the late war, vvrtb ' 
e-an* jyf-captain received the British Military Cross, die\l> 
F/byidnly December S aged 37 . ‘ 

• ^Nathaniel L Rogers, Wickchffe Ivy , Hospital College of 
Medicine Medical Department Central University of KeiD 
lucky Louisville 1890, member of the Kentucky State xMerl-^, 
leal Association county health officer, at one time president 
of the Ballard County board of health, died, December 16 
fjoj^chronic nephritis, aged 58 


y, ' 

fin D Tucker, Newcastle Pa , Jefferson Medical College 
- mladelphia 1900 member of the Medical Society of thc v ' 
State of Pennsylvania, affiliated with the State Tuberculosis\ 
Disym/lsary since its establishment, died DccemBbrJl, from 
Irp4igulaj*d hernia aged 48 

lepey John Bergold, Brooklyn New \ork UmverMtv\f 
fiical College New Aork Citv 1871 practitioner for half 
a century, Jpr twenty-five years visiting phvsician to St, 
Marks Heispital Manhattan died, December 20,, from 
arteriosclerosis aged 72 

(fn J Rmehardt, Chaoma Mo , Barnes Medical College, 
■“Louis 1903 member of the Missouri State Medical Asso¬ 
ciation died December 8 at the St Francis Hospital, Cape 
Girardeau, Mo from septicemia, following the c-?iraction of 
tbniC teeth aged 44 ay 

' / ClarenC£^9 -— Wilson, St Mary s Pa , Jefferson Ivledical 
>i oJJ<»?!''Philadelphia 1873 practitioner for nearly half a 
century , member of the Medical Society of the StateNff Penn¬ 
sylvania y«>unty coroner died December 11, from influenza \ 

bert Lee Constable, New \ork City Medical Depatt- 
fit of the University of the City of New York lS89~menA 
ber of thg.Medical Society of the State of New York)*died 
suddenJynDecember 18, from heart disease, aged 55 \ / 

Tar B Kirkpatrick, Cherry Fork Ohio, Miami McdicaP 
fiege Cincinnati 1886, member of the Ohio State Medical 
Association president of the county board of health, died 
November 18 from nephrolithiasis aged 65 




CORRESPONDENCE 


Michael, Mobile Ala , Medical College 


of^Vit- 

, 1860, practitioner for nearly half a century, 
the Hygeia Hotel, Citronelle, died, December 
MolRrtvmg a long illness, aged 81 

lliam Srmonton Pack, Greenville, S C , Medical College 
the State of South Carolina, Charleston, 1889, member of 
the S^tith Carolina Medical Association, died, December 12, 
folj^iflg a long illness, aged 60 

eorge Washington Foster, Georgetown, Texas, Tulane 
Jversity of Louisiana, New Orleans, 1869, practitioner for 
ore thanjialf a century, died, November 28, from disease 
the Qod^tate gland, aged 87 

Meander David McCrackin, Kellogg, Idaho, University 
Iichigan, Ann Arbor, 1909, member of the Idaho State 
Medie&DAssociation, died, November 11, from a self-inflicted 
•gunshot vv ound, aged 38 

ft/Charles Ashury Roark, Hagerstown, Ind , Medical College 
lof/Indiana, Indianapolis, 1903, died, December 13, at the Reid 
Memorial Hospital, Richmond, Ind, following an operation 
for gpHstajjt!?, aged 51 

Txlljrfm Orpheus Cattron, Pekin Ill , HahnemaTv^.Medical 
Le^e and Hospital of Chicago, 1876, member of tli 
State Medical Society, died, December 8, following an 
of hiccup, aged 69 
Richard Henry Hanson, Hartville, Mo (license, Missouri, 
1883), formerly a clergjman, died, November 28, from 
injuries received when he was struck by an automobile, 
agpd 

irles Lewis Beach, Hartford, Conn , New York Homeo- 
Medical College and Flower Hospital, New York City, 
December 15, after a lingering illness, aged 73 
rjSmin H Markle, Reading, Pa (license, Pennsj lv ama, 

I, practitioner for nearly half a century , veteran of the 
Wpp-f'Sied December 11, from senility, aged 83 \ 

in Keen Blakeslee, Pendleton, Ore Hahnemann Med- 
TprfpCollege and Hospital of Chicago, 1883, died, in Noverh- 
bof, at St Anthony’s Hospital Pendleton, aged 64 
/ Charles Bradley Doane, Boston, Dartmouth Medical 
SchooJ/»Hanover N H, 1895, died, December 19, atvthe 
iaWrachusetts General Hospital, Boston, aged 50 \ 


Jour A M A. 
Jan 7, 1922 


Correspondence 


llinois 
acl 


‘‘CAMPHORATED OIL" TTJMORS 

To the Editor —Enough has been written of late to acquaint 
the profession with the fact that the injection of liquid petro 
vjatum into tissues is sometimes followed by “tumors,” and 
that since it has been camphor that is most commonly 
incorporated with the liquid petrolatum, such tumors have 
come to be known as “camphorated oil tumors ” It is per¬ 
fectly obv ious, howev er, that injections of other substances 
similarly incorporated could be followed by the same sort 
of lesion 

That it is the liquid petrolatum and not the medicament 
that is responsible for the tumors can be inferred from the 
fact that the histology of the liquid petrolatum tumors is 
almost identical with those that have long been known as 
paraffinomas Nevertheless, Miss Marjorie S Jeffries has 
\taken the pains recently to produce experimentally in the 
University of Pennsylvania Laboratory of Dermatological 
Research liquid petrolatum tumors in two monkeys, running 
control injections That is, some injections were of liquid 
petrolatum onlv, whereas others in the same animal were of 
liquid petrolatum containing camphor The result in the two 
"cases was the same development in eight months of tumors 
m both positions, the size in some cases of soup beans The 
histology of these was the same as that which has been 
alreadv fully described by several authors 
My real purpose here is to point out that oil is being exten¬ 
sively used today intramuscularly as a vehicle for mercuric 
salicylate and perhaps other insoluble drugs I do not wish 
to be an alarmist, and cannot submit any experimental or 
clinically proved data on actual mercury injection cases, but 
such do not seem necessary after what has been already expe 


larvm W Vandenburg, Mount Vernon N Y New York. , , .. , . 

Jnivepsity Medical College, New York City, 1879, v etcran Vrlcnced ,n the matter of the camphor oil tumors Of course 
of tpb Civil War, died, December 8, aged 78 it would appear to be the logical thing to attempt the expen- 

jf/rfohn S Jenkins, Lima, Ohio, Eclectic Medical Institute, mental production of tumors m the lower animals by injection 
Hncinng^T 1875, died suddenly from heart disease,'"while I of a liquid petrolatum suspension of mercury salts, but it 


drivimf his automobile, December 8, aged 71 

Scar Krueger, San Antonio, Texas, Louisville (Ky ) 
fdicjtf' College, 1907, member of the State Medical Asso- 
of Texas, died, December 9, aged 40 
tarry S Martin ® Spokane, Wash , Victoria University 
ledySal Department, Toronto, Ont, Canada, 1884, d^ed, 
iDgeember 11, after a long illness, aged 65 


X 


I takes a long time to produce the tumors, and in the meanwhile 
the oil is being injected into hundreds of patients daily The 
proper course under the circumstances would seem to be mean¬ 
while to use some other vehicle for the mercury, and insist 
that the proprietary drug house specify that “no paraffin or 
petrolatum product is contained in this ampule ” In the case 


A Henderson ® Jackson Tenn , Vanderbilt Uni- N I have in mind all the information given on the wrapper in 


''versit/ Medical Department, Nashville, 1884, died, December 
J4, j6om^s£flticemia and malaria, aged 59 

?rd E Kerr, Chattanooga, Tenn , Northwesbam Uni- 
Versrty/Mpaical College, Chicago, 1887, died, December 6, 
frym -hemorrhage of the stomach, aged 66 X 

JMile^ Scovel, Yonkers N Y , Medical College of the 
Srate J* South Carolina Charleston, 1885, died, December 10, 
at John’s Hospital, Aonkers, aged 60 \ \ 

firam F Abbott, Rumford Point, Me , Bowdoin Medical 
/bool Portland, Me, 1864, died recently, at the Augusta 
State HospAal for the Insane, aged 86 
Morton/sT Pratt, Wichita, Kan (license, Kansas, 1901) , 
i, Njjvember 28 m a local hospital, from injuries receiv ed 
‘'an/Sutomobile accident, aged 80 ~ 

arle^3 Johnson © Batav la, Ill , Rush Medical Colleger 1 
eagyr 1892, also a druggist, died, DecemberNl3, from 
asthm^T and lung trouble, aged 54 N „ 

Jin D Wolfe, Mount Vernon, Iowa, State University of 
4vva, Colle'ge of Medicine, Iowa City, 1889, died, October^ 
■*“ ’ Ir jkapids, Iowa, aged 60 

Truman, Skaneateles, N Y , Homeopathih Hos- 
Sllege, Cleveland, 1870, died, December 3, at Lake- 


this respect was that the vehicle was a “bland, nonirritating 
base,” and on correspondence that it was an 'oil of animal 
origin” I centrifuged the mercuric salicylate from one of 
the ampules, and the oil is optically identical with liquid 
petrolatum It does not react to osmic acid, and I can 
guarantee that there was no olive oil m the mixture that I 
tested 

It will, of course, at once occur that after all these years of 
insoluble mercury salts injection, some of these tumors ought 
to have cropped out But it must be recalled that it is not 
always liquid petrolatum that has been used as a vehicle, and 
that even when it is used, not every person will develop liquid 
J petrolatum tumors There is no doubt that many more liquid 
petrolatum-camphor injections have been given than have 
camphorated oil tumors developed, and we have confirmed 
this in our experimental monkeys One of the monkeys 
showed only three or four tumors out of a dozen or more 
foci injected With the other monkey, every one of the twelve 
foci into which liquid petrolatum was injected was followed 
by the development of a ‘tumor” There must be a certain 

• I — ■ , , T , . . 0 , xj individual factor determining whether these “tumors” shall 

Ifilbert D Puterbaugh, Branford Fla Kentucky SchooH 
fedicme, Louisville, 1893, died, November 11, aged 57 or sha “ not develop 
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Be nil tins ns it ma\, there must still rcitnm a simllcr or 
larger residue of patients liable to these tumors, why the) 
have not been complained of in the buttocks I cannot sa> 
Mas be thev has c But, as stated above, when there are other 
available "suspenders,” it is logical for the phjsician to 
decline to use am preparation unless it is specified that it 
contains no parafhn or petrolatum product 

Fred D Weidmw, MD, Philadelphia 


QU1NIDIN TREATMENT OF AURICULAR 
FIBRILLATION 

To the Editor —The three interesting papers on the 
quimdm treatment of auricular fibrillation together with 
the cdttorial (Tut Journal, Dec 3 1921), will probablj 
stimulate the wide use of the drug, in spite of jour editorial 
cautions and Hamburger’s “warning against the use of 
quimdm as a general therapeutic procedure for the treat¬ 
ment of various tv pcs of disorderlj heart rhvthm ” Hewlett 
and Sweenev, in discussing the sudden death of one patient 
in fairlv good compensation shortlv after the establishment 
of a normal rhvthm, sav Should further deaths of this tv pc 
be reported the field of usefulness of quundin will be 
restricted ” And in a footnote thej add ' Since this article 
was written a patient m fairlj good compensation was treated 
with quintdm and died suddcnl) shortlj after his heart had 
become regular " 

Apropos of this, the follow ing ease maj be cited A man 
aged SO, vaguelv ill for sin months, suddcnl) developed pal¬ 
pitation and marked shortness of breath June 6 1921 He 
was admitted to the Hahnemann Hospital, June 8 in a state 
of cardiac decompensation and auricular fibrillation The 
heart was excessively irregular and about 130 a minute The 
pulse deficit was 14 June 9 he received a preliminary dose 
of 04 gm (6 grams) of quundin sulphate June 10, 11 and 
12 he was given 04 gm of quundin three times a da) In 
the afternoon of June 12 his heart was beating regularly 
and normally at 81 a minute On the morning of June 13 
his apex beat was 81 and his radial pulse 78 due apparently 
to extrasvstoles He was given three more doses of 0 4 gm 
of quintdm that dav The total amount of quundin taken 
was 52 gm (80 grains) At 5 p m the intern Dr Guillium, 
made the following notes ‘Patient comfortable this after¬ 
noon apparcntlv no adverse symptoms Pulse strong but 
not as full as Tune 11 Extras) stoles about 8 in a minute 
hut thev get through and there is no pulse deficit Pulse 80 
At 6 30 p in, the patient, propped up by two pillows was 
comfortablv rcaoing the evening paper Suddcnl) lie dropped 
the paper and began kicking and twitching The intern 
arriving in a few minutes, found him unconscious with heart 
verv slow and weak Six minutes after the beginning of 
the seizure he was dead Necropsy was not obtainable 

The terminal clinical phenomena impressed us as those of 
cerebral embolism, and the death certificate was made out 
accordingly It was with considerable interest, therefore 
that we read the letters (referred to by Hamburger) of 
J Mackenzie and J Orr warning of the tendency to embolism 
in auricular fibrillation and flutter, especially on resumption 
of normal rhythm Mackenzie refers to three or four 
instances in which the restoration of normal rhythm was 
succeeded by the discharge of clots from the normally con 
trading auricle and fatal cerebral embolism Their patients 
had not received quimdm Whether this was true m our 
case is not certain but m the use of a new remedy such 
occurrences should be recorded so that an accurate estimate 
of the drug’s usefulness and dangers may be speedily reached 
S W Sappingtox, MD, Phil idelphia 


Queries and Minor Notes 


Anonymous Coumunicvtions and queries on postal cards will nit 
he noticed L\cry letter must contain the writers name and addres 
but these will be omitted on request 


MJFORAL 

To the Editor —Would you kindly guc me your opinion upon Nuforal 
a pamphlet on which is being circulated under the heading A New 
Treatment for Tuberculosis from the Nuforal Laboratories 686 Lex 
mgton A\enue New Xork Is this an ethical concern 7 

Wit LIAM C VOORSANCER M D 
The Oaks Sanitarium, Los Gatos Calif 

To the Editor —Enclosed please find literature from Nuforal Labora 
tones Inc Since they gue the impression that the Department of 
Health of the City of New York recognizes their treatment I shall he 
glad to know where this firm and their product rcall) stand 

J P Kave, M D Tacoma Wash 

To the Editor —I am just in receipt of some literature from * Nuforal 
I ihuratorics Inc 686 Lexington A%e New \ork City I presume 
it will not be long before «»omc of this literature comes to the hands of 
nwv jwtoctvts and I \s\U be beset b> mqumes from them as to tb\s alleged 
remed) for tuberculosis This literature includes what is said to he a 
reprint of an article published in the September number of Arrcrtcan 
Medicine winch journal we do not take. The article was written hj 
Dr Euthivnios H L Tchor Baj Oglu I assume jou are familiar with 
the propaganda being carried on with the Nuforal outfit and I wi«h 
jou would ktntllj gi\e me such information as jou have concerning 
their alleged remedy themsches and their doings 

J G Pace M D Medical Director and Superintendent 
Modern \\ oodmen Sanatorium for Tuberculosis Woodmen Colorado 

\\^wfr —From the information in our files it seems eudent 
tint the use of “Nuforal 1 as a treatment for tuberculosis is a 
commercial proposition and that the treatment is distmeth 
m the experimental stage The Nuforal Laboratories, Inc, 
has not requested an examination of its product bv the Coun¬ 
cil on Pharmac) and Chemistry, nor has the Council so far 
gnen consideration to “Nuforal” 

So far as the medicament is concerned, the onh statement 
of composition which appears to ha\c been gnen out is to 
the effect that the “ingredients contained in the product arc 
formic acid nuclcimc acid and alljl sulphate” As no quan¬ 
tities arc gnen the statement is meaningless 


LOCAL TREATMENT IN DIPHTHERIA 
To the Editor —What is the latest approved local treatment for 
diphtheria affecting the throat (a) when there is only an infection from 
the hlchs Locffler bacillus and (fi) when there is a mixed infection ? 

E J Reap hi D Red Jacket, \\ Va 

Answer. —There is no approved treatment of diphtheria 
through local measures alone The only treatment generally 
approved is by diphtheria antitoxin Local measures mav be 
used to add to the patient s comfort and to combat secondary 
infections Irrigations, gargles, etc may be emploved to 
wash away decomposing secretions and fragments of pseudo¬ 
membrane which may obstruct the pharynx and nasopharynx 
They should be unirritating For this purpose, physiologic 
solution of sodium chlorid is as good as any Hot gargles of 
sodium bicarbonate solution about 1 dram to a pint (8 gm 
to a liter) seem to reduce the swelling and so give some 
relief to the patient Solutions of antiseptic substances in 
sufficient strength to be bactericidal appear to be of doubtful 
value either in the active stage of diphtheria or m getting 
rid of the bacilli during convalescence 


DEFINITION OF MORON 

To the Editor —Kindly inform me of the derivation of the term 
moron when first used and recent literature regarding same 

Edward A Folev, MD Chicago 

Answer —Moron is derived from dull, stupid the 

same word that appears in the second half of the familiar 
word "sophomore ” In 1910 the American Association for 
the Study of the Feebleminded adopted as authoritative this 
tcrmmologv Feebleminded idiots mental age below 2 
imbeciles between 2 and 7, morons, between 7 and 12 Nearlv 
a thousand titles to articles on feeblemindedness m its social 
aspects are given by L W Crafts in the Journal of^ Ps\cho- 
Asthcmcs, Monograph Supplements, Volume 1 No 3, March 
1917 published by the Minnesota School for Feeble-Minded 
and Colony for Epileptics, Tanbault, Minn 
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Jour A M A 
Jav 7 1922 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama Mongtoraery, Jan 10 Chairman, Dr Samuel W Welch, 
Montgomery 

California Los Angeles. Feb 13 16 Sec , Dr Charles B Pinkham 
342 Flood Bldg San Francisco 

District of Columbia Washington Jan 10 Sec, Dr Edgar P 
Copeland 1315 Rhode Island Ave Washington 

Hawaii Honolulu Jan 9 Sec Dr G C Milnor, 401 Beretama 
St Honolulu 

Illinois Chicago, Jan 10 12 Director Mr W H H Miller 

Springfield 

Indiana Indianapolis Jan 10 Sec Dr Wm T Gott, Cranfords 
ville 

Kansas Topeka Feb 14 Sec Dr Albert S Ross Sabetha 

National Board of Medical Examiners Written examination in 
Class A medical schools, Part I Feb 15 17 Part II Feb 20 21 Sec 
Dr John S Rodman 1310 Medical Arts Bldg Philadelphia 

New Mexico Santa Fe Jan 9 10 Sec, Dr R E McBride 
Las Cruces 

New York A.lban> Buffalo Sjractise and New \ork City Jan 23 
26 Asst Professional Examinations, Mr Herbert J Hamilton State 
Education Bldg Albany 

Oklahoma Oklahoma City, Jan 10 11 Sec Dr J M Byrum 
b haw nee 

South Dakota Pierre Jan 17 Director Dr H R Kenaston 

Bonsteel 

Vermont Burlington, Feb 14 See Dr W Scott Naj Underhill 

Washington Oljmpia Jan 10 Director Mr Fred J Dibble, 

Olympia 

West \ irginia Charleston, Jan 10 Sec Dr W T Henshaw 

Charleston 

Wisconsin Madison, Jan 10 12 Sec, Dr John M Dodd 220 E 
Second St, Ashland 


A VISIT TO A CHIROPRACTIC SCHOOL 

GEORGE DOCK, M D 
St Louis 

Criticism of medical sects or medical sectarians by a 
physician is of dubious value Sectarians will accuse him 
of bias, of working 1 pro domo,” and many disinterested per¬ 
sons will do the same Few in the profession ha\e an 
opportunity of seeing the work of sectarians, and so I ln\e 
prepared this article, based on a a isit I made in the spring 
of 1921, as well as on a rather thorough study of catalogues 

Certain important facts seem not sufficiently realized The 
details of belief in or practice of a medical dogma form the 
smallest part of the problem of sectarian medicine A much 
more serious thing is the possibility of developing schools 
and graduating loaa grade practitioners of medicine in large 
numbers, of carrying a great but insidious adaertising cam¬ 
paign, of giving a large part of the population false hut 
attractive ideas of physiology and hygiene, of complicating 
and corrupting medical practice laaas, already sufficiently 
handicapped 

An essential feature, often overlooked, is the fact that, no 
matter how pure a dogma any irregular school may have in 
the beginning, it rapidly takes up all the methods of medical 
practice so far as its means permit \ et the students and 
graduates of such schools are not counted in estimating the 
number of students and physicians for statistical purposes 
If the reader thinks I am mistaken as to the future of these 
schools, I would point out that the homeopaths, within a 
few years and when their dogmas have been forgotten, now 
have all the standing of regular graduates, including admis¬ 
sion to the government services Osteopaths have some 
schools that compare favorably m equipment and course with 
those of the lower grade medical schools of a few years ago 
The reader should not,forget that we need more good medi¬ 
cal schools, but not more poor ones Chiropractic remains 
as a comparatively pure dogma, but there can be little doubt 
that in a few years it will take up the equipment and methods 
of the regular schools as far as it is able and have nothing 
but the prestige of the name, the separate licensing bodies, 
the considerable body of alumni and the peculiar methods 
of advertising to differentiate it from regular schools 


The misunderstandings about the situation were impressed 
on me during the campaign for a separate chiropractic e\am 
ining board in Missouri in the legislative session of 1921 
In the hearing before the Senate committee it was depressing 
but also amusing to hear the sectarian misstatements The 
legislators were assured that chiropractors did not practice 
medicine, but in the next breath were told how they cure all 
kinds of diseases in very large numbers of patients The 
misstatements about comparatively elementary facts that 
were made would hardly be believed by any one who did 
not hear them, and yet such was the skill of the advocates 

of chiropractic that it vvas the impression of a number 

besides myself that if the matter had been put to a vote of 
the large and representative audience, the chiropractors would 
have won by a great majority The common misunderstand 
mg was again revealed when a number of us went to a 

hearing before the governor The question vvas seriously 

asked by intelligent people whether osteopaths and chiro¬ 
practors should not be allowed to practice in cases for which 
they have a special capacity I lnd known before how hard 
it is for people to understand that none of the practitioners 
of these sects possess any therapeutic secret by reason of 
their training, and while some individuals among them may 
have skill in some line, it is purely individual and not the 
result of sectarian teaching or practice Contrary to a com 
mon belief, the osteopath is not likely to he a good masseur 
or hone setter, or to perform miracles, and still leA. the 
chiropractor 

My experience with sick persons who had been m the 
hands of chiropractors had given me a very poor impression 
of that sect, but with the intention of getting a more 
definite idea of the subject I visited the “fountain head’’ of 
chiropractic, ‘the mother school”, namely, the Palmer 
School, of Davenport, Iowa, m the spring of 1921 I went 
without announcing myse u , n company with a friend very 
familiar with medical study and medical schools, and I will 
give as accurate a picture as possible of what we saw and 
heard I do not wish to convey the idea that I consider 
myself an authority on chiropractic study or teaching, but 
wish to give a truthful account of a very large source of 
supply for those who appear like physicians It is true, in 
a sense, that the method of study followed and the methods 
of practice inculcated are not worth the consideration of 
intelligent people, yet the fact that more than 3,000 potential 
voters spend a number of months and several hundred dollars 
apiece in getting the so-called training in a single school is 
a matter worth the consideration not only of physicians, but 
also of hygienists, economists, psychologists and jurists 

BUILDINGS VXD EQUIPMENT 

The buildings of the school are modest in comparison to 
the size of the classes, hut are rapidly expanding The home 
of the president is the first thing one sees on approaching 
the institution The house looks as if it might have been 
built originally for a Davenport magnate in the seventies, 
with a recent addition around the side, giving it a very 
spacious and comfortable appearance In the rear is a frame 
garage, originally no doubt a stable, with some Japanese 
bronze storks, looking rather incongruous, at the entrance 
Next to a neat “memorial building” used for classes are the 
headquarters of the school, in an old building, partitioned 
off into numerous small rooms and narrow corridors, with 
a glass-fronted addition, which senes as a lobby In the 
latter is a news stand, conducted by a blind man, who also 
sells bones, especially vertebrae, for from $20 a set up In 
the middle of the day, part of the space is occupied by a 
number of women, who sell cakes and sandwiches Beyond 
this is a large building containing a cafeteria, with a roof 
garden seating 1,500, and next to it a concrete building said 
to have 7 acres of floor space 
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llic secretary's office, just inside the old building is hardly 
hrge enough to turn around in, but the secretary, a very 
gcnnl and energetic man, gnes an air of c\pansi\ cncss and 
hospitalitv to the premises Ncarhj is a small room used as 
s hook store, hut w ith \ cn few hooks foi s-tle 

M certain times in the da) a tour 6f the institution is 
conducted b\ a sen enthusiastic guide The main demon¬ 
stration is the "ostcological 1 ihorator) ” a small room almost 
filled with cases containing man) rcmarkahh fine specimens 
of hone lesions, cspcciall) k) phosis, scoliosis, spond)lilis 
deformans, caries and repair of diseased or broken \crtebroc, 
ribs and other hones, and a few comparatue anatomic speci¬ 
mens The guide expl mis the tlicor) of chiropractic b) 
means of the narrowed foramina in the scoliotic specimens, 
show mg how the "\ ital force ’ that should go through the 
nerves has difficulties He also talked much about the 
‘innate mind,” which he was confident was wlioll) indepen¬ 
dent of the bod\ 

The cafeteria, which is said to be capable of feeding 1 200 
people in an hour, has mam indiv idual effects in construc¬ 
tion, such as a w ell w ith an old oaken bucket, ’ rustic trim¬ 
mings and mam mottoes of the same kind that ornament 
some other parts of the buildings The) preach a Huh- 
hardesque plnlosoph) m rather wearisome aphorisms Another 
striking effect is produced b) colossal busts of the founder, 
D D Palmer, of the son ‘ B J ’ and of the w ife of the 
latter, often spoken of as ‘Mabel” who introduces a much 
needed pulchritude into the scheme 

There are mam class-rooms These are for the most part 
large, seating from 300 to 500 Some of them arc m a loft 
building, and the class-rooms open into one another so that 
one ma\ have to go through one or two classes to get to 
the one desired These rooms arc all flat, with low ceilings 
The seats are numbered, and the attendance of each class is 
checked up b) girls who go from row to row and note emptv 
places, ver) few as a matter of fact 

In a room on the ground floor arc machines for practic¬ 
ing the ‘‘chiropractic thrust ” These arc made of pieces of 
gas-pipe with a cap on top and a fatrl) strong spring inside 
them The machines are used at odd times as well as b) 
classes, and one can sec man) students through the da) 
getting the ‘form” that is the essential part of the treatment 
The ‘thrust,” “a quick spontaneous (’) thrust with the hand 
upon the bony process of misalined v ertebrae ” is made b) 
placing the pisiform bone of one hand over the cap or verte¬ 
bra, in the patient then putting the other hand around the 
wrist, with as much care as one sees in young golf players, 
and then pushing down the hand with a vigorous thrust 
The only other thing that could be considered a laboratory 
is a small roentgen ray installation labeled “Spmograph 
Department,” where a special course is given for one month, 
at a charge of $50 

In one of the buildings is a printing establishment ‘ The 
Prettiest Printing Plant in America” and there is also a 
‘Private Branch Post-Office and Express Service” 

STUDENT BOtfy 

In speaking before the Senate committee Dr Palmer 
claimed 3 000 students At my v tsit m April the usual state¬ 
ment was 3,200, with the frequent addition that within a few 
months there would be 5,000 These are said to come from 
all over the world, including such diverse countries as 
Bulgaria and New Zealand “\\ ith one exception, its doors 
are open to all races” (catalogue) The large majority look 
as tf they had come from the smaller tow tvs or villages of 
the Middle West, and vary greatly in age While the 
majority are voung men and young women there are not a 
few middle aged men and a considerable number of women, 
not merely of certain age, but certamlv aged One striking 


thing about these students is the friendliness, earnestness 
tnd corn iction of all They show no objection to the appear¬ 
ance of a stranger, speak enthusiastically of the work, 
recommend treatment, answer questions freely, and are as 
attractive a body of students as I have ever encountered It 
was not difficult to discover, however, that most of them had 
not bridged the stage between the grammar school and the 
course that in medicine leads to the doctor’s degree The 
farm the barber-shop and the hotel dining-room or kitchen 
would seem to be the more natural work places for a great 
many Some however, seem to have come from the teacher’s 
platform, and a few from normal schools or small colleges 

TEACHERS AND TEACHING 

‘About one hundred and fifty regular full-time, salaried 
employees” are ‘engaged in the work of our many depart¬ 
ments” (catalogue) 

I went from class-room to class-room, and from these one 
would never realize that the chiropractor had anything to 
do with medicine as a biologic science There is no labora¬ 
tory study or teaching The nearest approach to medical 
study probably is in the anatomic lecture room, so-called 
This is conducted by Mrs Palmer, ‘‘pleasantly styled his 
Better Two-Thirds, the wife of Dr Palmer” (catalogue) In 
her class-room were at least 300 students as counted by 
seats all filled Much might be said of Mrs Palmer person¬ 
al Iv She commands the class through her presence and 
personality, and is urbane but energetic in manner The 
exercise of the day consisted in a parrot-like recitation of 
the names of all the v eins from the toes to the heart Ques¬ 
tions were put to one student after another in the numbered 
seats Rather more than half of them indicated that they 
could not answer the questions and sometimes half a dozen 
in a row would miss the same question There v as no 
thought of anatomic relations function or anything more 
than names Although the teacher cvidentlv had memorized 
the nimes without omission of any no matter how unim¬ 
portant she gave the impression of being either self-taught 
or taught by an inexperienced teacher Her pronunciation 
was quite lawless so that she might begin pronouncing 
words like posterior, saphenous or azygos in a conventional 
manner but if a student mispronounced it she would then 
take up the new way—“Oh ves, ‘saph enous,’ ‘posterior’ 
etc She would frequently help out the answers when the 
responses were too slow by repeating a lot of names such 
as “O yes’ then, muscular cutaneous and articular” The 
catalogue states that work in dissection may be taken at 
times but members of the class said they had never seen 
it and some said that dissection was illegal in Iowa (not 
a fact) 

A great feature m the school is the “pit lecture ’ so-called 
given by the head, familiarly spoken of as B J” The 
lecture room which has about 600 seats was filled, with a 
large part of the standing room occupied There is a stage 
running across one end on which were a number of patients 
and assistants The exercise was extremely interesting A 
patient would be brought to the front of the stage and the 
history read This gave about as much as is included in the 
primary complaint m an ordinary history, for example 
“sour stomach deafness insomnia , ‘ rheumatism of shoul¬ 
der , (a young man) “mentally exhausted and physically 
rotten, has to take exercise to keep from getting worse ' 
The diagnosis was announced without any further examina¬ 
tion, sometimes by a member of the audience and consisted 
in a rapid fire statement of a given vertebral dislocation 
Sometimes when the professor announced the diagnosis, a 
voice from the rear would say ‘Why not such and such 
vertebrae‘Why so : ’’ inquired the teacher ‘Because it 
gives so and so" The teacher would good naturedly add 
this to the diagnosis 
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Tlie spirit in nil classes was very interesting to see Great 
good nature and hilarity were displayed m all the rooms 
Even in the pit lecture there was much noise and coughing 
and laughing and even talking The manner of the president 
was usually jocular, sometimes quite familiar After a bad 
hut pardonable guess at an old woman’s age he gave the 
next one correctly, at which a \oice from the audience called, 
"Did you see the paper, B J ?” 

Another interesting exercise Mas a treatment clinic This 
was also in a very large room with a stage, and on the 
stage and front part of the floor were chiropractor treatment 
tables These arc so arranged that there is an open space 
between the two parts of the table, the patient lying with 
the chest on the upper one and the hips on the lower one 
At the Senate hearing I understood Dr Palmer to say that 
they had 3,000 patients m the clinic daily In Davenport 
however, the number was usually given as 1,700 Many of 
these arc members of the class The names and apparently 
the diagnoses arc entered in books, and the clinic treatment 
is the whole tiling in most cases, but in a few, a fleeting 
palpation of the spine was made Out of several hundred 
people the day I was there, there was only one who looked 
as if he might be sick—a man with a severe kyphosis and 
paraplegia Many of the “patients” looked remarkably well 
having very much the appearance of the people one can sec 
at Christian Science meetings plus tile pink skin and plump 
panniculus revealed at the treatment clinic and quite dif¬ 
ferent from those in any outpatient department That the 
treatment gives a certain satisfaction one could note by the 
expressions of many of the patients who had an appear¬ 
ance almost of ecstasy from the moment of lying down on 
the table 

While the actual method of chiropractic treatment may 
be well known, I will describe what I saw The patients come 
prepared to have the back exposed The men have their 
shirts on backward To the women with the present style 
of dress, it was a simple matter to expose the part of the 
back necessary in some cases all from the lumbar region up 
On certain days so-called ‘coccygeal adjustments” arc given 
I happened to be there on the off day, but can imagine the 
situation 

The patient lying down a rapid palpation is sometimes 
made, very often in fact none at all, as the site to be treated 
is already known, then the left hand is arranged for the 
thrust the other hand fastened around the w rist and a rapid 
push downward is made, the whole thing taking much less 
time than it takes to describe A girl student sitting next to 
me, who said she had often been idjusted said the palpation 
and thrust had no particular local effect, such as tickling 
Those who imagine that the treatment is used only for local 
diseases should hear the recommendation of the effects in 
general malaise, as from being up too late at night, the 
value of the treatment for workmen, and its use in blind¬ 
ness, deafness, cancer of the stomach and liver, smallpox, 
measles, influenza, etc 

INCOXSISTEXCIES 

There is a curious contradiction between political state¬ 
ments about the course and the facts Before the Senate 
committee it was frequently stated that the course was one 
of three years of six months each In Missouri House Bill 
No 113, providing for a state board of chiropractic exam¬ 
iners, it is stated that the candidate must be “a graduate of 
a chiropractic school or college which teaches a course of 
not less than three years of six months each, or its equiva¬ 
lent” Many wondered what the students did in the inter¬ 
vening six months’ period As a matter of fact there is no 
such period, the session is eighteen months continuously, 
but new terms begin every four months According to the 
Pilmer catalogue, students get from “six to twelve months 


actual practice” The catalogue, p 33, says "The course is 
divided into eighteen consecutive calendar months compris 
mg three collegiate years of six months each, all of which 
arc continuous, there being no vacation periods ” This some¬ 
what original treatment of time extends to the school hours 
There are said to be 4,103^ class hours in the scientific 
course, or with the spinograplnc course of 1,189 hours and 
the salesmanship course, 5,335 class hours This would seem 
to exceed the hours m a four year medical course, except 
that a chiropractic hour is not an hour, but a half hour 

The freshman course is four months “After two months 
in sophomore class they are entered as sophomore adjusters, 
and at the end of eight months are promoted to junior class 
and entered as junior adjusters After being pro¬ 

moted to junior adjusters, students are granted permission 
to solicit patients outside of clinic, which cases they may 
adjust for pay” (catalogue, p 19) 

Before the Senate committee it was stated that chiroprac¬ 
tors do not treat obstetric cases, and in House Bill 113 
obstetrics is not named among the subjects taught The 
catalogue states (p 23) that “obstetrics is taught sufficiently 
to qualify the student to pass any of the state examining 
board’s examinations in midwifery' m any state where this 
is required Antiseptic precautions” are taught, yet 

much was said in the Senate hearing about the time wasted 
by medical students m learning about poisonous drugs, which 
chiropractors never use 

Gynecology is taught, though not provided for in House 
Bill 113, and it is said (catalogue, p 27) that a great pro¬ 
portion of cases of this character enter into the average 
chiropractor’s practice 

A course in salesmanship is included in the course, for 
“despite the merit of an offering, the individual may not 
be successful because of Ins personal inability to sell it” 
(catalogue, p 31) The synopsis of this course is interest¬ 
ing, but too long to quote (catalogue, p 32) 

FINANCIAL ASPECTS 

As the fee for the course for a single person is $350 
“spot cash” $400 for deferred payment (not less than $150 
initial payment, the balance at interest), or husband and 
wife $43750 and $500, respectively, it can be seen that the 
industry is an important one from the financial standpoint 
This is not mentioned as essentially bad, but it must have 
some bearing on the whole movement for organizing irregu¬ 
lar schools 

How precarious the business may be appeared from a visit 
to another chiropractic school in Davenport, with a beggarly 
array of empty benches I have mentioned m another place 1 
the tendency for such institutions to move between two days 
to another town, sometimes another state But one institu¬ 
tion with 3,000 students paying large fees can easily carry 
on an extensive propaganda as by full page advertisements 
in city papers, meetings, defense of chiropractors tried for 
breaking practice laws by corps of attorneys, and m hear¬ 
ings before legislatures 

doxci.usiox 

So one must question, whether, as stated in a court decision, 
chiropractic is an innocent business No one can object if 
a healthy or sick star, either of the opera, stage or screen 
a novelist, a critic or an editor, a banker, a merchant, a 
physician, a society leader or an athlete wishes to be adjusted 
The case is different in a child with measles, diphtheria or 
meningitis, a pregnant woman, or a patient with a malignant 
tumor When we think of this it seems important that up 
to last winter chiropractors claimed that fifteen states and 
one territory have chiropractic boards, not insisting on med- 

1 Dock, George Physicians and Healers South M J 11 1 tjan) 
1918 
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ic'il training) that eight states gi\c legal recognition and 
that twche supreme courts hold that "drugless healers” arc 
dot practitioners of medicine Bvit, ts I intimated in the 
beginning, the matter is not one to he settled h> physicians, 
so I shall onnt further discussion 


Kansas October Examination 


Dr Albert S Ross, sccrctan Kansas State Board of Med¬ 
ical Registration and Examination, reports the written exami¬ 
nation held at Topeka, Oct 11-12 1921 The examination 
coiercd 10 subjects and included 100 questions An a\eragc 
of 75 per cent was required to pass Three candidates were 
examined all of whom passed Seventeen candidates were 
licensed b\ reciprocal The following colleges were repre¬ 
sented 


College 

Washington Umver<tt} 
Untversit} of \ icnna 


\ car Ter 

Gn<! Cent 

(1920) W7, (1921) 90 1 

(1902)* 86 2 


CcUcge LICENSED B\ RPCirROCITV 

Georgia College of Fclcctic Medicine & Surger> 
Kentucky Unuerstty Medical Department 
Universit} of Louisville Medical Department 
(1912) Kentuckj 
Johns Hopkins Universit} 

Barnes Medical College 

Central Medical College of St Joseph 

Ensnorth Medical College 

St. Louis Unucrsitv School of Medicine 

(1912) (1917) (1918) 

\\ ashington Unu cr-it> 

John A Creighton Medical College 
Womans Medical College of Penns} lvama 
Metmrv Medical College 
Vanderbilt Universit} 

•Graduation not verified 


V car Reciprocity 
Grad as w\\ 
(1914) Missouri 

(1903) Missouri 

(1900) Colorado 

(1915) Virimn 

(1909) Missouri 

(1899) Missouri 

(1905) Oklahoma 

(1920) Missouri 

(1920) Missouri 

(1920) Nebraska 

(1910) Penna 
(1909) Texas 

(1919) Tennessee 


New Hampshire September Examination 
Dr Giarles Duncan, sccrctar) New Hampshire State Med¬ 
ical Board, reports the written examination held at Concord 
Sept 8-9, 1921 The examination covered 11 subjects and 
included 80 questions An average of 75 per cent was 
required to pass Of the 5 candidates examined, 3 passed and 
2 failed Ten candidates were licensed b> rcciprocitv The 
following colleges were represented 




\ ear 

Per 

College passed 

Grad 

Cent 

Rush Medical College 


(1921)' 

• 89 7 

Tufts College Medical School 


(1931) 

75 2 

Universit} of Icnns>lvania 


(1920) 

83 2 

FAILED 



Laval Universit} 


(1916) 

41 7 

Osteopath 



67 



\ cah Reciprocity 

College LICENSED BV 

RrciritociTv 

Grad 

with 

Medical School of Maine 


(1905) 

Maine 

Boston UmveTSitv 


(1898) 

Mass 

Harvard Universit} 


(1912) 

Mass 

Tufts College Medical School 


(1898) 

R Island 

(1908) (1919) Massachu<e ts 




Columbia University 


(1901) 

New \ ork 

Jefferson Medical College 


(1913) 

Vermont 

University of Vermont 


(1910) 

Vermont 

Laval University 


(1919) 

Maine 

* This candidate has finished the 

medical course 

and will 

obtain the 


M D degree after lie has completed a year s internship in a hospital 


Pennsylvania July Examination 


Miss Man Y McRevnolds director. Bureau of Medical 
Education and Licensure of Pennsylvania, reports the writ¬ 
ten and practical examination held at Philadelphia and Pitts¬ 
burgh Julv 5-9 1921 The examination covered 10 subjects 
and included 100 questions An average of 75 per cent, was 
required to pass Of the 255 candidates examined, 238 passed 
and 17 failed The following colleges were represented 


College PVS5ED 

Georgetown University 
Howard University 

Chicago College of Medicine nod Surgery 
Rush Medical College 
Boivdom Medical School 
Johns Hopkins University 
University of Maryland 
Boston University 


V ear 
Grad 
(1920) 


Per 

Cent 

84 


(1919) 75 (1920) 75 77 6 


(1917) 

(1886) 

(1918) 

(1920) 

(1920) 

(1918) 


9 

77 5 

83 6 
81 2 

84 8 
77 5 
86 2 


Harvard Umv (1900) 85 (1918) 78 6 (1919) 81 2 (1920) 
University of Michigan Medical School (1920) 75 78 6 83 8 

Columbia University (1910) 77 5 (1917) 78 6 

Cornell Universit) (1911) 82 5 


New \ ork Medical College and Hospital for Women (1917) 
University Bellevue Ifosp Med College (1919) 87 2 (1920) 
Weslcrn Reserve University (1920) 

Hahnemann Medical Coll and Hosp of Philadelphia (1917) 
(1920) 75 75 75 4 77 2 77 4 77 4, 78 6 79 79 2 

80 4 80 4 80 8 81, 81 81 6 81 8 82, 82 4, 82 6 

83 4 83 8 85 

Jefferson Medical College (1916) 75 (1917) ?S (1919) 

75 6, 76 77 2, 82 4, 83 4 83 4 88 8 (1920) 75 

75 /5 75 75 75 2 75 8 76 2 76 4 76 4 76 8 77 

77 77 77 2 77 6 77 6 77 6 77 6 77 8, 77 8 77 8 

77 8 78 4 78 4 78 4 78 6 78 8 79 79 2 79 4 

79 4 79 4, 79 6 79 8 80 2 80 2 80 6 80 8 81 

81 2 81 6 81 8 82 82 82 4 82 4 82 8 82 8 83 2 

S3 6 83 8 83 8 83 8 83 8 83 8 83 8 84 8 

85 2 85 2 85 8 86 2 86 4 EG 4 

Temple University (1917) 83, (1918) 75 4 

76 8 80 2 (1920) 75 75 4 78 2 73 6 79, 80 2 

80 4 SO 8 81 81 6 81 8 82 2 85 4 

University of Pennsylvania 

87 6 (1919) 76 2 81 81 4 83 2 85 4 85 6 87 8 

88 2 (1920) 76 8 76 8 77 2 77 6 78 78 2 78 4 

78 4 78 6 79 79, 79 2 79 2 79 2 79 6 79 6 80 4 

80 4 80 8 BOB 81 81 2 81 2 81 2 81 2 81 4 

82 82 8 B3 2 83 6 83 8 84 84 84 2 84 2 84 4 

84 4, 85 85 2 85 4, 87 87 4 87 6 87 B, 88, 88 2, 

89 6 

University of Pittsburgh (1920) 

76 6 77 77 6 78 8 79 6 79 8 80 2 81 4 81 4 

81 6 81 8 82 82 2 82 2 82 4 82 6 82 8 83 83 2 

83 4 84 6 84 8, 84 8 85 4, 65 4 85 6 86 6 

87 2 88 4 

Womans Medical College of Pennsylvania 
(1920) 81 6 82 2 82 4 83 4 86 


Vanderbilt University 
University of Texas 
University of Naples 
University of Rome 


(1919) 79 4 


. (1919) 
(1913) 


84 4 
84 6 
79 8 
77 2 


75 


(1919) 75 

(1918) 8a 2 

76 2 


83, 
77 8 


(1920) 84 6 85 ( 
(1911)* 75 

1 75 


College wiled 

Kentucky School of Medicine 
University of Louisville Medical Department 
1 eonard Medical School 
Cleveland Medical College 
I idle Medical College 
Jefferson Medical College 
Medico Chirurgical College of Philadelphia 
Temple University (1919 2) 

University of Naples 
University of Padua 
University of Central Spam 
* Graduation not vcritic! 
t No year of graduation given 


Year 

Grad 


(1893) 

(1911) 

0909) 

(1893) 

()< 100 ) 

(1920) 
(1915) 
(1920 2) 
(1917)* 
(1917)* 
(1916)* 


Number 

Failed 

1 

1 

1 

1 

1 

4 

1 

4 

l 

1 

1 


Michigan October Examination 


Dr Bevcrlj D Hanson secretary Michigan State Board 
of Registration in Medicine, reports the written examination 
held at Lansing Oct 11-13, 1921 The examination covered 


14 subjects and included 100 questions An average of 75 
per cent was required to pass Fourteen candidates were 
examined all of whom passed The following colleges were 
represented 


Howard Universit} 

Chicago College of Medicine and Surgerj 
Lojola Universit} 

Northwestern Universit} 

Tohns Hopkms Umversitv 
Unucrsitv of Pennsylvania 
Universit} of Pittsburgh 
McGill Universit} 

University of Toronto 
Universit} of Vienna 
Universit} of Budapest 
Uimersit> of Rome 

Medical School of the American Umv of Beirut 
* This candidate has finished the medical course 


\ ear 

Per 

Grad 

Cent 

(1921) 

78 7 

(1917) 

0918) 

79 4 
78 9 

(1921)80 9 

82 8* 

(1921) 

85 9 

(1913) 

83 9 

(1920) 

83 1 

(1920) 

83 7 

(1920) 

82 8 

(1914)f 

81 7 

(1917)T 

76 8 

(1920)4 

76 8 

(1907)i 

80 5 


and will obtain the 


M D degree after he has completed a > ear s internship in a hospital 
f Graduation not verified 


Montana October Examination 


Dr S A. Cooncj, secretary, Montana State Board of Med¬ 
ical Examiners, reports the written examination held at 
Helena, Oct 4-6, 1921 The examination covered 10 subjects 
and included 50 questions \n average of 75 per cent was 
required to pass Of the 10 candidates examined, 9 passed 
and 1 failed The following colleges were represented 


College "“ L " 

Northwestern University 
Rush Medical College 

State University of Iona College of Homeo Med 

University of Louisville Medical Dept 

Universit}' of Maty land 

University of Minnesota 

St Louis University School of Medicine 

John A Creighton Medical College 


Medical College of Virginia 


\ ear 

Per 

Grad 

Cent 

(1921) 

83 1 

(1917) 

82 6 

(1903) 

78 4 

(1921) 

77 5 

(1920) 

82 8 

(1921) 

80 2 

(1921) 77 6 

80 1 

(1919) 

85 

(1918) 

68 3 
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Book Notices 


Atlas for Electro Diagnosis and Therapeutics By F Miramond 
de Laroquette M D Medecin Principal Chef des Services d Electro 
Badiologie de l'Afrique du ISord a Alger Authorized Translation by 
Mary Gregson Chcetham, Dame Infirmiere Militaire Foreword by 
Robert Knox M D , Hon Radiographer King s College Hospital Cloth 
Price, $4 SO Pp 180, with 52 illustrations New York Paul B 
Hocber 192 1 

First, the translation of the title is wrong It should be 
Atlas of Electrodiagnosis and Physiotherapy ” There is con¬ 
siderable space given to matter not pertaining to electricity, 
e g, fifty-eight pages on articulations The book is made 
up of plates, fifty-two of them, with descriptive text Some 
of the plates are purely anatomic, having nothing directly to 
do with electrodiagnosis or physiotherapy, and are mere repe¬ 
titions of standard anatomic illustrations Many arc excellent 
cuts of muscles and nerves showing the motor points of 
muscles and where the nerves are most accessible There is 
a very good table of the electric excitability of nerves and 
muscles, but the faradic excitability is expressed in terms of 
centimeters on a standard French machine and is con¬ 
sequently of little practical value, except in relativity The 
figures and text on the joints are of no especial value to a 
physician with a library, and are useless for a layman The 
illustrations are handy for quick reference, but the work is 
too limited in scope for the general practitioner, who will 
he better served by one of the several manuals on electro- 
diagnosis and electrotherapy already in circulation Tor the 
nurse or layman doing electric work it will serve as a reliable 
and very useful guide—under proper supervision The trans¬ 
lation is only fairly well done It shows lack of medical 
knowledge and of familiarity with the English equivalents of 
anatomic and electric terms 

Applied Colloid Chemistry General Theory By Wilder D 
Bancroft Professor of Physical Chemistry at Cornell University Cloth 
Pncc $3 Pp 245 New York McGrau Hill Book Company, Inc 1921 

This book is the first of a proposed series on colloidal 
chemistry, and deals specifically with the general theories 
rather than with their application in industries and sciences 
The nature and laws of absorption surface tension, colloidal 
solution, emulsion and foam formation are discussed in a 
clear, brief manner, with a minimum of mathematics and a 
maximum of elucidation Most of the cases selected for 
illustration are taken from industrial chemistry, but many 
are from everyday life and they help maintain the reader’s 
interest The biologic and medical applications receive no 
special consideration As a statement of the general theories 
of colloidal chemistry, which is all it pretends to be, this 
book is a reliable and altogether readable exposition An 
equally well prepared and up to date companion volume on 
colloid chemistry m biology and medicine would be an 
invaluable addition to the literature of these sciences We 
hope it may follow soon 

Practice of Medicine Edited by Frederick Tice M D , Professor 
of Medicine and Clinical Medicine and Head of the Department of 
Medicine University of Illinois College of Medicine In ten volumes 
Volumes V VI and VII Leather Price $115 per set Hagerstown 
Maryland \V F Prior Company Inc 1921 

The incomplete fifth volume contains articles by Wolfer 
on rat-bite fever and glanders, and by Woody on anthrax, 
Bartley on tetanus, Fricks on Rocky Mountain spotted fever, 
Bass on hookworm disease, Byfield on Hodgkin’s disease and 
Whitman on diseases due to nemathelminths and arthropods 
Cooke treats of allergic coryza and bronchial asthma, Jermam 
of diseases of the lung, and C P Emerson of diseases of the 
pleura The articles as a whole seem to us somewhat above 
the standard of those that have appeared in previous volumes 
We have been especially attracted by the articles on Rocky 
Mountain fever, Hodgkin’s disease and hookworm disease, 
though more critical examination might show that others were 
fully as deserving of praise 

The sixth volume is incomplete It contains a good article 
by Warfield on diseases of the arteries—arteriosclerosis, 
thrombo-angntis obliterans, aortitis, aneurysm coronary 
thrombosis, etc There is a brief but comprehensive and 


practical discussion of clinical blood pressure Acute endo¬ 
carditis is discussed by H G Webster The picture of the 
malignant type is none too clearly drawn The table showing 
the characteristics of the principal endocardial murmurs is 
fragmentary and would be more suitably placed m the chapter 
on chronic valvular disease where, in fact, ail these points 
are repeated T F Reilly handles the subject of chronic 
valvular disease of the heart and handles it well We are 
pleased to note that under the head of treatment he prescribes 
hope for his patients He truthfully says ‘‘It is one of the 
best medicines It is surprising what a beneficial 

effect hopeful announcements have on the cardiac patient’’ 
There is a short chapter on heat exhaustion by L C Johnson 
and a full consideration by Schereschevvsky of morbid condi¬ 
tions due to changes in barometric pressure—compressed air 
illness and mountain sickness Seventy-five pages are devoted 
to a discussion by Soutter of diseases of the bones and joints 
The chapter can hardly be regarded as satisfying whether 
considered from the standpoint of internal medicine, general 
surgery or orthopedics, because the descriptions are of such 
a meager, quiz-compend character About half the space 
of this chapter is taken up by illustrations, many of them 
however, quite helpful Hoover has a short article devoted 
to diseases of the muscles He cites several illustrative 
cases from his own experience 

The seventh volume is likewise incomplete There is a 
short chapter on diseases of the salivary glands by Joachim 
and one on stomatitis by' J S Davis Joachim also writes 
on diseases of the pancreas A. long chapter, but no longer 
than the subject warrants, on diseases of the liver, gallbladder 
and biliary ducts is by John and W Ewart Ferguson A 
good article on jaundice by C A Elliott makes unnecessary 
the ten pages devoted to the same subject by the Fergusons 

A Manual or Selected Biochemical Methods as Atplied to 
Urine Blood and Gastric Analysis By Frank P Underhill PhD 
I rofessor of Pharmacology and Toxicology, School of Medicine Yale 
University Cloth Price $3 net Pp 232 New York John Wiley 
A Sons Inc 1921 

This manual is the outgrowth of a course in biochemical 
methods given by the author in the Yale University School 
of Medicine It makes no claim to originality, the methods 
having been compiled from various sources The fields of 
urine blood and gastric chemical analysis are completely 
covered, the methods selected being admirable and those 
generally adopted by the best workers in these fields It is 
pleasing to note that practicallv all of these methods have 
been originated in the United States The descriptions of the 
methods follows those of the original literature The arrange¬ 
ment of the methods is excellent, and the make-up of the 
book good This work should find wide adoption m medical 
schools, by physicians and by general laboratory workers 

Die rnYsi kalischen und teciinischen Grundlacek der Messukc 
und Dosierung der Rontgekstr aii len Von Dr rer nat et pbil 
1 rtednch Voltz pliy sikvlischer Assistent der Strahlenabteilung der Uni 
versitalsfrnucnklinik Munchcn Paper Price 96 marks Pp 300 
with illustrations Berlin Urban A Schvarzenberg 1921 

This is an exceedingly technical presentation of the problem 
of physics of the roentgen ray The book is filled with 
minute descriptions of many of the phases of this subject 
It will be of greatest value to the engineer engaged in roent¬ 
gen ray work It is so technical that the average roentgen 
worker will find it difficult to follow Its technical value is 
unquestioned, but as a practical treatise it can hardly be said 
to offer much to the av erage roentgenologist 

A Laboratory Handbook for Dietetics By Mary Swartr Rose 
Ph D Associate Professor Department of Nutrition Teachers College 
Columbia University Revised edition Cloth Price $2 10 Pp 156 
New York The Macmillan Company 1921 

The revised edition of this well known dietetic manual 
reflects the advances that have been made in the science of 
feeding during the last ten years, the book is well arranged 
and serves its purpose as a laboratory textbook excellently 
It may well be used as a textbook in training medical students 
in the art of feeding patients, as this particular phase of 
teaching has been rendered more difficult than necessary 
because of the difficulties in comprehending the fundamental 
scientific basis of diets 
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Roentgenograms ns the Best Evidence 
(Daniels t Lnra Ctl\ (Icri-o) 18s N II' R 415) 

The Supreme Court of Iown, in affirming a judgment in 
fn\or of the plaintiff for damages for personal injuries, says 
that error was assigned on the refusal of the trial court to 
permit the defendant’s expert to testify as to at hat appeared 
in the roentgen-rav photographs of the plaintiff’s injured leg 
The photographs themselves were the best evidence of what 
appeared on them To sustain the defendant’s contention as 
to the roentgen-ray photographs in question, the supreme 
court would necessarily reverse its holding m Ehig v Dales 
135 Iowa 208, 112 N W 540, and Lang v Light, Power & 
Ry Co, 185 Iowa, 940, 170 N \V 463 Whatever criticism 
may be directed against the rule announced m the foregoing 
cases, the record showed that this expert was permitted to 
testify as to what roentgen-ray photographs show, how they 
are taken, how things are indicated thereon, and his physical 
examination of the plaintiff The supreme court appreciates 
that too strict an application of the best cwdencc rule as 
applied to roentgen-ray photographs is not desirable, hut it 
could not be said under the instant record that any prejudice 
resulted in sustaining the objections to the questions pro¬ 
pounded It is proper for an expert to explain a roentgen- 
ray photograph in such particulars that arc not understood 
by a layman What the jun could see and understand about 
the matter is not the subject of expert testimon\, and this the 
supreme court understands to be the effect of its prior 
decision A roentgenogram may be used for purposes of 
demonstration bv an expert as if he had the object itself 
before the jury for explanation That the bone can be dis¬ 
tinguished from the flesh in a roentgen-ray photograph, and 
that the bone would make a heavier shade than the muscle 
is proper expert testimony Such scientific facts would not 
be known by the average layman 

Liability for Burns from Fluoroscopic Exposures— 

Care Required 

(Eians Clapp et al (Mo ) 231 S II' R 79) 

The Kansas Citv (Mo ) Court of Appeals affirms a judg¬ 
ment for $5,000 damages for the plaintiff, against the defen¬ 
dants, a physican and a hospital company, for alleged mal¬ 
practice in the use of a fluoroscope, resulting in a burning 
of the plaintiff, who claimed that twenty exposures were made 
within eight days, while the physician insisted there were 
only eight exposures The plaintiff had gone to him to ascer¬ 
tain the cause of headaches from which she suffered, and 
on the first examination with the fluoroscope he found it to 
be a fallen or low-ly ing stomach Because the roentgen rays 
were not applied in this case for purposes of treatment, but 
merely to ascertain the cause of the plaintiff’s headaches, 
which was disclosed at the first examination, the court says, 
that there was no room for the application of any theory of 
mere honest mistake m the careful application of a treatment 
intended to be applied in the accomplishment of a result 
similar to the one produced but not to the extent thereof On 
the contrary, the roentgen ray was to be used only to discover 
a condition which was at once shown, and the many other 
exposures were not made in the interest of the patient, but 
for other purposes, some of them being made for a young 
physician and others to see 

Examinations, when carefully and properly made do not 
produce burns, hence when a burn is produced, this fact is 
of itself some evidence from which the jury may find that the 
degree of care and skill ordinarily exercised bv persons of 
like profession and using such agencies was not exercised in 
that particular case 

Of course, the rules governing the duty and liability of 
physicians and surgeons in the performance of professional 
services are applicable to them in the use and manipulation 
of a roentgen-ray machine In applying this dangerous 
agency, they must use such reasonable and ordinary care, 


skill and diligence as is ordinarily possessed by others m the 
same line of practice and work m similar localities It would 
seem that the ordinary care required in the use of the roent¬ 
gen-ray agency, a dangerous thing if not properly used, would 
not be quite subject to the distinction usually made between 
ordinary medical practice in a rural and in a city community, 
for the standard of care in the use of roentgen-ray machines 
must be derived from among the users thereof, and the term 
"similar localities” must, m this connection, have a somewhat 
general and relative meaning so as to include other users of 
such machines who possess the ordinary proficiency in, and 
acquaintanceship with, the use of that agency which obtains m 
similar localities or in the same section of country 

The court cannot see how the defendants were harmed by 
an instruction that by the phrase "reasonable skill, care and 
prudence” was meant that degree of skill, care and prudence 
that an ordinarily capable physician would use in the same 
or like situation and condition of circumstances That stated 
the degree of care and skill which has been approved The 
court fails to see any material distinction between the skill, 
care and prudence of “an ordinarily capable doctor," and the 
“ordinary skill, care and prudence used by the average mem¬ 
bers of the profession,” which was approved in two cases 
Of course the jury could not have failed to understand that it 
meant an ordinarily capable doctor, ordinarily skilled in the 
use of such a machine 

Requirements for Practicing the Art of Healing 
(Williams ct al i Scuddcr ct al (Ohio) 131 N E R 481) 

The Supreme Court of Ohio says that notwithstanding it 
had before sustained the constitutionality of the medical 
practice act both general and limited, it decided on another 
review of these constitutional questions, as though they were 
originally before the court, and it says that it gave unusual 
research and consideration to the questions herein involved 
The action was one in injunction, brought by the plaintiffs 
for themselves and all others similarly situated, some 300 in 
number The petition in substance declared that the acts of 
April 27, 1915 and March 11, 1919, both violated the federal 
and state constitutions, and that arbitrary discriminations had 
been made by the defendants against the practitioners of 
chiropractic The supreme court, however, affirms a judg¬ 
ment of the court of appeals dissolving an injunction that 
was granted and dismissing the petition at the cost of the 
plaintiffs It particularly holds that the statutory qualifica¬ 
tions defined by Section 1270 of the General Code, as pre¬ 
liminary to taking an examination of persons desiring to 
secure a license to practice the art of healing in Ohio, are 
reasonable and valid statutory provisions, and are in full 
force and effect in the limited practice act, until lowered by 
any rule or regulation of the Ohio state medical board, pur¬ 
suant to the statute The act passed \pril 27, 1915, further 
regulating the practice of medicine and surgery, by author¬ 
izing the examination and registration of practitioners in the 
limited branches thereof, is a constitutional and valid exercise 
of legislative power If it be constitutional for the general 
assembly generally to regulate the practice of medicine and 
surgery m the state it would seem to follow that it had the 
same right to regulate any part and to provide in that regu¬ 
lation for a limited practice act 

Of late years the doctrine of conservation, the supreme 
court says, has received a new impetus in our American 
system of government Originally, this doctrine was applied 
largely to mines, forests, water power and our natural 
resources Later it was extended to hogs, cattle, buffaloes 
and wild animals generally and, strange to say, lastly it was 
applied to human beings In primitive life every man was his 
own dentist doctor lawyer Why? Because there were no 
specialists, and one man was about as smart as another In 
the course of our civilization and education vve came to 
realize that in many departments of life special knowledge 
and training were highly necessary, and that the time had 
gone by when any person had the right to assume that he 
could skilfully exercise the healing art, advertise to such 
effect, and induce the public to believe he was so qualified, 
without the slightest evidence of such qualification 
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It is surely only elementary to say that before one can 
treat a disease intelligent!) and efficiently he must know 
much about the nature and extent of that disease, the organs 
and parts affected, and even the cause of that disease As 
the body politic is sometimes found to be in possession of 
undesirables, foreign to our government and inimical to our 
public welfare, that require immediate and drastic deportation 
to other shores, so the ph>sical body is not infrequentl) found 
to be in the possession of some foreign growth whose imme¬ 
diate removal is indispensable to the health and life of the 
patient To sa) that such knowledge in no ua> pertains to 
the chiropractor is sheerest nonsense, even to a layman Hot 
and cold applications are ordinarily most efficacious for tem¬ 
poral relief, and ver> seldom harmful, but merely because 
they arc generally harmless is scarcel) a reason why they 
should be resorted to in all cases to furnish relief The fail¬ 
ure to give the natural and necessary relief called for by 
the condition of the patient, in the shape of some positne 
or affirmative action b> wav of treatment, may be as harmful 
as the giving of a treatment that is harmful per sc, or in and 
of itself What the patient often needs immediately is helpful 
treatment, and not merely harmless treatment It matters not 
that the conditions or qualifications required b> the law may 
be rigorous and exacting, tile sole question is as to whether 
or not the) are attainable b\ reasonable study and application 

Court Ordering Granting of License—Sufficient 
Hearing—Board Findings 

(State Board of Medical Eratmncrs v Brodn (Colo) 198 Pac R 274) 

The Supreme Court of Colorado holds that it was error 
for the district court in considering this case on a writ of 
certiorari after the state board of medical examiners had 
refused petitioner Broun a license to practice chiropractic, 
to order the board to issue him a license The supreme court 
says it was stated the court held the petitioner entitled to a 
license because the allegations of his petition as to his quali¬ 
fications uere not denied In this there was error for tuo 
reasons First, the petition required no answer, it had served 
its purpose when the writ issued, and its allegations were not 
to be taken as tendering an issue Second, the review extends 
only to a determination from the record alone, of the ques¬ 
tion whether the inferior tribunal regularl) pursued its 
authorit), and thereupon pronounced judgment accordingly 
A cause heard on certiorari cannot be heard on its merits 
Section 331 of the Code of Civil Procedure of Colorado pro¬ 
vides that the writ shall be granted when an inferior tribunal 
board, or officer exercising judicial functions has exceeded or 
greatl) abused the discretion of such tribunal, board or officer 
and there is no appeal, etc B) "abuse of discretion ’ is meant 
a failure of the tribunal regularly to pursue its authorit) 
This does not include the commission of errors of law, or 
mistakes in the findings of facts 

The petitioner contended that he was entitled to a thirty 
days’ notice of an adverse finding, and an opportunity to 
present additional evidence and that failure to give him 
such notice constituted on the part of the board, an abuse 
of its discretion It appeared that his application was filed, 
March 7, and that on April 3 consideration of the application 
was deferred for further investigation July 5, the applicant 
appeared before the board and submitted evidence in support 
of his application, which was dismissed “on the ground that 
the board was not satisfied that he possessed the qualifica¬ 
tions required by the statute to entitle him to a license ” As 
he appeared in person and introduced Ins evidence on the 
hearing four months after the filing of his application, he 
was not entitled to have a further hearing on a thirty days 
notice, or othervv isc 

Complaint was made, also that the board did not specifi- 
callv find that the applicant did not possess the required 
qualifications The dismissal of the application on the 
grounds stated, after hearing had, was, in effect a finding 
that the applicant did not have the required qualifications 
The requirement is that the board find, i e reach a conclu¬ 
sion on the matter, not that it make findings in due form 
While it would undoubtedly be better for the board to make 
formal findings, and make them a matter of record, the failure 


so to do was not to the prejudice of the petitioner This 
disposed, also, of the claim that the petitioner was entitled 
to be advised as to which of the requirements for a license 
he was lacking 

The cases cited by the petitioner involving questions aris¬ 
ing on mandamus were not applicable in this proceeding In 
no event could the district court, on a proceeding of this 
kind, direct the granting of a license If it found that the 
board had exceeded its jurisdiction, or failed regularly to 
pursue its authority, the dutv of the court was to remand the 
cause to the board for a rehearing The judgment rendered 
in this case is reversed and the cause remanded to the district 
court, with directions to dismiss the writ 

Courts May Order More Than One Physical Examination 
(City of Valfaraiso Kinney (Iud) 131 N E R 237) 

The Appellate Court of Indiana, in reversing a judgment 
for $2 500 damages obtained by plaintiff Kinney for alleged 
permanent injuries to her left arm, elbow and shoulder, holds 
that there was an abuse of discretion in the trial courts 
refusal to order a second physical examination of the plaintiff 
by a physician or physicians to be appointed by the court 
The appellate court says that the only physical examination 
that had theretofore been made under an order of court was 
had about eleven months after the plaintiff had received her 
injuries, and nineteen months before the trial of the cause 
The injuries were of such a character that Nature would 
probably work a great change for the better in the course of 
time even if a substantial cure was not effected Under such 
circumstances it must be evident that knowledge of the plain 
tiff s condition at the time of the trial which occurred about 
two and one-half years after the injuries were received, would 
have been very helpful to the court or jury trying the cause, 
in meting out justice between the parties 

It is well settled in Indiana that a motion to require a 
plaintiff to submit to a physical examination in actions of 
this kind is addressed to the sound discretion of the trial 
court and that the exercise of such discretion is revievvaDle 
on appeal, and correctable m case of abuse, and it is clear 
to the appellate court that courts have authority to order 
more than one physical examination of a plaintiff m an 
action for damages on account of personal injuries It is 
apparent that under certain circumstances a single physical 
examination may not fully accomplish, and possibly could not 
ful!v accomplish the purpose sought, which is to enable the 
courts to obtain as nearly as possible the exact and full 
truth concerning the matters in controversy, in order that 
they may bestow on litigants equal and exact justice When 
such circumstances exist, the reasons which lead courts to 
assume authority to order physical examinations in the first 
instance afford ample justification for a further exercise of 
authority in that regard The amendment of a complaint, 
after a physical examination has been had, which alleges 
injuries not mentioned in the original complaint a refusal to 
submit fully to a reasonable examination in the first instance, 
deception practiced by the plaintiff vv ith reference thereto, a 
claim that unusual developments of a serious nature have 
resulted from such injuries, a long period of time interven¬ 
ing between the date of the first examination and the trial of 
the cause, the death of the physician who made the first 
examination under order of the court, or the inability of the 
defendant to procure his attendance at the trial, or to secure 
his deposition as a witness, may be cited as circumstances of 
the kind mentioned 

In holding that more than one physical examination of a 
plaintiff may be ordered under certain circumstances, this 
court, hovvev er, does not mean to imply that a defendant may 
demand either a first or a subsequent examination under an 
order of court as a matter of right or that the making of 
such an order is not within the sound discretion of the court 
subject to review on appeal for abuse in the exercise thereof, 
or that a physical examination should ever be ordered without 
sufficient cause, or so frequently as to annoy the plaintiff 
unduly, or at such times and places as to cause unnecessary 
embarrassment On the other hand, this court holds that 
courts, in the exercise of their discretion, should fully protect 
plaintiffs in that regard 



Vouiiir 78 

Number 1 


CURRENT MEDICAL LITERATURE 


67 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*) arc abstracted below 

American Journal of Obstetrics and Gynecology, 

St Louis 

Ocotbcr, 1921 2, No 4 

Pneumoperitoneum 'imi Roentgenology as Atels to More Accurate 
Obstetric and Cjnccologic Diagnosis R Fcterson, Ann Arbor 
Mich—p 349 

•Vaginal Supracervical Hjstcrectomj with Interposition of Cervical 
Stump for Cystocele and Procidentia Associated with Enlargement 
of Uterus If N Vincbcrg New \ orh —p 368 
Interpretation of Vesical Sjmptoms in Gjnecologic Diagnosis F E 
Keene Philadelphia —p 375 

Certain Dietary Factors in Causation of Sterility in Rats E Rcjnolda 
and D Macontber, Boston —p 379 

•Management of Large Cystocele When Associated with Nonmalignont 
Disease of Cervix and Mjomata Uteri L K P Farrar New York 
p 395 

Sterility Studies Simplified Methods in Diagnosis W II Cary 
Brooklyn—p 406 

Treatment of Syphilis Complicating Pregnancy A C Beck Brook 
lyn—p 416 

Vaginal Supracervical Hysterectomy—In more thin one 
third of the cases of procidentn and cystocele the uterus is 
found too large to he adapted for interposition Decreasing 
the size of the uterus by excising a portion of the anterior 
wall or furjdtis has been found unsatisfactory on account of 
the rarity of obtaining primary' union of the thickened and 
diseased walls of the uterus and the consequent high mor¬ 
bidity and mortality A much more advantageous pro¬ 
cedure, Vmeberg asserts, consists in amputating the body of 
the uterus at the level of the internal os or higher up (if 
the patient be under 40 years of age) and interposing the 
cervical stump 

Management of Large Cystocele—The technic of Farrar’s 
operation so far as it pertains to the vaginal work, follows 
closely the method laid down by' Ward and in the freeing 
and elevating of the bladder from within the abdominal 
cavity and the suturing of round and uterosacral ligaments 
to the stump of the cervix, is very similar to the technic of 
Polk The bladder is completely freed from its vaginal 
attachments Supravaginal hysterectomy is done and the 
round ligaments (and the tubes and ovaries if not removed) 
are fastened anteriorly to the stump of the cervix at the 
same level and to the uterosacral ligaments posteriorly to 
form a platform on which to spread out the bladder Two 
stitches tack the bladder to the anterior part of the platform 

American Journal of Psychiatry, Baltimore 

October 1921 1, No 2 

Social Service and Outpatient Relations J B Macdonald Hatborne 
Mass —p 141 

How State Hospital Cooperated with University to Meet a Commu 
mty Need H I Klopp Allentown Pa —p 159 
Extra Institutional Activities for Mental Defectives m New \ ork State 
W C Sandy —p 167 

What Happened to Discharged Patients G K Butterfield Hathorne 
Mass —p 177 

Neuropsychiatric Wards of the United States Government Their 
Housing and Other Problems J J Kindred Queensborough N Y 
—p 183 

Diagnosis and Treatment of Dememta Praecox W A White—p 193 
Study of X Psychometric and Otherwise L. H Ziegler Washing 
ton D C.—p 199 

American Journal of Roentgenology, New York 

November 1921 8, No 11 

•Effects of Roentgen Rays on Gastric Hyperacidity L Bryan and 
H F Dormody San Francisco —p 623 
•Treatment of Leukemia H B Thompson Seattle —p 629 
Suboccipital Pott s Disease C M Richards San Jose Calif —p 632 
•Roentgen Ray Treatment of Toxic Goiter R G Allison A H Beard 
and G A McKinley Minneapolis —p 635 
Cases of Gemto Urinary Pathology L B Groeschel New \ ork —p 641 
Developmental Rests in Cecum and Ascending Colon and Their 
Ronetgen Ray Diagnosis R A Payne and F C Trahar Portland 
Ore —p 643 

Roentgenologic Aspect of Sprengel s Deformity E S Blaine Chi 
cago—p 654 

Modification of Technic for Roentgenographing Upper Molars C A 
Le Master St Louis—p 659 


•Radium Combined with Roentgen Ray Treatment in Carcinoma of 
Breast G E Pfalder, Philadelphia—p 661 
•Radium in Treatment of Carcinoma of Breast as Adjunct to Surgery 
B R Kirkcndall, Columbus, Ohio —p 668 
Dosage in Radium Therapy G Tailla, New York—p 674 

Effect of Roentgen Rays on Gastric Hyperacidity—Bryan 
and Dormody report favorable results from the use of the 
roentgen ray in the treatment of gastric hyperacidity, several 
patients lnve been free from symptoms from three to six 
months 

Treatment of Myelogenous Leukemia—Two cases of mye¬ 
logenous leukemia are reported by Thompson which have 
shown the usual very marked improvement following roent¬ 
gen-ray therapy 

Roentgenotherapy of Exophthalmic Goiter—Of twenty - 
seven cases of exophthalmic goiter without complications, 
subjected to roentgen-ray treatment, but not operated, twenty- 
four patients arc well, both from the clinical and laboratory 
standpoint The treatment has been complete for nearly 
eight months The remaining three cases came to operation 
One patient was definitely improved before operation, the 
other two patients were normal a few months after opera¬ 
tion Of six cases of postoperative hyperthyroidism, which 
bad relapsed one showed a definite cure The other five 
showed no improvement Of three cases of thyrotoxic 
adenoma none showed any response to roentgen-ray therapy 
No bad results or complications, which could be attributed 
to the treatment, have occurred in any case 
Roentgen Ray and Radium Treatment of Breast Cancer — 
Pfalilcr says the best procedure for the treatment of primary 
carcinoma of the breast will probably consist of anteoperative 
roentgen-ray treatment follow ed promptly by an operation, and 
again promptly by postoperative roentgen-ray treatment For 
inoperable primary carcinoma of the breast a reasonable 
hope of success can be entertained as a result of radiation 
treatment by roentgen rays and by radium, providing it is 
skilfully and thoroughly used, and the earlier it is applied 
the greater will be the success Recurrent and metastatic 
carcinoma from carcinoma of the breast can frequently be 
made to disappear completely by thorough and skilful appli¬ 
cation of either radium or roentgen ray, but probably better 
by' a combination of both and success can be hoped for pro¬ 
viding the disease is localized to the area treated 
Radium and Surgery m Treatment of Breast Cancer — 
Kirkendall is convinced that radium therapy, after a radical 
operation for cancer of the breast, greatly lessens the chances 
of recurrence In local recurrences of breast cancer, its use 
often meets with success In the nonoperative cases—those 
which were inoperable, and those which would not submit 
to surgery—the results obtained by radium treatment alone 
encourage one to its continued use The preoperative and 
postoperative use of radium in cancer of the breast, is highly 
recommended, particularly in the virulent cases 

Annals of Surgery, Philadelphia 

November 1921 74 No 5 

•Results of Twenty One Cases of Surgical Treatment of Aneurysm 
W O Ott Rochester Minn —p 513 
•Transorbital Puncture of Gasserian Ganglion C M Van Allen New 
Haven Conn —p a25 

•Methods of Procedure m Resection of Esophagus C Y Bidgood 
Baltimore —p 546 

Surgery of Lung S Lloyd New York—p 557 

Gangrene of Extremity as Complication of Pneumonia W D Wise 
and E E Mayer Baltimore —p 565 
•Central Bone Abscess (Brodies Abscess) C A McWilliams New 
York—p 568 

Peptic Ulcer Primary and Secondary J B Deaver Philadelphia 
p 579 

Experimental Intestinal Obstruction H B Eisberg New \ ork 
—p 584 

•Fundamentally New Technic for Inguinal Herniotomy M Pitzman 
St Louis—p 610 

Incomplete Rupture of Axillary Artery J Eaves and P Campiche 
San Francisco —p 620 

Artenal Hematoma Following Traumatic Rupture of Popliteal Artery 
A H Hamgan New York—p 625 
Fragilitas Ossium E A Vander Veer and A M Dickinson Albany 
N Y—p 629 

•Technic for Leg Amputation T G Orb Kansas City Mo—p 633 

Surgical Treatment of Aneurysm,—The results m the cases 
reported on by Ott seem to indicate that double ligation and 
excision of the *ac is the method of choice m cases of 
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aneurysm of the small arteries since shutting off their blood 
supply is not followed by untoward results The method of 
gradual occlusion with clamps gave only indifferent or poor 
results in the cases in which it was tried 
Puncture of Gasserian Ganglion to Secure Anesthesia — 
Transorbital puncture of the Gasserian ganglion, Van Allen 
asserts, furnishes a relatively simple means of securing block 
anesthesia for operations in the territory supplied by the 
trigeminus and is fully justified in cases where general anes¬ 
thesia is contraindicated 

Resection of Esophagus —The skin-tube method, Bidgood 
says, should be the method emplojed m case of carcinoma 
and stricture of the esophagus, when cure by dilatation with 
bougies is not possible 

Central Bone Abscess—Given a tender swelling of a bone 
in which traumatic periostitis, cyst, new growth and syphilis 
(negative Wassermann) can be ruled out when associated 
with intermittent night pains, such a swelling according to 
McWilliams should always be explored and the medullary 
cavity opened 

New Inguinal Herniotomy—The essential step in Pitzman’s 
operation is to suture the transverse fascia and aponeurosis 
down to Poupart’s inguinal before the peritoneal cav lty has 
been closed This technic is said to be universally applicable 
to all inguinal hernias and is especially advocated for 
medium and large-necked hernias 
Technic for Leg Amputation —Orr makes long anterior and 
short posterior flaps From the edge of the posterior flap 
the skm and fat are dissected downward and a flap of fascia 
freed of sufficient length to turn upward over the cut end of 
the stump The muscles are then div ided 2 or 3 cm below 
the point at which the tibia is to be amputated The fibula 
is cut at least 1 cm shorter than the tibia Either before 
or after the bones are severed the periosteum is carefully 
removed about the cut ends for a distance of OS cm and 
the marrow is scooped out The tibial crest is then removed 
for 2 to 3 cm, so that there will be no sharp points or edges 
beneath the anterior flap Sharp or rough edges, if there 
be any are made smooth by rongeur or coarse file The 
nerves arc then carefully freed, drawn out of the stump as 
far as possible, and injected with absolute alcohol The 
nerve is then divided just below the injected point All 
bleeding vessels are ligated The entire mass of muscle is 
grouped together with one strong purse-string chromic suture 
which suture crosses over the anterior beveled portion of the 
tibia Additional sutures may be placed when necessary to 
properly fix the muscles together If the mass of muscle 
appears too bulky and is likely to produce a bulbous stump 
small portions of it may be excised The already formed 
posterior fascial flap (which may have with it some of the 
thinned-out portion of the calf muscle tendons) is turned for¬ 
ward and sutured over the end of the entire stump The 
anterior flap is then turned down and the fascia sutured in a 
few places This gives two layers of fascia over the end of 
the bone The skm is then very carefully closed, shaping the 
flaps to fit 

Boston Medical and Surgical Journal 

Nov 24 1921 185 No 21 

Puerperal Sepsis and Its Prophj laxis L V Friedman, Boston 
—p 617 

Diagnosis and Treatment of Neurosy phihs L H Spooner Boston 
—p 622 

Graded Effort in Convalescence H J Hall Marblehead Mass—p 625 
•Effect of B Acidophilus Milk on Cases of Chronic Constipation II A 
Cheplin Syracuse ft \ and J I Wiseman Middletown Conn 
—p 627 

•Measles Study of Epidemic in Watertown N* Y I W Brewer 
W r atertown N,. \ —p 630 

Feeding Bacillus Acidophilus Milk in Constipation—The 
chief object of the investigation reported on by Cheplin and 
Wiseman was to study the therapeutic value of the oral 
administration of B acidophilus nnlk in cases of chronic con¬ 
stipation The B acidophilus was prepared m accordance 
with the method advocated by Cheplin and Rettger Living 
twenty-four hour cultures were administered daily to the 
patients With but few exceptions 500 cc of the milk product 
reenforced with 100 gm lactose were ingested bv the patients 


each day m two equal doses At no time during the investi¬ 
gation were any special or modified diets prescribed, and the 
sour milk was consumed regularly in addition to the ordinary 
daily dietary regimen No cathartics or laxatives were taken 
by any patient throughout the entire experimental period In 
the eight cases studied the favorable effects of the B acido¬ 
philus lactose milk feeding on chronic conftipation was quite 
apparent In most of the cases the response was prompt and 
daily evacuations were recorded Although in some cases the 
influence of the ingestion of the B acidophilus milk in 500 cc. 
quantities was less pronounced at the start, quite an appre¬ 
ciable difference m the effect on the bowel movements was 
noted when the amounts of the B acidophilus milk and added 
lactose were doubled Within a few days after the ingestion 
of the sour nulk and added lactose, daily stools were obtained 
and a transformation of the flora took place in which the 
usual mixed bacterial types gave way to a more simplified 
flora largclv represented by B acidophilus 
Control of Measles—Brewer is convinced that until such 
time as a satisfactory vaccine is developed and the public 
educated to its use the crux of the situation is the control 
of the common cold’ The isolation of “colds” will, without 
doubt prevent measles and whooping cough, and will also 
be the means of bringing many cases of tuberculosis under 
treatment at a time when they have a good prospect of being 
cured 

Illinois Medical Journal, Oak Park 

December 1921 10 , No 6 

Determination of Dental Focal Infections by Means of Radiogram 
M J Ilubcny Chicago—p 433 

Plea for Phototherapy in Surgical Tuberculosis E Hoff Seattle. 
—P 435 

Several Important Points in Diagnosis of Pulmonary Tuberculosis 
U T Pettit Ottawa lit—p 417 

Diagnosis and Treatment of Cancer of Large Bowel C B Dans 
Chicago—p 441 

Factors Determining Efficiency of Operations on Stomach \\ W 
Babcock Philadelphia —p 444 

Use of Double Snares in Tonsil Operations J S Clark Freeport 
Ill—p 448 

Influenza Bacillus of Pfeiffer Its Nutrition and Its Relation to 
Respirator) Infection D J Daws Chicago —p 44S 

Ex Service Cardiopath J M Patton Chicago —p 451 

Subphrcnic Abscess J ft Hall Denver—p 454 

Immunization Against Diphtheria with Toxin Vntitoxm Mixtures 
G II Weaver Chicago—p 459 

•Relation That Exists Between Hypcrtcnsion Myocarditis and Nephritis 
H A Christian Boston —p 462 

President Harding Taken to Task for His Attitude on Sheppard 
Towner Maternity Bill M G Kilhreth Washington D C—p 466 

Relation Between Hypertension, Myocarditis and Nephritis 
—Christian emphasizes that today we know of no one final 
cause of hypertension As to the mechanism, it seems pretty 
certain that it is caused by a disturbance m the small blood 
■vessels arterioles and smaller, of the bod\ There is obser¬ 
vational evidence that in some patients hypertension bear* 
some e\en though an indirect causal relation to nephritis 
and that both in hypertension and in some ty^ies of nephritis 
a lesion of small blood yessels is an important part of the 
causative mechanism of the processes Very similar causa- 
ti\e factors are operatiye in the production of myocarditis 
In all three conditions disturbance in the small arteries con¬ 
stitutes an important part of the lesion 

Indiana State Medical Association Journal, 

Fort Wayne 

Nov 15 1921 14 No 11 

Medicine and State Control D Ross Indianapolis —p 371 

Lessen Anesthetic Risk F N Shipp Craw fordsv die—p 374 

Acidosis M W Lyon Jr South Bend —p 376 
The Physician —Relation of Profession to Some Disease Habit*, 
r B Wynn Indianapolis—p 380 


Iowa State Medical Society Journal, Des Moines 

December 1921 11 No 12 

Analysis of First One Hundred Admissions to Iowa State Psychopathic 
Hospital L G Lowrey Iowa City —p 453 
Standardization of Methods of Treatment in Orthopedic Surgery and 
in Industrial Surgery of Extremities and Spinal Column R B 
Osgood Boston —p 462 
Use of Digitalis J G Carr Chicago—p 472 
•Lesions of Cervical Sympathetic Report of Three Cases T B 
Throckmorton Dcs Moines —p 479 
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Lesions of Cervical Sympathetic—Throckmorton cites three 
eases m one the paralysis was due to malignancy, in the 
second case it was due to toxemia of pregnancy, and in the 
third the paralysis was caused by an irritation due to an 
enlarged thymus 

Journal of Orthopaedic Surgery, Boston 

December 1921 3, No 12 

Opcrvtivc Method*? nnd End Results of Disabilities of Shoulder and 
Arm A Steitidlcr Iow*i Citj Iowi—p 652 
Present Tendencies in Treatment of Congenital Club Foot E \V 
Fiskc Pittsburgh —p 668 

End Results in Operative Procedures for Infantile Paralysis with 
Special Reference to Tendon Transplantation at Widcncr Training 
School for Crippled Children A C GtU Philadelphia—p 677 
Immobilisation Treatment of Septic Knee Joints T R Ober Boston 
—p 689 

Removal of Meniscus from Knee Joint A H Trcibcrg Cincinnati 
—p 697 

Mjeloma of Vertebrae W G Turner Montreal —p 698 
Cause of Coxa Plana M Jansen, Leiden —p 706 

Myeloma of Vertebrae—In the two cases reported by 
Turner pam in the back was the dominant complaint, one 
patient avas 75 and the other 40 years of age In the first 
case the pam was referred chiefly to the lumbar region, third 
and fourth a ertebrae, also to the dorsal region sixth, seventh, 
eighth and ninth a ertebrae and to the right about 4 inches 
along the sixth, seaenth and eighth ribs No deformity of the 
column was present Dorsal decubitus gave some ease, ven- 
tral decubitus increased the pain The tenderness avas over 
the same regions hut aaried in intensity avhen tried three or 
four times No girdle pain Reflexes normal, no sensory 
change, abdomen and thorax negatiae The patient failed 
gradually and died in coma Superficial examination of the 
vertebral column reaealed only slight enlargement of the 
lumbar vertebrae aaithout any deformity On longitudinal 
section only a peripheral shell—aery thin—of bone remained 
The a ertebrae aaere replaced by a soft reddish broavn 
(myeloid) tissue The mteraertcbral disks aaere relatively 
intact and these, aa ith the external shell of bone, held the 
column together \ similar but less extensiae process inaohed 
the ribs The clinical cause and pathology of the second case 
aaas similar to that of the first case 

Kansas Medical Society Journal, Topeka 

December 1921 21, No 12 

*What Is Dementia Praecox’ K A Menmnger Topeka—p 381 
*Stcrilit> in Women with Particular Reference to Endocrine Causation 
and Treatment J Rotter Parsons —p 384 

Do W r e Profit b> Our Mis akcs ? W E. Mow cry Salma—p 387 
Vitamins L C Axtell Newton—p 390 

Law for Doctor L Childs I lability for Failure to Diagnose Dislo- 
cation or Fracture — p 394 

What Is Dementia Praecox’—Three points are emphasized 
by Menmnger (1) cases of the incipient dementia praecox 
are constantly occurring unrecognized, (2) the practical 
thing to do in these cases is the diagnosis once made the 
patient should be committed, (3) more facilities and oppor¬ 
tunities for and interest m the subjects of research in mental 
diseases particularly in the matter of dementia praecox 
Cause of Sterility jn Women—Rotter cites three examples 
of sterility due to endocrine disturbances (1) a case of 
primary sterility, due to a hypofunction of the posterior part 
of the pituitary and ovaries, (2) a case of acquired sterility, 
due to a disturbance of the ovarian, thyroid, and pituitary 
functions, and (3) an example of hyperactivity of part of 
the posterior pituitarv gland and ovaries as shown by too 
much trophic and stimulating influence on the endometrium, 
thus interfering with the imbedding and retaining of the 
fecundated o\um That the diagnosis made in the cases cited 
were correct was shown by the results obtained by the treat¬ 
ment 

Kentucky Medical Journal, Bowling Green 

December 1921 IS, No 12 
Cancer of Breast J G Sherrill Louisville—p 761 
Malignancy of Uterus L Frank Louisville—p 765 
Treatment of Malignant Uterine Conditions writh Radium \V Barrow 
Lexington —p 770 


Necessity for Early Recognition of Cancer of Gastro Intestinal Tract 
J H Blackburn Bowling Green —p 772 
Malignancy of Rectum B Asman, Louisville—p 775 
Treatment of Malignant Conditions with Radium W J Young, 
loutsvillc—p 778 

Aids to Diagnosis m Medicine H E Tulcy Louisville.—p 790 
Pericarditis Pneumonia Case Report J W Moore Louisville—• 

p 800 

Penetrating Wounds of E>cball C W Reynolds Covington—p 804 
Necessity of Early Diagnosis in Cancer G Aud Louisville—p 806 
Cancer from Standpoint of Internist W F Boggcss Louisville 

—p 808 

Cancer from Surgeons Standpoint C G Forscc, Louisville—p 811 
Roentgen Ray and Radium Treatment of Cancer \V J Young Louis 
ville —p 812 

Ectopic Gestation Probably Ovarian Case Report X, W Frank 
I ouismIIc— p 821 

Case of Cardiospasm in Three Year Old Child J W Bruce Louis 
ville—p 824 

Imperforate Anus Case Report J R Wathen Louisville—p 827 
Some Causes of Headache and Their Treatment W J Thomasson 
Newport —p 829 

Case of Fsoas \bsccss Complicated by Appendicitis with Report of 
Case W F Gardner Carrsvillc—p 833 

Laryngoscope, St Louis 

November 1921 31, No 11 

•Efficiency of Some \rtificial Aids to Hearing P E Sabine Genera 
HI —p 819 

Complete Splieno Ethmoid Operation S 1 ankauer, Net. York—p 831 
Gangosa H Aarrowsmith Brooklyn —p 843 

Septicemia and Death rollon mg Streptococcus Tonsillitis M C 
Mjcrson Brooklyn—p 847 

Pulmonary Complications Following No e and Throat Operations C 
R C Borden Boston—p 851 

Relation of Internist to Diseases of Middle Ear and Mastoid Process 
W B Chamberlin Cleveland—p 862 
Direct View Self Retaining Laryngoscope M Unger New 1 ork 

p 866 

Case of Traumatic Abducens Paralysis ] Friedman and S D Green 
field Brooklyn—p 868 

Radium in Cancer of Larjnr with Particular Reference to Dosage and 
Dangers in Its Employment T J Harris New \ ork—p 872 
Modified Septum Speculum G D Wolf Neu Xork—p 877 
Improied Head Lamp H M Hays New \ork—p 878 

Efficiency of Artificial AMs to Hearing—Viewed m the 
light of our present attainments in artificial aids to hearing, 
Sabine believes that the immediate prospects for the allevia¬ 
tion of extreme deafness by such means are not bright How¬ 
ever, recent developments in telephony, notably in the use 
of the thermionic \aciium tube as a means of amplifying 
telephone currents afford considerable grounds for hope of 
securing the necessary increase of intensity The problems 
of securing increased amplitude yyithout increased distortion 
of the wave form is one that presents many physical difficul¬ 
ties It is essential at the same time to know the distortions 
of sound produced by the defects m the mechanism of hearing 
It is obrious therefore that the general problem is one call¬ 
ing lor highlv specialized knowledge and skill in the fields 
of both otology and physics 

Missouri State Medical Association Journal, St Loins 

December 1921 18 No 12 

Necessity for Popular Medical Education in Missouri and Some Meth 
ods by Which It May Be Secured F G Nifong Columbia Mo 
—p 425 

Hospital and Medical Service in Rural Missouri G L. Noyes Colum 
bia Mo —p 430 

♦Treatment of Bronchial Asthma with Autogenous Defibnnated Blood 
A C Henske St Louis—p 431 

Neuropsychoses of War and Peace G W Robinson Kansas City 
Mo —p 435 

Roentgen Ray Findings in Cases of Painful Back A O Reillj St 
Louis—p 440 

Medical Ethics and Ideals N M Wetzel Jameson Mo —p 444 
Pithiatic (Hysterical) Mask F R Fry, St, Louis—p 448 
Some Factors in Tuberculosis F T Fahlen Silver City N Met 
—p 450 

Autogenous Defibnnated Blood in Bronchial Asthma—In 
the sixteen cases reported on by Henske no attempt was made 
at trying to identify the causative protein All the patients 
gave a clear history of asthmatic attacks extending over a 
period of six months to thirteen years Two of these patients 
were found to have syphilis, in one case hereditary in the other 
acquired Both patients made complete recoveries after being 
placed on antisvphilitic treatment In both, however, the 
treatment for asthma seemed to diminish the frequency and 
severity of the attacks In each case ten injections of 25 c c 
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of autogenous defibrinated blood were made subcutaneously 
in the mterscapular space The results have been satisfactory 
and better than any other method that Henske has used It 
has gnen permanent relief in 56 per cent, temporary relief 
in 25 per cent, and was of no benefit at all in 19 per cent 

Oklahoma State Medical Association Journal, 
Muskogee 

November 1921 14, No 11 

Clinical Nephritis L A Riely Oklahoma Citj —p 289 
Kidney Function Tests in Renal Disease \V Langston Oklahoma 
Citj —p 291 

Pathologj of Nephropathy L A Turley Norman —p 295 
Treatment of Oblique Inguinal Hernia H Reed Oklahoma City 
—p 300 

Treatment of Paralysis Attending Minor Ner\e Injuries R V 
Smith Tulsa—p o02 

Functional Disturbances of Ncr\ous Sjstcm Due to Pehic Reflexes 
and Anomalies of Internal Secretions R Grosshart Tulsa — p 103 
*Case of Strangulated Hernia in Infancy R I Allen Nowata —p 30a 

Strangulated Hernia m Infant—Allens patient was 4 
weeks old The hernia was of the direct inguinal variety 
the loop of intestine involved was ‘dangerously dark” but 
after being released from the constriction of the external 
ring began to show Agns of recuperation All sy mptoms 
subsided following operation, and the coinalescence was 
w ithout consequences 

Philippine Journal of Science, Manila 

July 1921 19, No 1 

Expression of Octet Theory of Valence in Structural Formulas G A 
Perkins Manila —p 1 

Philippine Termites II ST Light—p 23 

Nov Species of \ mcentia from Philippines O Staff, Kcw England 
—p 65 

•Preparation of Tikitiki Extract for Treatment of Beriberi A II 
\\ ells Manila —p 67 

Philippine Wasps of Subfamilies Schohinc and Ehdine S A Robwcr 
—p 75 

Higher Basidiomj cetes from Philippines and Their Hosts V O A 
Ranking Los Banos —p 91 

Permeability of Citrus Lca\cs to Water F T Mcl can Los Banos 
—p 115 

Tikitiki Extract m Beriberi —By the method described by 
AV ells which is in use by the Bureau of Science a clear thick 
syrup of good flavor is obtained One mil of this tikitiki 
extract represents the active constituents of 20 gm tikitiki, or 
rice polishings There are tivo grades of tikitiki, that from 
the light colored or yvhite rice, and that from the dark or red 
rice Experimentation with the tikitiki from the red rice did 
not give satisfactory results, the mactuc substances were 
not easily precipitated nor wholly separable by centrifuge, 
and the extract obtained was of a very dark color and harsh 
in flavor Tikitiki extract is demonstrating by its therapeutic 
action that it possesses a high percentage of ueuritts-prev ent- 
ing substances and that it is a cure for infantile beriberi 
The public yyelfare board requires 10,000 bottles of this 
extract monthly 

Tennessee State Medical Association Journal, 
Nashville 

No\ ember 1921 14 No 7 

Treatment of Neurosyphilis W H Leake Nashville—p 245 
Laceration of Cervix L E Burch Nashville—p 2o6 
# Case of Extrapentoneal Pj osalpinx P H Wood Memphis —p 259 
Negligence in Care of Cross Eyed Children A C Lewis Memphis 

—p 262 

Unseen in Medicine and Surgcrj G W Quilian Atlanta Ga p 264 
Consen ation of Menstrual Function J B Haskins Chattanooga 
—p 269 

Extrapentoneal Pyosalpinx.—The patient whose case is 
cited by Wood had been operated on previously for dysmenor¬ 
rhea A ventral suspension was done She came to Wood 
complaining of pain and frequency of urination with severe 
cramplike pams in the lower abdomen On incising the abdo¬ 
men Wood found an extrapentoneal pus pocket A modified 
Gilliam operation had been performed but the fallopian tubes 
were used as guy ropes instead of the round ligaments The 
left tube was almost entirely outside of the peritoneal cavity, 
lying between the posterior portion of the left rectus and its 
deep fascia 


Texas State Journal of Medicine, Fort Worth 

December 1921 17, No S 

Compression of Lung in Treatment of Pulmonary Tuberculosis. H F 
Gammons, Dallas —p 383 

Spontaneous Pneumothorax I S Kahn San Antonio—p 384 
Pregnancy in Tuberculosis S E Thompson Kerrvillc— p 387 
Treatment of Mild and Convalescent Tuberculous Patients with Lira 
ited Means E T Shields New York—p 390 
Sixty Tears Resume in Treatment of Pneumonia I L Van Zandt 
Tort Worth—p 393 

Chronic Appendicitis in Women and Its Differential Diagnosis from 
Ollier Abdominal Conditions J E Gilcreest Ennis—p 398 
Some Practical Points in Differential Diagnosis Between Acute Salpin 
gitis and Acute Appendicitis B A Hayes Lott —p 399 

West Virginia Medical Journal, Huntington 

November 1921 1G No 5 

Palliative and Radical Treatment of Uterine Tihroids R J Reed 
Wheeling—p 167 

Cholecystectomy Increasingly Frequent Operation of Choice in Dealing 
with Gallbladder Disease W H St Clair Bluefield — p 170 
Blood Transfusion L D Covert MoundsviIIc — p 175 
“Two Abdominal Pregnancies in Same Patient Following Supravaginal 
Hysterectomy W r A McMillan and R H Dunn Charle ton 
—p 183 

Anesthesia R McMoster Huntington —p 186 

Niphritis E R Logan David—p 191 

Physical Diagnosis C E Watson Cokcton —p 193 

Two Abdominal Pregnancies After Hysterectomy—Because 
of a double pyosalpinx McMillan and Dunn removed the 
tubes uterus and diseased ovaries of a woman aged 18 The 
right ovary, with about V/ 2 inches of the fimbriated end of the 
tube, being healthy in part was stitched up to the right fold 
of mucous membrane The patient became pregnant and was 
seen again sixteen months afterward On opening the experi¬ 
toneum the first thing that presented itself was the thin 
amniotic sac filled with its fluid and unruptured Directly 
above this and over toward the left abdominal wall was a 
thick wall of clotted blood that came from the separating 
placenta The amniotic sac was snipped open The baby 
was dead It weighed 8Vs pounds It was believed to be a 
7VL months pregnancy Fourteen months after this second 
operation the patient again became pregnant In the sixth 
month of pregnancy symptoms of acute abdomen appeared 
and the patient was again subjected to operation The fetus 
was floating unattached in the abdominal cavity, but was 
about two-thirds enclosed on the right wall by what appeared 
as normal uterine tissue with the short distal end of the 
right tube, and about one half a normal appearing ovarv on 
the right side At the left side of this mass was the protrud¬ 
ing amniotic sac with a bulging mass of bleeding placental 
tissue that had a strong attachment to the sigmoid flexure of 
the rectum The babv weighed 4 pounds The patient did 
not recover from the exercnie loss of blood 
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British Medical Journal, London 

Dec 3 1921 S No 3179 
•Varicocele in Female W E Fothergill —p 925 
Forecasting Prognostics of Some Anomalies of Heart and of Urine 
\V P S Branson —p 926 

Relation of Carcinoma to Infection V F Robertson —p 929 
•Pathology of Gastric and Duodenal Ulcer A G Gibson—p 933 
Bone Graft M Mamoumn —p 934 

General Anesthesia and Atmosphere in Operation Theater J K 
Mackenzie and G H Colt —p 938 

‘Decapsulation of Kidnejs in Brights Disea e T H Sanderson 1\ells 
—p 940 

Pasteurization of Milk Supplj S G Moore — p 941 
Erjthcma Scarlatimforme. M O Raven—p 942 
Inguinal Hvsterccele OCR Donning— p 942 
Case Quadruplet Pregnancv H Bateson —p 943 

Varicocele of Broad Ligament—Bunches of \ancose veins 
in the broad ligaments Fothergill sajs are a familiar sight 
to all who are in the habit of exploring the pelvis Varicose 
veins in the pelvis are often seen in connection with fibroids 
and other new growths, in cases of old pelvic infection and 
also in cases of marked retroversion Like other varicose 
■veins those in the broad ligaments are made worse b> 
pregnane} and b} occupations that 1 eep the patient standing 
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during long hours Congestion nnd edetm of the ovaries ire 
constantly observed in these cists, nnd numerous small cysts 
arc often seen after prolonged venous congestion, as well ns 
overgrowth of fibrous tissue if the congestion is excessive 
In some cases the internal secretion of the ovary would seem 
to be increased, nt least for a tunc, for menorrhagia is a 
common symptom But in other cases there is relative 
amenorrhea, which suggests sclerosis of the ovaries and 
atrophy of their essential tissue The leading symptom is 
dull aching pam m the left side low down, it is often felt 
on both sides, and sometimes is confined to the right side 
\ oung girls do not complain of this pain, but its onset is 
often preceded by a feu years of congestive dysmenorrhea 
The premenstrual and menstrual aching prolongs itself into 
the intcrmenstrual period, until the gnawing pain is prac¬ 
tically continuous, except when the patient is lying down 
The natural cure of the condition comes in many cases, with 
the menopause, for there is then a marked reduction of the 
pehic blood supply, often accompanied with the deposition 
of much fat, which may support the veins in some degree 
If bimanual examination shows the pelvic organs to be nor¬ 
mal in size, shape, consistency, and position, the leading 
symptom is sufficient to establish the diagnosis if there is no 
history of -venereal or septic pelvic infection The patient 
should be told to keep her bowels loose and to avoid stand¬ 
ing, but to take plenty of active exerctse—work or play The 
most useful drugs nTe two old-fashioned mixtures—cascara, 
belladonna and strvchmn, and quinin, iron and Epsom salt 
Many patients find peace by taking a small saline aperient 
every morning A change of employment often works like 
a charm 

Streptothrix as Cause of Gastric and Duodenal Ulcer — 
A broth culture of a streptothrix of the species actmomyces 
obtained from a case of acholuric jaundice, was injected 
mtraperitoneally into a monkey The animal presen cd its 
condition and key 1 up its weight for seven months, after 
which it quicklv failed and was killed thirty-two weeks after 
the first injection During the period of observation the ani¬ 
mal was more apathetic than the controls, and for the last 
four months sat crouched in one corner of the cage On 
palpation of the abdomen tenderness was first noticed six 
weeks after the first injection and, except on one occasion, 
could always be elicited more usually over the spleen, some¬ 
times over the liver, and once or twice elsewhere The 
spleen was felt throughout, but could never be said to be 
enlarged At the necropsy it was found that an inflamma¬ 
tion of the spleen with thrombophlebitis gave rise to infec¬ 
tive emboli, evident m their effects in the stomach, producing 
ulcers and hemorrhage in the liver and lungs producing 
hemorrhagic lesions, that in splenic anemia, and more 
rarely in acholuric jaundice, the gastric hemorrhage may be 
due in a proportion of cases to septic embolism and conse¬ 
quent inflammation of the branches of the vasa brevia 

Decapsulation of Kidney —Wells maintains that this opera¬ 
tion deserves consideration under two conditions (1) as 
an emergency m eclampsia uremia, suppression of urine, 
etc , (2) in chronic cases, when medical treatment has failed 
after a thorough trial 

Journal of Neurology and Psychopathology, Bristol 

November 1921 2, No 7 

Relation of Psychoneuroses to Mental Deficiency E Pndeaux — 
p 209 

•Incidence of Sclerosis of Cornu Ammonis and Convulsions 111 General 
Paresis A E Taft Boston —p 221 

Expiation Process m Case of Schizophrenia H Devine—p 224 

Case of Insomnia Following Encephalitis Lethargica M Coburn — 
p 249 

Case of Premature Senility (Progeria) C Farran Ridge —p 254 

Sclerosis of Cornu Ammonis in General Paresis—Of fifty 
cases of general paresis, examined histologically by Taft, 
a history of convulsions was given in nineteen Of these 
nineteen, all but one showed extreme loss of large pyramidal 
cells of the cornu ammonis, particularly those within the 
corpus dentatum In some instances the cell degeneration 
extended into the presubiculum The cell loss was accom¬ 
panied by proliferation of large glia cells In the entire 
group of cases there was one contrasting case with loss of 
cells in the cornu ammonis without a history of convulsions 
In this instance there was no disappearance of cells within 


the corpus dentatum, only from a portion of the pre¬ 
subiculum Thus, in the histologic material examined, there 
was found an almost exact parallel between the occurrence of 
convulsions and the presence of marked cell degeneration of 
the cornu ammonis in fifty cases of general paresis 

Lancet, London 

Dec 3 1921, 2, 5127 

•Study of Aphssn S A K Wilson—p 1143 
rdampsn and Its Incidence R H Paramore—p 1147 
•Value and Comparisons o£ Renal Efficiency Tests J D Comne 
—p 1150 

‘Twilight Sleep" and General Practitioner CHS Horwitz—p 1154 
Domiciliary Treatment of Bone and Joint Tubercle W C Rivers 
—p 1155 

•Guelpa s Method in Treatment of Gout and Glycosuria by Fasting and 
Purging H Lunn—p 1157 

•Case of Suppurative Monarticular Arthritis in Infant A Langvvill 

—n ins 

Case of Strangulated Obturator Hernia A E Savvdayp 1159 
Case of Discharge from Umbilicus F Johnson—p 1159 

Aphasia—Wilson is of the opinion that aphasia is part of 
n wider cerebral syndrome, namely, that of apraxia and 
agnosia If aphasia is to be considered a disorder of sym¬ 
bolic thinking, it is important to grasp the fact that such 
disorder may reveal itself where no words, as such, come 
into the question at all \et unless some explanation such 
ns tint provided by the conception of apraxia and agnosia 
is offered the limits of aphasia proper will be stretched 
unjustifiably A patient who dresses himself wrongly or 
makes mistakes or "short-circuits” m performing any act, 
such as lighting his pipe shows a disturbance which cannot 
by any legitimate means be regarded as aphasia, the dis¬ 
order is certainly one of agnosia or of apraxia By the 
utilization of these modern conceptions the way is paved for 
a more comprehensive insight into cerebral activities, both 
on the receptive ancf on the executive side 
Nature of Eclampsia—Paramore’s conception is that the 
maternal visceral lesions explain the toxemia in eclampsia 
Such isceral lesions precede eclampsia They cannot be 
merely terminal events in the disease Sometimes there are 
no fits and the case ends with coma, but coma cannot cause 
the visceral lesions In the albuminuria the presence of 
casts, vomiting, and manifestations of hepatic derangement 
we have evidence that a change m the kidneys and liver 
often occurs long before eclampsia supervenes If the liver 
is not working sufficiently, a rise of amino-compounds (and 
allied bodies) in the blood must occur, and if simultaneously 
the kidneys are inactive, the percentage increase must become 
great Such substances come largely from the intestine, and 
the importance of food, especially of protein food, in the 
rise of toxemia is well known, and in the treatment of these 
cases relative or complete starvation holds a high place The 
toxemia which ends in eclampsia, Paramore savs, is simply 
an aberration of normal metabolism, and eclampsia simply 
a uremia, distinguishable from other acute uremias only in 
the method of its production The condition of the blood 
and urine m the preeclamptic state supports this view 
Intra-abdominal pressure is intimately related with general 
metabolism, and its increase m pregnancy has been demon¬ 
strated It is not surprising that if the mtra-abdbminal 
pressure is related to visceral metabolism, if its undue 
increase can cause metabolic aberrations, that such should 
show themselves more commonly in primigravidae, and espe¬ 
cially m strongly muscular primigravidae The proneness of 
such women to eclampsia is itself evidence that the toxemia 
is a physical not a chemical disturbance 
Value of Renal Efficiency Tests—The combination of the 
estimation of blood urea, of urea concentration in the urine, 
and of phenolsulphonephthalem excretion, Comne says, gives 
reliable information as to the functional efficiency of the 
kidneys The blood urea estimation should form a prelimi¬ 
nary investigation If it rises above 50 mg per hundred cc 
of blood the condition is serious If it is found to be per¬ 
sistently over 100 mg recovery is not likely, and death will 
probably take place within a year In uremia it may exceed 
200 or 300 mg before death'■-.The blood urea may be normal 
while a marked degree of r<^?al impairment exists, but m 
such cases the immediate prognosis is usually favorable The 
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blood pressure shows no constant relation to the amount of 
blood urea, though when blood urea is permanently high the 
blood pressure is usuallj high The phenolsulphonephthalein 
test, in Comrie’s experience, is the most -valuable individual 
test An excretion, which takes place chiefly m the first 
hour and which in two hours reaches 70 per cent or over, 
gives a good prognosis so far as the kidney function is 
concerned An excretion of SO per cent for two hours in 
either renal or cardiac cases is compatible with complete 
restoration of health An excretion of about 30 per cent is 
compatible with prolonged life, though on a low plane of 
vitality When the excretion does not rise above 20 per 
cent in spite of treatment death within a year may be 
expected The urea concentration in the urine test is simple 
harmless, and gives valuable information The amount fluc¬ 
tuates more in individual cases than does the phenolsulphone¬ 
phthalein excretion A urea concentration over 3 5 per cent 
indicates a satisfactory renal function, over 2 per cent it is 
compatible with a fair degree of health, if it persists below 2 
per cent, m spite of treatment it is unsatisfactory 

Guelpa’s Treatment of Gout —Lunn is confident that the 
adoption of Guelpa s method of combining rather free purga¬ 
tion with fasting will prove of great benefit to patients suf¬ 
fering from diabbtes, gout, colitis, and arthritis if the treat¬ 
ment be applied under medical care and direction The 
importance of constant watching on the part of the medical 
attendant arises from the possibility of the development or 
increase of acidosis during the fast as in mj own case this 
}ear In that event the fast should he discontinued when the 
acidosis is detected and resumed after a few dajs After a 
week of light diet the fasting can be resumed with a dimin¬ 
ishing tendency to acidosis 

Suppurative Monarticular Arthritis in Infant—Langvvill's 
patient was aged 11 months The left shoulder joint was dis¬ 
tended with fluid fluctuation well marked On incising the 
joint capsule about an ounce of a thick yellow pus was 
allowed to escape B patat\pliosus C was found in the pus 

Medical Journal of Australia, Sydney 

X’ov 5 1921 2 X'o 19 

Subacute Bacterial Endocarditis D M McWhac —p 393 
Mr Pepys C MacLaurin—p 395 

•Simple Operatee Method of Reducing Obstinate Malposition in Colics 

Fracture and in Supracondylar Fractures of Humerus C E Cor 

lette —p 397 

3\ote on Finding of Anchylostoma Duodenale m Intestines of Pig 

J Legg and J A Rheuben —p 398 
Reminiscences of Plague E H Binncy —p 398 
•Rare Type of Intracranial Tumor T H R Mathcwson—p 400 
Imperforate Hymen J Allan —p 402 

Reduction by Operation of Colles’ Fracture—In the method 
described by Corlette an incision is made over the scat of 
fracture and the tissues separated so that the distal frag¬ 
ment can be reached at the fracture line A strong sharp 
hook, or occasionally two hooks, are inserted, so that the 
points catch on the edge of the distal fragment, and trac¬ 
tion is made in such a direction as to undo impaction and 
restore position An assistant is required to manipulate the 
band Reduction having been achieved the wound is closed 
and the patient is treated othcrw lse as m simple fracture 
In supracondvlar fractures of the humerus with backward 
displacement of the lower fragment and of the elbow, a very 
small wound was made with a tenotomy knife through the 
skin over each condyle, the wounds being only large enough 
to admit the hooks Two strong sharp hooks were inserted 
through the wounds and adjusted carefully so that the points 
engaged the proximal surface of the condylar fragment Ail 
assistant counterextended at the shoulder and a second 
assistant slowly brought the forearm up into full flexion, 
while strong tension was exerted on the condylar fragment 
by the hooks on either side The tractors were then removed 
and the limb put up in full flexion under the anesthetic 

Intracranial Tumor—In Mathewson’s case the brain was 
resting on a large, thin-walled cyst, which contained about 
120 cc of straw-colored fluid The wall of the cyst was 
continuous with the soft tissue of a new growth hanging 
down into the interpeduncular space and apparently replac¬ 
ing the infundibulum and tuber cinereum The author docs 
no^ state what the nature of the tumor was 


Archives des Maladies du Creur, etc, Pans 

September, J921 14, Iso 9 

•Mechanism of Musical Heart Murmurs L Bard—p 385 
Roentgenoscopy of Heart from Left Side Laubry ct al—p 394 

Musical Heart Murmurs—Bard discusses the conditions 
responsible for and the mechanism of the murmurs which 
resemble the cheeping sounds made by small chickens, bruits 
dc piaulcmcnt 

Bulletin de l’Academie de Medecine, Pans 

Nov S 1921 8G No 36 

* Traumatic ’ Pleuropulmonarj Tuberculosis G Brouarde! and L. 
Giroux —p 238 

•Colon Bacillus Septicemia H Men —p 241 
•Regeneration of Nerve Tissue Natlian and Madier—p 243 
Prophylaxis of Mushroom Poisoning L Azoulay —p 246 
•Lpidemic Hiccup Ducamp et al —p 249 

Traumatic Pleuropulmonary Tuberculosis—Brouardel and 
Giroux are rather skeptical in regard to a traumatic origin 
of tuberculosis of lung or pleura, except when it has dev el 
oped after a violent contusion of the chest which has roused 
to action some latent tuberculous focus which might never 
have been heard from otherwise The} urge supervision of 
persons known to have suffered from contusion of the chest 
to learn vvlnt proportion develop pulmonary tuberculosis 
later 

Colon Bacillus Septicemia —Mery comments on the pro 
longed course of the septicemia for which the colon bacillus 
is responsible dragging along for months with irregular 
waves of temperature suggesting malaria The colon bacilli 
maj pass into the urine, and the patient’s serum maj agglu¬ 
tinate isolated colon bacilli An autogenous vaccine is often 
useful, as in a case described in which for five months there 
had been eleven or twelve da> periods of fever followed b) 
normal temperature for similar periods 
Regeneration of Nerve Tissue—Nathan and Madier relate 
that a regenerating nerve is liable to send fibers into the 
interstices of a strip of loose connective tissue serving as a 
guide The fibers from the two stumps may thus meet and 
the regeneration of the nerve be complete, even over a long 
gap In one dog the experiment was a success, bridging a 
long gap, while in the second dog the end of the creeping 
nerve fiber had been turned back on itself b> some obstacle. 

Epidemic Hiccup—The voung woman died eighteen davs 
after she developed intense hiccup with mvoclonic movements 
of legs and abdominal muscles Necropsy showed prolifera¬ 
tion of neuroglia and degeneration of cells mainly in the 
cervical spinal cord and vagospinal nucleus 

Bulletin Medical, Pans 

Nov 19 1921 35 No 47 
•The Gap in Auscultation MoIIc—p 92a 

The Gap in Auscultation—Molle explains the mechanism of 
the silent interval in ausculting the sjstobc and diastolic 
pressures Instead of the normal auscultation curve there is 
a silent gap in or near the center in certain condition' In 
five cases described it was unilateral and he is inclined to 
regard it as due to spasm of the artery 

Encephale, Pans 

November 1921 16, Iso 9 

Pathogenesis of Amaurotic Idiocy G Mannesco—p 481 
Abortive Forms of So-Called Suprarenal Virilism H Claude—p 491 
Chorea C I Urecliia—p 496 

The Syndrome of Lilliputian Hallucinations R Leroy —p 504 
Genital Phobias and Psychanalysis A Hesnard —p 510 
Chronic Mania J Hamel and P Vernct—p 515 Cont d 
Edema from Undernourishment. M A Prince —p 526 

Journal de Medecine de Bordeaux 

Nov 10 1921 92 No 16 

•physical Training A Hesnard —p 465 Idem Id —p 469 
Physical and Physiologic Education Pierre Nadal —p 473 
Psychologic Study of the Horse G Rouhet —p 475 

Nov 25 1921 92, No 17 

Introduction to Study of Phthisiology E Leuret —p 501 
The Hemorrhagic Syndromes in Course of Typhoid Tamalet—p 511 
Motor and Mental Sequelae of Epidemic Encephalitis L Masse and 
G Le Bourgo —p 513 
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Physical Training m France —Hesmrd gives an illustrated 
description of the methods of physical training in vogue at 
the Jomvillc school, the national center of physical instruc¬ 
tion He also describes the Loricnt similar school for the 
navy Nadal discusses the training for teachers m this line 

Journal de Radiologie et d’Electrologie, Pans 

October 1921, fi, No 10 

•Rultclogj at Recent Congress J Helot — p 433 Cont il 
•Radiologic Treatment o£ Uterine Tinruims A BiclOrc—p 449 

Radiology at Congress —This is the first instalment of the 
addresses on roentgenology deinered at the annual meeting 
of the Trench Association for the Ath ancement of Science 
Roentgen-Ray Treatment of Uterine Fibromas—Reviewed 
in these columns, Nov 19, 1921, p 1687, when published elsc- 
w here 

Nourrisson, Paris 

November 1921, 1), No 6 

•Pylortc Stenosis in Infant Pelm and \ 1’incl —p 337 
•Reducing Substance m Infants Stools A 11 Marfan and If Dor 
lenconrt —p 382 

Visiting Nurses in Child Welfare Work P Cliatin —p 390 
Pyloric Disease in Infants—Pehn and Pmel recall that 
pvloric stenosis in infants is a well defined clinical entity 
with a settled course It is curable by operative measures hut 
it may terminate m a spontaneous cure, complete and defini¬ 
tive Some ascribe the maladu !>\lnrtquc to hvpertrophy of 
the pvlorus, others to a congenital malformation, others to 
hyperplasia of inflammatory nature, others to spasm alone 
They give a long list of clinicians who have advocated med¬ 
ical measures oiih, hut the Fredet-Rammstedt operation is 
simple, rapid effectual, and harmless and has thrown light 
on the pathogenesis of the condition Nearly seven pages of 
bibliography, the titles set solid, are appended 
Reductase in Infants' Stools—Marfan and Dortencourt 
found the reducing substance most abundant the more alkaline 
the stools There is much to sustain the assumption that the 
reductase is produced m the main by proteolytic micro¬ 
organisms It does not seem to e\crt a reducing action on 
bilirubin, and hence it is not responsible for putty colored 
stools, insufficiency of the liver must be incriminated for this 

Paris Medical 

Nov 12 1921 11 No 46 

The Serologic Tests for Sjphtlts Rubinstein—p 377 
•Trcitment of Shock Phenomena W Kopaczewski—p 379 
The Hemorrhagic Incidents of Normal Childbirths in Prnmpins 
Barbilhon —p 384 

Arsphenamm M>opta G Mihan and Perm—p 388 

\o\ 19 1921 11 , No 47 

Surgerj for Children and Orthopedics in 1921 A Mouchet and C 
Roedercr —p 393 

Tuberculous of First Metatarsal Bone ui Children Sorrel and Bou 
quier —p 399 

Phenomena of Shock by Contact—Kopaezewski comments 
on the light thrown on many pathologic conditions by the 
conception of shock as a physical phenomenon There is 
(1) the cell shock, or anaphylaxis, (2) the humoral shock, 
from sudden flocculation tn the blood or lysis of the formed 
elements, (3) the thromboplastic shock, the solid elements 
in the blood acting like a glass wall to form centers for 
coagulation intravascular thromboplastic phenomena The 
shock reaction in all its forms is colloidal and the modifica¬ 
tion of the colloidal balance which constitutes the sudden 
reaction in all these types is responsible for the clinical and 
histologic manifestations Treatment should vary for each 
tvpe It should aim to prevent or arrest flocculation in the 
cellular type, which includes serum sickness, asthma the 
reaction to tuberculin etc In the humoral type—which 
includes arsphenamm shock shock from peptone, from anti¬ 
serums, etc—treatment should aim to be antilvtic In the 
thromboplastic type—which includes the shock from suspen¬ 
sions of micro organisms and collohiases—treatment should 
aim to impede coagulatton He adds that there are plenty of 
old and tried measures m our arsenal to fight flocculation, 
lysis and coagulation 

Transient Myopia During Arsphenamm Treatment—The 
woman of 27 developed nitritoid crises at the third series of 


neo arsphenamm injections Each injection induced a typical 
nitritoid crisis, accompanied for a day or two by intense 
albuminuria and transient myopia 3 D for one eye and 3M> 
for the other Vision was clear provided the fine print was 
held at the proper distance Syphilis may affect the eyes in 
tins n ay but generally only one eye Epidemic encephalitis 
is also capable of producing it, but with this there are pupil 
changes as well 

Presse Medicale, Paris 

Nov 12 1921 20, No 91 

•Action of Organ Fxtracts on Blood Pressure H Roger—p 901 
Arspbcmmm Eruptions 'ind Course 6 ( Syphilis Benvemste—p 904 

Action of Organ Extracts on the Blood Pressure—Among 
the results of Roger’s research in this line is the discovery 
that an autolysate of kidney tissue contains a substance which 
seems to act on the pneumogastric as epinephrin acts on the 
sympathetic Under the kidney extract the blood pressure 
drops, and the systoles become very slow and strong He 
describes the technic used and the action of the extract on 
rabbits The blood pressure curve after its injection resem¬ 
bled that with electric stimulation of the pneumogastric The 
drop m pressure is as pronounced as with the latter but it 
is definitive, there is no recuperation With electric exci¬ 
tation m normal animals, the diastole may be very protracted 
hut the heart alwavs recovers and goes on beating The 
animals under the influence of the kidney extract were liable 
to develop fatal syncope the heart action stopping abruptly 
u diastole, the respiration keeping up a little longer He 
calls attention to tins as possibly explaining sudden death 
in kidney disease some kidney substance or product acting 
oil the vagus, causing the fatal outcome His experiments 
showed further that atropm was able to suppress this hypo¬ 
tensive action of the kidney extract just as it suppresses the 
effect of faradic stimulation of the pneumogastric nerve 

Revuo de Medecme, Pans 

April 1921 88, No 4 

•Meningeal Manifestations of Typhoid Origin E Cottm and C Saloz 
—p 191 

•Differential Diagnosis of True Duodenal Ulcer Without Complica 
tions G Partuner—p 214 Cone n in No 6 p 340 

Meningeal Manifestations of Typhoid Origin —Cottm and 
Saloz describe four tvpes of meningeal involvement in 
typhoid the cases ill which the cerebrospinal fluid is clear and 
sterile those with typhoid bacilli in the fluid, those with 
associated infection with the typhoid bacteria the fluid puru¬ 
lent and those m which the typhoid meningitis is primary 
and isolated, the only manifestation of the disease They 
report a case of this latter type the previously healthv woman 
of 35 being taken suddenly with agonizing headache, vomiting 
and syncope Acute delirium followed, with fever of 1Q4 F 
and pulse of 100 Lumbar puncture gave relief and revealed 
the typhoid bacilli in the fluid The blood was constantly 
sterile and did not give the agglutination reaction, but this 
was pronounced with the spinal fluid even late into convales¬ 
cence Recov ery was complete in about seven weeks there 
were no symptoms at any time from the intestines and no 
septicemia The meningeal manifestations with typhoid 
usually precede the classic clinical picture of the disease or 
follow it or they may accompany typhoid septicemia without 
involvement of the bowel Tliev cite instances from the 
literature of each of these forms The extra intestinal lesions 
in tvphoid generally locate at points damaged by old infection 
or other cause m a goiter m a gallbladder with calculi m a 
malarial spleen and in experimental lesions In the case of 
isolated typhoid meningitis they report the woman had had 
a needle break off in the spinal caml during an attempt at 
spinal anesthesia three years before 

Differential Diagnosis of True Duodenal Ulcer —\ similar 
article by Partuner shorter than this comprehensive mono¬ 
graph, was summarized Dec 17 1921, p 2005 He cites among 
other instances of unrecognized duodenal ulcer remote from 
the pv loros a case m which the clinical picture was mistaken 
for Pott’s disease and the patient kept m 3 plaster cast for 
two years In other cases an operation for gallstones was 
planned or the disturbances were ascribed to angina pectoris 
The clinical picture of ulcer m the second portion of the t 
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blood pressure shows no constant relation to the amount of 
blood urea, though when blood urea is permanently high the 
blood pressure is usually high The phenolsulphonephthalein 
test, in Comrie’s experience, is the most valuable individual 
test An excretion, which takes place chiefly in the first 
hour and which in two hours reaches 70 per cent or over, 
gives a good prognosis so far as the kidney function is 
concerned An excretion of SO per cent for two hours in 
either renal or cardiac cases is compatible with complete 
restoration of health An excretion of about 30 per cent is 
compatible vuth prolonged life, though on a low plane of 
\ itality When the excretion does not rise above 20 per 
cent in spite of treatment, death within a year maj be 
expected The urea concentration in the urine test is simple 
harmless, and gives valuable information The amount fluc¬ 
tuates more m individual cases than does the phenolsulphone¬ 
phthalein excretion A urea concentration over 3 5 per cent 
indicates a satisfactorj renal function, over 2 per cent it is 
compatible with a fair degree of health, if it persists below 2 
per cent, in spite of treatment, it is unsatisfactory 

Guelpa’s Treatment of Gout —Lunn is confident that the 
adoption of Guelpa s method of combining rather free purga¬ 
tion with fasting will prove of great benefit to patients suf¬ 
fering from diabfctes, gout, colitis, and arthritis if the treat¬ 
ment be applied under medical care and direction The 
importance of constant watching on the part of the medical 
attendant arises from the possibility of the development or 
increase of acidosis during the fast as m my own case this 
3 ear In that event the fast should he discontinued when the 
acidosis is detected and resumed after a few dass After a 
week of light diet the fasting can he resumed with a dimin¬ 
ishing tendency to acidosis 

Suppurative Monarticular Arthritis m Infant—Langw ill’s 
patient was aged 11 months The left shoulder joint was dis¬ 
tended with fluid, fluctuation well marked On incising the 
joint capsule about an ounce of a thick yellow pus was 
allowed to escape B pai at^phosits C was found in the pus 

Medical Journal of Australia, Sydney 

No\ S 1921 2, No 19 

Subacute Bacterial Endocarditis D M McWhae —p 393 
Mr Pcpys C MncLaunn —p 395 

■"Simple Operative Method of Reducing Obstinate Malposition in Colics 

Fracture and in Supracondylar Fractures of Humerus C E Cor 

lette —p 397 

Note on Finding of Anchylostoma Duodcmlc in Intestines of pig 

J Legg and J A Rheuben —p 398 
Reminiscences of Plague E H Binney —p 398 
•Rare Type of Intracranial Tumor T H R Mathcivson—p 400 
Imperforate Hymen J Allan —p 402 

Reduction by Operation of Colles’ Fracture —In the method 
described by Corlette an incision is made o\er the seat of 
fracture, and the tissues separated so that the distal frag¬ 
ment can be reached at the fracture line A strong, sharp 
hook, or occasionally two hooks, are inserted, so that the 
points catch on the edge of the distal fragment and trac¬ 
tion is made in such a direction as to undo impaction and 
restore position An assistant is required to manipulate the 
hand Reduction having been achieved the wound is closed 
and the patient is treated otherw lse as m simple fracture 
In supracondv lar fractures of the humerus with backward 
displacement of the lower fragment and of the elbow, a -very 
small wound was made with a tenotomj knife through the 
skin over each condyle the wounds being only large enough 
to admit the hooks Two strong, sharp hooks were inserted 
through the wounds and adjusted curefullj so that the points 
engaged the proximal surface of the condylar fragment An 
assistant counterextended at the shoulder and a second 
assistant slowly brought the forearm up into full flexion, 
while strong tension was exerted on the condylar fragment 
bj the hooks on either side The tractors were then removed 
and the limb put up in full flexion under the anesthetic 

Intracranial Tumor —In Mathewson’s case the brain was 
resting on a large, tlun-walled cjst, which contained about 
120 cc of straw-colored fluid The wall of the C 3 St was 
continuous with the soft tissue of a new growth hanging 
down into the interpeduncular space and apparently replac¬ 
ing the infundibulum and tuber cmereum The author docs 
no° state what the nature of the tumor was 


Archives des Maladies du Coeur, etc, Pans 

September 1921 14 No 9 

•Mechanism of Musical Heart Murmurs L Bard —p 385 
Roentgenoscopy of Heart from Left Side Laubry ct al —p 394 

Musical Heart Murmurs—Bard discusses the conditions 
responsible for and the mechanism of the murmurs which 
resemble the cheeping sounds made by small chickens, brmls 
dc ptaulemcnt 

Bulletin de 1’Academie de Medecine, Pans 

Nov 8 1921 SG, No 36 

* Traumatic” Plcuropulmonar) Tuberculosis G Brouardel and L. 

Giroux —p 238 

’Colon Bacillus Septicemia II Mcrj —p 241 
’Regeneration of Nerve Tissue Nathan and Madicr—p 243 
I rophjlaxis of Mushroom Poisoning L Azoulay—p 246 
*1 pidcmic Hiccup Ducamp ct al •—p 249 

Traumatic Pleuropulmonary Tuberculosis—Brouardel and 
Giroux are rather skeptical in regard to a traumatic origin 
of tuberculosis of lung or pleura, except when it has de\el¬ 
oped after a Molent contusion of the chest which has roused 
to action some latent tuberculous focus which might never 
ha\c been heard from otherwise The} urge supemsion of 
persons known to hat e suffered from contusion of the chest 
to learn what proportion develop puhnonar} tuberculosis 
later 

Colon Bacillus Septicemia —Mer> comments on the pro 
longed course of the septicemia for which the colon bacillus 
is responsible, dragging along for months with irregular 
waves of temperature suggesting malaria The colon bacilli 
mav pass into the urine, and the patient’s serum maj agglu 
tmatc isolated colon bacilli An autogenous vaccine is often 
useful, as m a case described in which for five months there 
had been eleven or twelve dav periods of fever followed by 
normal temperature for similar periods 

Regeneration of Nerve Tissue—Nathan and Madier relate 
that a regenerating nerve is liable to send fibers into the 
interstices of a strip of loose connective tissue serving as a 
guide The fibers from the two stumps may thus meet and 
the regeneration of the nerve be complete even over a long 
gap In one dog the experiment was a success, bridging a 
long gap while m the second dog the end of the creeping 
nerv e fiber had been turned back on itself b} some obstacle 

Epidemic Hiccup—The voung woman died eighteen davs 
after she developed intense hiccup with mvoclonic movements 
of legs and abdominal muscles Necropsj showed prolifera¬ 
tion of neuroglia and degeneration of cells mainlj in the 
cervical spinal cord and vagospinal nucleus 

Bulletin Medical, Paris 

Nov 19 1921 05 No 47 
•The Gap in Auscultation Mollc—p 92a 

The Gap m Auscultation—Molle explains the mechanism of 
the silent interval in ausculting the sjstohc and diastolic 
pressures Instead of the normal auscultation curve there is 
a silent gap in or near the center in certain conditions In 
five cases described it was unilateral and he is inclined to 
regard it as due to spasm of the arterj 

Encephale, Paris 

November 1921 16 No 9 

Pathogenesis of Amaurotic Idiocy G Marinesco—p 481 
Abortive Forms of So-Called Suprarenal Virilism H Claude—p 491 
Chorea C I Ureclna —p 496 

The Syndrome of Lilliputian Hallucinations R Leroy —p 504 
Genital Phobias and Psy chanalysis A Hesnard—p 510 
Chronic Mania J Hamel and P Vernet—p 515 Cont d 
Edema from Undernourishment M A. Prince —p 526 

Journal de Medecine de Bordeaux 

Nov 10 1921 92, No 16 

•Physical Training A Hesnard —p 465 Idem Id —p 469 
Physical and Physiologic Education Pierre Nadal—p 473 

Psychologic Study of the Horse G Rouhet —p 475 

Nov 25 1921 93 No 17 

Introduction to Study of Phthisiology E Leuret—p 501 

The Hemorrhagic Syndromes in Course of Typhoid Tamalet—p 511 

Motor and Mental Sequelae of Epidemic Encephalitis L Massi and 

G Lc Bourgo —p 513 
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Physical Training in Trance—Hcsinrd gives an illustrated 
description of the methods of physical training in \ognc at 
the Tomnilc school, the national center of physical instruc¬ 
tion He also describes the Loricnt similar school for the 
na\> Nadal discusses the training for teachers m this line 

Journal de Radiologie et d’Elcctrologie, Paris 

October 1921, r., No 10 

•Rubolofo st Recent Congress J llclot —p -123 Coot il 
‘Radiologic Treatment of Uterine ITurotms A Beelire—p 449 

Radiology' at Congress—This is the first instalment of the 
addresses on rocntguiologv dclnered at the annual meeting 
of the Trench Association for the Adeancement of Science 
Roentgen-Ray Treatment of Uterine Tibromas —Rev tew ed 
m these columns, Nov 19, 1921, p 16S7, when published clsc- 
vv here 

Nournsson, Paris 

November 1921 9, No G 

•rjlonc Stenosis in Infant 1’ehn and \ Pmcl—p 337 
•Reducing Substance m Infants Stools A B Marfan and H Dor 
Icncourt •—p 3S2 

Visiting Nurses m Child Welfare Work P Cliatin —p 390 
Rylonc Disease m Infants—Pehn and Pmcl recall that 
pvloric stenosis m infants is a well defined clinical entity 
with a settled course II is curable by operative measures, hut 
it may terminate in a spontaneous cure complete and defini¬ 
tive Some ascribe the iwi/arfic /ivfoitgtir to lnpertrophv of 
the pvlorus, others to a congenital malformation, others to 
hvperplasia of inflammatory nature others to spasm alone 
Thev give a long list of clinicians who have advocated med¬ 
ical measures onlv hut the Predet-Rammstedt operation is 
simple, rapid, effectual and harmless and has thrown light 
on the pathogenesis of the condition Nearlv seven pages of 
bibliographv the titles set solid are appended 
Reductase in Infants’ Stools —Marfan and Dorlencourt 
found the reducing substance most abundant the more alkaline 
the stools There is much to sustain the assumption that the 
reductase is produced in the main by proteolytic micro¬ 
organisms It does not seem to e\ert a reducing action on 
bilirubin and hence it is not responsible for putty colored 
stools, insufficiency of the liver must he incriminated for this 

Paris Medical 

Nov 12 1921 XI No 46 

The Serologic Tests for S>plnhs Rubinstein—p 377 
•Treatment of Shock Phenomena \\ Kopaczcwski —p 379 
The Hemorrhagic Incidents of Normal Chtfdbirths in Pruniparas 
Barbilhon —p 38-4 

•Arsphenamm "NI>opia G Milian and Perm —p 388 

\o\ 19 1921 11, No 47 

Surgerj for Children and Orthopedics in 1921 A Mouchet and C 
Roedcrer —p 393 

Tuberculous of Tir t Metatarsal Bone in Children Sorrel and Bou 
quier —p 399 

Phenomena of Shock hy Contact—Kopaczevvski comments 
on the light thrown on many pathologic conditions by the 
conception of shock as a phvsical phenomenon There is 
(1) the cell shock, or anaphylaxis, (2) the humoral shock, 
from sudden flocculation m the blood or lysis of the formed 
elements, (3) the thromboplastic shock, the solid elements 
in the blood acting like a glass wall to form centers for 
coagulation intravascular thromboplastic phenomena The 
shock reaction in all its forms is colloidal and the modifica¬ 
tion of the colloidal balance which constitutes the sudden 
reaction m all these types is responsible for the clinical and 
histologic manifestations Treatment should vary for each 
tvpe It should aim to prevent or arrest flocculation in the 
cellular type, which includes serum sickness asthma, the 
reaction to tuberculin etc In the humoral type—which 
includes arsphenamm shock shock from peptone, from anti¬ 
serums, etc—treatment should aim to be antilvtic In the 
thromboplastic type—which includes the shock from suspen¬ 
sions of micro organisms and collobiases—treatment should 
aim to impede coagulation He adds that there are plenty of 
old and tried measures in our arsenal to fight flocculation, 
lysis and coagulation 

Transient Myopia During Arsphenamm Treatment —The 
woman of 27 developed mtritoid crises at the third series of 


neo-arsphcmmin injections Each injection induced a typical 
nitritoul crisis, accompanied for a day or two by intense 
•ilbummurn and transient my'opia 3 D for one eye and 3 x /i 
for the other Vision was clear provided the fine print was 
held at the proper distance Syphilis may affect the eyes in 
this way but generally only one eye Epidemic encephalitis 
is also capable of producing it, but with this there are pupil 
changes as well 

Presse Medicale, Paris 

No\ 12 1921, 29, No 91 

•Action of Organ Extracts on Blood Pressure H Roger—p 901 
Arsphenamm Eruptions and Course of S>philis Ben\enistc—p 904 

Action of Organ Extracts on the Blood Pressure—Among 
the results of Roger s research in this line is the discov ery 
that an autolysate of kidney tissue contains a substance which 
stems to act on the pneumogastric as epinephrm acts on the 
sympathetic Under the kidney extract the blood pressure 
drops and the systoles become very slow and strong He 
describes the technic used and the action of the extract on 
rabbits The blood pressure curve after its injection resem¬ 
bled that with electric stimulation of the pneumogastric The 
drop in pressure is as pronounced as vv ith the latter, but it 
is definitive there is no recuperation With electric exci¬ 
tation in normal animals, the diastole may be very protracted 
but the heart always recovers and goes on beating The 
animals under the influence of the kidney extract were liable 
to develop fatal syncope, the heart action stopping abruptly 
n diastole, the respiration keeping up a little longer He 
Culls attention to this as possibly explaining sudden death 
in kidney disease some kidnev substance or product acting 
on the vagus, causing the fatal outcome His experiments 
showed further that atroptn was able to suppress this hypo¬ 
tensive action of the kidney extract, just as it suppresses the 
effect of faradic stimulation of the pneumogastric nerve 

Revup de Medecme, Pans 

April 1921 08 No 4 

•Meningeal Manifestations of Typhoid Origin E Cottin and C Saloz 
—p 191 

•Differential Diagnosis of True Duodenal Ulcer Without Complies 
tions G l’arturier—p 214 Cone n in No 6 p 340 

Meningeal Manifestations of Typhoid Origin—Cottin and 
Saloz describe four types of meningeal involvement in 
typhoid the cases in which the cerebrospinal fluid is clear and 
sterile those with typhoid bacilli m the fluid, those with 
associated infection with the typhoid bacteria, the fluid puru¬ 
lent and those in which the typhoid meningitis is primary 
and isolated the only manifestation of the disease Thev 
report a case of this latter type, the previously healthy woman 
of 35 being taken suddenly with agonizing headache, vomiting 
and syncope Acute delirium followed, with fever of 104 F 
and pulse of 100 Lumbar puncture gave relief and revealed 
the typhoid bacilli in the fluid The blood was constantly 
sterile and did not give the agglutination reaction, but this 
was pronounced with the spinal fluid even late into convales¬ 
cence Recov ery vv as complete in about seven weeks, there 
were no symptoms at any time from the intestines and no 
septicemia The meningeal manifestations with typhoid 
usuallv precede the classic clinical picture of the disease or 
follow it or they may accompany typhoid septicemia without 
involvement of the bowel They cite instances from the 
literature of each of these forms The extra-intestinal lesions 
in typhoid generally locate at points damaged by old infection 
or other cause in a goiter in a gallbladder with calculi in a 
malarial spleen, and in experimental lesions In the case of 
isolated typhoid meningitis they report, the woman had had 
a needle break off in the spinal canal during an attempt at 
spinal anesthesia three years before 

Differential Diagnosis of True Duodenal XJlcer—A similar 
article by Parturier shorter than this comprehensive mono¬ 
graph, was summarized Dec 17, 1921, p 2005 He cites among 
other instances of unrecognized duodenal ulcer remote from 
the pylorus, a case in which the clinical picture was mistaken 
for Pott’s disease and the patient kept in a plaster cast for 
two years In other cases an operation for gallstones was 
planned or the disturbances were ascribed to angina pectoris 
The clinical picture of ulcer m the second portion of the 
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duodenum differs from that near the pylorus, and he compares 
the symptoms in his twenty cases of the kind with those of 
other pathologic conditions which might lead to confusion, 
such as lead poisoning, kidney colic, nephroptosis, tabes, 
neuralgia, aortitis, and gastro-intestinal uremia, as well as 
gastric ulcer, appendicitis, pancreatitis, etc He recapitulates 
in conclusion that the intervals of good health are the most 
characteristic feature of true duodenal ulcer Other features 
are the good appetite, the nocturnal pain originating and 
spreading in the right hypochondrium, not accompanied by 
vomiting and not impairing much the general health, the 
pam sometimes, but not always, is relieved by eating, con¬ 
tracture of the right rectus muscle, blood m the stool, some¬ 
times visible but usually revealed only by the chemical reac¬ 
tions of hematin, roentgenoscopy showing rapid evacution 
of the stomach, a tender point in the duodenum—the latter 
may be normal in outline or show an indentation or residual 
spot—pronounced hyperchlorhydria, the tender point in the 
neck, the one in the duodenum, the relief of pain with a deep 
inspiration, and the lack of relief from antipyrin and 
laudanum under which pain from the gallbladder and celialgia 
subside The prognosis is graver the lower the location of 
the ulcer Even after the most careful investigation and 
weighing of all the differential points, the exploratory lapa¬ 
rotomy may reveal merely a patch of peritonitis below the 
liver, which requires only a gastro-enterostomy to relieve the 
patient permanently from the gastroduodenal symptoms and 
the dread of finding cancer 

May 1921, 38, No 5 

Sodium Methylarsinates in Therapeutics H Marecha! —p 255 
•Magic or Therapeutic Properties of Human Blood J Roshem—p 295 

June 1921, 38, No 6 

Origin and Pathogenesis of Vascular Hypertension C Trunccck 
—p 319 Cont d 

Itching of Nose as Early Symptom of Meningitis G R Lafora —p 366 
Human Blood in Magic and m Therapeutics —Roshem has 
compiled a long record of historical references to the use of 
blood in treatment of various diseases, especially epilepsy, 
and in magic He quotes, among others, Pliny’s description 
of the mother bargaining with the gladiator to let her epileptic 
son suck the bloqd flowing from his wounds, and adds that if 
the seizures had been neuropathic instead of actual epilepsy, 
the circumstances might well have produced such an impres¬ 
sion as to restore the patient’s balance 

Revue Medicale de la Suisse Romande, Geneva 

May, 1921 41, No 5 

Prophylaxis of Venereal Diseases J Wintsch—p 265 

Horizontal Inferior Luxation of Patella \V Rochedieu —p 305 

No Improvement Under Vaccine Therapy of Tuberculosis Five Cases 
Piguet —p 308 

June 1921 41, No 6 

Retroperitoneal Pseudomyxoma M Askanazy —p 329 

Reinfection with Syphilis R Steinmetz —p 335 
•The Venous Blood Pressure P Koethlisberger —p 348 
•Blocking the Splanchnic Nerves C Perrier—p 355 
•Sudden Death in Heart Disease G Turrettmi —p 362 

Tuberculous Sclerosis of the Kidney R Reymond —p 372 

Measurement of Venous Blood Pressure —Roethlisberger 
records the residual pressure of the blood after it has passed 
through the capillaries The subject sits with his back to the 
light, his elbow flexed at a right angle on a pile of books or 
other support, which brings the back of the hand on a level 
with the brow The metacarpus is held vertical ,the fingers 
flexed, and a prominent vein in the hand is watched as the 
manometer cuff is inflated He has not studied this method 
enough to interpret the findings, but he comments on the 
remarkable drop m the venous pressure with advancing age, 
as determined by this method The figures were respectively, 
14, 10 and 6 mm mercury in three subjects, 20, 45 and 75 
years old 

Blocking the Splanchnic Nerves—Perrier applied Kappis’ 
technic for regional anesthesia in eighteen cases, as he 
describes The results encourage further use of the method 
although it partially failed m two cases of ileus Others 
have reported failure in ileus, and Perrier is inclined to 
attribute this to the weight of the heavy loops of bowel There 
was no modification of pulse or respiration during traction on 
organs probably from the interruption of the reflex arc 


There was no shock, no vomiting, but the analgesia was 
rarely complete, and there were some more or less disagree¬ 
able sensations, but not enough to require ether except in the 
two ileus cases mentioned 

Sudden Death in Heart Disease—Turrettmi compares the 
literature on the prognosis with auricular fibrillation with a 
case of chronically recurring paroxysmal tachycardia m which 
the woman of 54 died suddenly Necropsy revealed merely 
extremely slight lesions in the nodule of Keith and Wencke¬ 
bach’s bundle She had entered the hospital on account of 
recent mild pains and slight edema in one leg, with moderate 
dyspnea The heart rate was 198, the pulse 100 to 120, the 
pressure low, and the ventricle rhythm so irregular that it 
was impossible to find any superposable segments in the 
cardiogram 

Polichnico, Rome 

July 11 1921 28, No 28 

Latent Amebiasis Simulating Malaria or Typhoid G Izar —p 939 
Injections of Calomel in Tjphoid G Galata—p 942 
Present Status of Gastro-intestinal Arterio clerosis F Curatolo — 
p 946 

Riforma Medica, Naples 

Sept 10 1921, 37, No 37 
•Perineal Prostatectomy M ra\onc—p 866 
Four Cases of Paratyphoid V Ronclictti —p 871 
•The Doll Eye Sign O Cantelli —p 874 
Flushing the Small Pelvis in Treatment of Peritonitis. E A/evoli — 
p 878 

Parlavecchio’s Perineal Prostatectomy—Pas one compares 
the \anous technics in vogue for prostatectomy, and gives an 
illustration of Parlavecchio’s method which allows healing 
by primary intention, and the patient is up and about in eight 
or ten days Even if a perineal fistula is left, this socjn heals 
His light prostatic tractor has three small blades, and has the 
advantage over others, he says, that it can be introduced 
through the natural route, without injuring the lining of the 
urethra He prefers spinal anesthesia and a broad curve for 
the incision, and enlarges the two incisions in the posterior 
surface of the organ with the fingers The prostate is pushed 
down conveniently into the field of operation bv the tractor 
in the urethra and the enucleation is completed w ith ordinary 
forceps or scissors A retention catheter is not required for 
more than a day or two In the four cases m which this 
technic has been applied, healing was by primary intention 
and the retention catheter was removed the third day In 
the latest case, the patient pulled out the catheter the first 
night, and micturition proceeded naturally thereafter, the 
perineal wound healing by primary intention In the third 
case, the urethral mucosa was injured and required suturing, 
so that the catheter had to be retained for a week It became 
obstructed finally and the urine found its way through the 
permeal wound, but this fistula soon healed 
The "Doll” Eye Sign—Cantelli calls attention to a disso¬ 
ciation between the movement of the head as it is bent 
forward and the lowering of the eyes Also between the 
raising of the eyes and the movement of extension of the 
head These various phenomena occur associated in the 
normal and the lack of conjugated movements was noted as 
a sequela of epidemic encephalitis He calls it the fcnomciio 
degh occln di bambola as the movement of the eyes recalls 
that of a doll with movable ey es 

Gaceta Medica de Caracas, Venezuela 

June 15 1921 28, No 11 

•Relapsing Fever in Venezuela R Pino Pou —p 139 Cone n Idem 
J Iturbe—p 150 

Relapsing Fever in Venezuela—Pmo-Pou discovered in 
1918 the first case of relapsing fever to be recognized in 
Venezuela Bello, Sanchez and Tejera have encountered cases 
since, and Pmo-Pou now has a record of twenty-three cases, 
and gives a detailed study of them and of recurring fever in 
general He quotes Darlings conclusions m regard to relaps¬ 
ing fever in Panama, and Franco’s m Colombia The disease 
in Venezuela has certain special characteristics As a rule 
there are three relapses, but there may be only one or more 
than three The differential diagnosis is almost impossible 
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■without microscopic cxunimtii l as the clinical picture wiy 
dcccptncK resemble tint with rnhrn, influenza, typhoid or, 
m children, acute gastro-uitcritis or meningitis lie gives a 
photonnerogram from one of his cases showing both the 
malaria parasite and the spirochete of rehpsmg fe\cr m the 
blood it the same time The spirochete seems to he identical 
with tint observed in Panama and Colombia House rats 
arc susceptible to the disease, contracting it directly from 
man or from other rats, but monkeys, guinea-pigs, rabbits, dogs 
and domestic fowls proved refractory to inoculations The 
spirochetes are scanty m the peripheral blood, sometimes 200 
or 300 microscopic fields had to be examined before discover¬ 
ing one specimen The intermediate host in Venezuela was 
found to be the biting tick, ornithodorus, but whether the 
talaje, the turicata or the fottreosns variety is not quite 
settled, each of the different investigators inclines to accept 
a different variety He adds that probably Cum i rohindatus 
and Cum i Icclularms play a part in the transmission of the 
disease He succeeded m infecting rats by means of the 
latter Pino-Pou s monograph is profusely illustrated, one 
ot the cuts shows eight spirochetes agglutinated to form an 
eight-pointed star, this was discovered m the blood of one 
rat In Hits dcaiitiantis the spirochetes were found in the 
blood the fifth dav in one animal, and they had disappeared 
from the blood bv the next day The relapse occurred the 
seventh dav The disease to date has been found only m the 
western portion of Venezuela One rat was found spon¬ 
taneously affected 

Repertono de Medicma y Cirugia, Bogota 

Julj 1921 12 No 10 

•Reform m Medical Curriculum Committee Rcporl—p S18 
influence of Chicha on Nitrogen Metabolism C Torres Umafia 

—p 528 

Homeopvthj C Aguirre Plata —p 52S 
F-iNe Chilblains P J Amaya—p 545 
•Puerperal Septicemia and Its Treatment L E Moncada R —p 547 

September 1921 12, No 12 
Ca_e of Gonococcus Arthritis J Bejarano —p 636 
Magnesium Sulphate in Treatment of Constipation Idem —p 641 
Child Welfare Exposition at Paris T b de Santatnaria Montoya — 

p 642 

Clinical Study of Yaws B Velasco C—p 647 
Tuberculosis C Aguirre Plata — p 67S 

Reform of the Medical Curriculum —This is the report of a 
committee of the professors who have been meeting weekly 
for several mouths 

The National Beverage of Colombia and Protein Metabo¬ 
lism—Chicha is made from corn but the fermentation is con¬ 
tinued to actual putrefaction with production of a ptomam 
Torres Umafia experimented with it on six healthy subjects, 
the metabolic findings emphasizing the inhibiting action of 
the chicha on the nutritive processes He urges the govern¬ 
ment to prohibit this method of fermentation 

Puerperal Septicemia—Moncada's experience has been that 
other bacteria besides streptococci were usually involved in 
puerperal septicemia and hence antistreptococcus serum can¬ 
not be relied on lmplicity He describes five exceptionally 
severe cases with recovery under systematic intra-uterme 
treatment with neutral solution of chlorinated soda or other 
disinfectant supplemented by subcutaneous injection of a 
mixture of 2 gm each of oil of turpentine and 92 per cent 
alcohol m 200 gm of physiologic saline All the symptoms 
were aggravated for a few hours after the injection of turpen¬ 
tine but then permanent improvement followed—an actual 
resurrection in some cases 

Deutsches Archiv fur klmisclie Medizm, Leipzig 

Oct 21 1921 137, No 5 6 
Bence Jones Albuminuria E Krauss —p 257 
’Infusion of Sugar m Heart Disease P Tra\ers— p 284 
’Tc?^ of Motor Function of Stomach F Demuth —p 292 
’Epinephrm Hyperglycemia Brosamlen —p 29<* 

* fhe Salt and Water Metaboli m with Di eased Kulnejs R Siebeck 

—p 311 

* Catalase Index in Diagnosis of Pernicious Anemia R Neumann — 

p 324 

’Sources of Error in Measuring Blood Pressure II Hartz—p 337 

* Bactericidal Function of Sinai! Intestine Canter and \an der Rets — 

p 348 

The Metabolism as Edema is Subsiding H \ Hoesshn —p 359 


Bence-Jones Albuminuria—Krauss succeeded in obtaining 
15 gm of crystallized Bence-Jones albumin from the urine 
of a myeloma patient Crystals were obtained, he adds, only 
in Inc others of the more than 200 cases of Bence-Jones 
albuminuria on record In his case the albuminuria seemed 
to be dependent on the nitrogen metabolism Parenteral 
injection of the Bcuce-Joncs albumin in other persons and in 
rabbits displayed a toxic action like that of any foreign 
protein Repeated injections m the rabbit induced in time a 
nephrosis similar to the kidney disturbances evident in the 
patient from whose urine the prisms and fine needle crystals 
of the Bcncc-Joiics albumin bad been derived 

The Blood Sugar in Heart Disease—Travers found no evi¬ 
dence of hypoglycemia in 102 patients with weakness of the 
heart from any cause Although the sugar content of the 
blood was not below normal intravenous infusion of a 10 
or 20 per cent solution of grape sugar had an unmistakably 
favorable effect not only m cases of weak heart action but 
m other conditions of debility and after hemorrhage or much 
loss of fluid But Budingen’s theory of hypoglycemia on 
which this treatment is based is disproved by Travers' 
research A psychic influence from the sugar, as "food for 
the heart," may aid m the beneficial result 

Motor Functioning of the Stomach with Different Foods — 
Demuth found that after meals consisting mainly of carbo- 
hydiates the stomach emptied itself sooner than with pro¬ 
tein foods Meals with much fat lingered longer in the 
stomach than other foods with the exception of sauerkraut 
which was voided most slowly With gastric cancer, protein 
meals lingered longer than fat in the stomach His tests were 
made with 300 gm of the food being tested The thirtv-two 
subjects included four healthv persons 

Epinephrm Hyperglycemia —Brosamlen found that consid¬ 
erable hyperglycemia followed regularlv subcutaneous injec¬ 
tion of epinephrm In healthy persons It reached its highest 
point in an hour Glycosuria was observed only m four of 
thirty-five tests and these four positive findings were m cases 
of exophthalmic goiter, obesity advanced tuberculosis or 
leukemia The epinephrm hypergivcemia m diabetics varied 
considerably 

The Salt and Water Metabolism with Kidney Diseases.— 
Siebeck concludes from bis research that a single test of 
kidnev functioning is of dubious significance It is far more 
instructive to study the behavior of the kidneys during a 
prolonged change of salt and water intake After a period 
of uniform salt poor diet 5 10 or 20 gm of salt are added 
to the diet and the elimination of the salt the total output 
of urine and the increase m weight are recorded Abrupt 
reduction of the intake of salt and of water often has a 
remarkable influence on the water and salt metabolism and 
even after a more liberal diet is allowed occasional days of 
restriction may prove very useful The details are tabulated 
from seven cases treated on these principles 

The Catalase Content of the Blood in Diagnosis of Perni¬ 
cious Anemia —Neumann found the catalase content three or 
four times above normal in tile two severer cases among ten 
of pernicious anemia In the eight others it was within 
normal range 

Sources of Error m Estimation of the Blood Pressure — 
Hartz explains that the elasticity of the wall of the segment 
of the artery between the cuff and the point where the sys¬ 
tolic pressure is palpated laries in different persons and that 
this is a source of error The more relaxed the artery walls, 
the greater the error as the palpated pressure is less 

The Bactericidal Function of the Small Intestine—Ganter 
and van der Reis used for thur research a metal cartridge 
which aspirated bowel content when the cartridge was opened 
afttr it had been swallowed In the influence of a magnet 
applied outside Another form was arranged to expel its 
contents when opened by the magnet The tests with the 
prodigiosus apparentlv demonstrated a pronounced bacteri¬ 
cidal action in the small intestine in health The small 
intestine contains an obligate flora so the bactericidal action 
by its secretion is not an autostenhzation but an autodism- / 
fection I 
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Zeitschrift fur Kmderlieilkunde, Berlin 

Jh 1> 12 5121, 29, No 5 6 

’Nutrition Index and Undtrnounslinicnt * M Pfatindlcr —-p 217 
Progressive Spnni Muscuhr Atroph} in Infant J Dukcn mil A 
Wcing'irtncr —p 245 

Cmscs of Acidity of Infants’ Stools K SUiccr—p 253 
Congenital \alvc Stenosis of Tcjunutn H I ittl—p 263 
* Sc quel ic of IpuKtmc Encephalitis in Children 11 T HaCstadt * 
p 272 

•Research on Bacillus Biftdus A Adam—p 306 
•length of Sojourn of I ccts m Infants Intestines V Kahn—p 321 
Tat and Cholcsterm Metabolism in Infants I \\ acker ami K 1 
Beck—P 331 

'Course of Intravenous Injections of Suh'H' *n Infants II Beumer — 
p 352 

Ltiologic Connection Between \ arictlla ami lltrpes 7oskr O Jacobi 
—p 368 

Nutrition Standnrds,—Pfumdlcr discusses the virions 
stindnrds for estimating norm’ll conditions of nourishment 
saving tint the best tint can be expected from the standards 
m rogue is the Kurf’i rfttlh wi ycomitnsAn.il Sinn If the 
bod> is not properl} filled out this docs not ncccssaril} implv 
that the food has not been adequate before This group 
includes mam children—some of them health}—who do not 
one this condition—their lack of being properl} filled out— 
to lack of food No amount of food added to their diets will 
insure that their bodies will be properl) filled out In short 
he concludes, his careful sifting of all the accepted standards 
for application on a large scale to detect the undernourished 
shows that not one is practicable Tor solution of the prob¬ 
lem, which is much more difficult than it seems, lie suggests 
a svstem of functional tests namelv the determination of the 
reaction to a test diet The appetite of the children for the 
different meals, the variations in weight etc should he 
regarded, and the appetite for different articles of food In the 
Quaker food relief, it was found that certain of tiie supposed!} 
undernourished children did not go in to the eating room on 
dais thev knew certain dishes were scried while all were on 
hand on the "chocolate days" Those serving the food found 
it nccessar) to rearrange thetr schedule so that the children 
would not know what dishes to expect on the different dais 
of the week. Pfaundler thinks that this catering to the chil¬ 
dren's appetite was a mistake The childrens appetite and 
lack of relish for certain dishes might he utilized as one of 
the elements m estimating their condition of malnutrition and 
need of food 

Sequelae of Epidemic Encephalitis in Children —Hofstadt 
regards the derangement of the sleep rhvtlmi as so character¬ 
istic of epidemic encephalitis that this alone justifies the 
present or retrospective diagnosis of the disease The amyo- 
static svndrome, chronic chorea or athetosis and ps)chic dis¬ 
turbances are common and also he has noted the develop¬ 
ment of an adipose-genital svndrome resembling d}strophia 
adiposogenitalis, and in some cases combined with hyper- 
gemtahsm 

Research on Intestinal Bacteria—In this third communi¬ 
cation on this subject, Adam discusses the influence of the 
concentration of hydrogen ions m the medium on the develop¬ 
ment of Bacillus bifidus 

Length of Sojourn of Feces m Infant Intestine —Kahn esti¬ 
mates from his stud) of this subject that the food passes 
through the digestive tract in infants in from four to twent) 
hours, fifteen hours being the usual average from intake to 
stool, but it is shorter in breast fed infants 
Intravenous Injections of Sugar in Infants—Beumer never 
noted any toxic effects or fever m his parenteral injections 
in infants when fresh solutions were used The) were borne 
without injury by sick and healths infants up to an amount 
proportional to 2 8 gm per kilogram of weight and in con¬ 
centrations up to 70 per cent solutions of dextrose No bene¬ 
fit was derived from these injections m weeping eczema and 
on!) moderate benefit in bronchopneumonia with stasis symp¬ 
toms, but the effect was excellent in alimentary toxicosis -mil 
m atrophy with debihtv The finding:, are tabulated Horn 
fifteen cases Levulosc was used ui two *lht sugar content 
of the blood dropped to its former level m from twelve to 
fortv minute- 


Zeitschrift fur urologische Chirurgie, Berlin 

Nov 21 1921 S No 12 
Fielognph} for Mmutc Calculi V Blum—p 1 
’Pennell Prostatectom) It Jent—p 6 

* krsults of NcpVireclonvv for Kuval Tuberculosis Wildbolz—p 17 
Cymoscope Holder K Picker—p 21 
’Harmless Technic for Pyelography A v Liehtcnhcrg—p 24 
’The Dynamics of the Bladder O Schwarz and A Brenner—p 32 
1 xfoliation of Bladder Mucos3 after Wound of Cord Lsau —p 63 

Perineal Prostatectomy—Jent discusses the anatomic con¬ 
sequences of perineal prostatectomy b) Wildbolz' technic 
He resects the posterior portion of the prostatic urethra, 
dtrectlv hack of the veruniontamim and up to the bladder 
The mouth of the bladder, with its internal sphincter, is then 
sutured with several catgut button sutures to the anterior 
portion of the prostatic urethra Jent gives an illustrated 
description of three cases that came to necropsv three weeks, 
one jear and two years after the operation They show that 
the adenomatous prostate b\ this technic is removed as 
thoroughly while the sound parts are respected as well as by 
any suprapubic method The technic thus answered its pur¬ 
pose perfectly 

Nephrectomy for Renal Tuberculosis—Wildbolz reports 
61 5 per cent cured and 8 7 not cured in his 317 cases after 
an interval of from one to ten years or more since the 
nephrectomv for renal tuberculosis About 29 9 per cent have 
died In the 125 casts bperated on over ten and fifteen vean, 
or more ago 55 7 per cent are cured, and only 3 show any 
signs of a tuberculous process elsewhere In about a third 
of Ins total of 445 nephrectomies a tuberculous abscess devel¬ 
oped months or years afterward in the stump of the ureter 
which he had buried after severing it with the actual cautery 
and ligating w ith catgut But the abscess ran its course 
harmlessly It healed m a few weeks after spontaneous 
evacuation as a rule, only a few were left with a fistula for 
a few months or a year secreting a little In these cases the 
ureter had been severed do-e to the kidney It is better he 
thinks now to cut the ureter 10 or 15 cm below carefully 
refraining from separating it from the surrounding tissues 
so as not to impair its vitalitv The fate of the patient is 
usually decided in the first three years although he has seen 
recurrence five and six years after an apparently complete 
cure In the hundreds of cases of renal tuberculosis he has 
seen in the course of his practice, he never knew of but one 
instance of an apparent cure under medical measures alone 
See also Vienna Letter, December 31, p 2133 

Safe Technic for Pyelography —Lichtenberg insists that the 
contrast substance chosen must be one that does no harm if it 
gets into a vein He therefore rejects all colloidal solutions 
ascribing the by-effects with silver salts to thetr colloidal 
structure After extensive research, he has selected a 25 per 
cent solution of sodium bromid as superior to all other con¬ 
trast fluids for the purpose of pyelography The use of thi- 
flmd seems to render the procedure as harmless as a simple 
catheterization of the ureter 

Dynamics of the Bladder—This is the eighth article in 
Schwarz and Brenners series of studies on the physiology 
and pathology of bladder functioning 

Zentralblatt fur Chirurgie, Leipzig 

Sept 24 1921 4S No s8 

The Dangers of Ethjl Cldorid G Lotheissen—p 1375 
•Perforated Gastric and Duodenal Llcer H Brutt—p 1378 
Operative Treatment of \ artcocele without Injur} to the Spermatic 
Cord or the Scrutum L fanardi —p 1382 
Gunshot Injuries of Renal Vessels. M Molnar—p 1384 

Oct 1 1921 48 No 39 

Exostoses on Metatarsal Bones C Deutschlander—p 1422 
A Substitute for Adhesive Plaster Bandage in Hare Lip Operations 
H Frutid—p 1426 

Spatula Scissors for Operations on Peritoneum E Hoffmann —p 1429 

Radical Versus Conservative Operation m Perforated Gas¬ 
tric and Duodenal Ulcer—Brutt report* in a consecutnc 
strict of about 140 operative case* ot acute perforated ulcer 
a n ortahtv of nearh 40 per cent This he regards as a satis- 
faUorv showing for a long ionstiuti\t scries Of **»-***, 
si rwv mg the operation :>J who led u»n opuated 



76 


CURRENT MEDICAL LITERATURE 


Jour A M A 
Jan 7, 1922 


Deutsche ruedizmische Wochenschnft, Berlin 

Oct 20, 1921 47, No 42 

Cutaneous Disease Due to Staphylococcus Albus and Aureus P G 
Unna —p 1251 

Etiology of Accidental Diastolic Heart Murmurs A Lublin —p 1254 
Test Hemoclastic Crisis in Infants E Schiff and E Stransky —p 1255 
The Diagnostic and Therapeutic Significance of the Endocrine Glands 
for the Pathology of the Stomach F Boenheim—p 1256 
Simplified Colorimetric Determination of Hydrochloric Acid in the 
Stomach L v Friedrich—p 1258 
Significance of Scattering Rays in Deep Roentgenotherapy F Vier 
heller—p 1259 

Transfusion of Small Quantities of Citrated Blood \V Week—p 1260 
Diphtheria of the Umbilicus K Foth —p 1261 
Milk Dilutions in Infant Feeding K Ochsenius—p 1262 
Promotion of Asepsis in Midwifery H Kntzler—p 1263 Begun in 
No 15 

Dry Yeast in Prophylaxis of Tonsillitis H Fenz—p 1264 
Safe and Quick Acetic Ether Method of Getting Rid of Head Lice W 
Schnell —p 1264 

Present Day Knowledge of the Physiology of Sex Determination T 
Peterfi —p 1265 

Surgical Hints for the Practitioner, Furuncles and Phlegmons G 
Ledderhose—p 1267 

Medizmische Klinik, Berlin 

Oct 16 1921, 17, No 42 
Rudolf Virchow Centennial O Lubarsch—p 1253 
Virchow s Influence on Practical Medicine H Quincke —p 1254 
Renal Tuberculosis E W Baum —p 1256 

Percussion of Aorta Under Roentgen Control Jagic and Kreuzfuclis 
—p 1258 

Influence of One Disease on Another J Lowy —p 1259 Cone n 
Index of State of Nourishment E Gerber—p 1261 
•Acute Barbital Poisoning F Boenheim —p 1263 
Cure of Pannus Under Jequinty S Klein —p 1265 
•Chemotherapy of Tuberculosis Helwig—p 1266 
•Inactivation m Wassermann Test H Ficke—p 1269 
Ear Disease from Practitioners Standpoint Grahe— p 1270 Cont n 

Acute Barbital Poisoning—Boenheim relates that among 
the 286 cases of acute poisoning in Sick s service at Stuttg irt 
in thirteen recent years, acute barbital (vdronal) poisoning 
formed 5 7 per cent of the whole The drug had been taken 
with suicidal intent and file died These had all taken over 
10 gm , up to this amount the prognosis is not grave, although 
no specific antidote is known Even with large doses of the 
drug, complete restitution may occur Rosenbergcr, by 
promptly rinsing out the stomach saved a patient who had 
taken 30 gm of phenobarbital The mam symptom with bar¬ 
bital poisoning is the drowsiness to the deepest coma Other 
features are the instability of the temperature, and the ten¬ 
dency to pneumonia The latter almost inevitably proves 
fatal There is no vomiting, the digestive tract does not seem 
to suffer The mam point of attack is the peripheral circula¬ 
tion The drug seems to paralyze the walls of the capillaries 
so that vasomotor disturbances are constant This may entail 
secondarily pulmonary edema The suspicion of morphin poi¬ 
soning is discredited by the good respiration and pulse and 
the fact that the pupils react well to light The play of the 
pupils, dilating and contracting at brief intervals, is charac¬ 
teristic The absence of the abdominal reflexes, with reten¬ 
tion or exaggeration of the tendon reflexes, is also instruc¬ 
tive Likewise the rapid shifting of the phenomena The 
barbital can be detected in the urine Caffem injections may 
be required The danger is past after two days, pros ided 
pneumonia or pulmonary edema does not develop 

Chemotherapy of Tuberculosis —Helwig discusses silicic 
acid, calcium and sugar m this connection He thinks they 
are logically called for, and reports favorable impressions 
from their systematic use in pulmonary tuberculosis 

Technic for 'Wassermann Test of the Spinal Fluid —Eiche 
explains that different elements in the syphilitic spinal fluid 
are affected by heat differently By graduating the heat 
applied, we get different results at different temperature levels 

Muncliener medizimsclie Wochenschnft, Munich 

Sept 9 1921 68, No 36 

Observ itions on Epidemic Encephalitis Kayser Petersen—p 1137 
The Biologic and Clinical Significance of Lymphocytes for Syphilis 
and the Wassermann Reaction S Bergel—p 1138 
Peculiar Shortening of Metatarsal and Metacarpal Bones J G 
Chrysospathes —p 1140 _ , ,,,, 

\ Atrophy of the Bone (Sudeck) Following Burns J Dubs—p 1141 
\ Theory and Practice of Phototherapy H Picard—p 1142 


'Pneumonocomosis and Asthma in Saw Mill Workmen K Gide — D 
1144 v 

Surgical Diphtheria as Source of Diphtheria Epidemics H Spieth-— 
p 1146 ‘ 

•Percussion of the Suspended Thorax C Nocggerath_p 1147 

A Simple Aspiration Procedure with Drainage of the Pleural Cavitv 
J Clemens—p 1147 1 

Gastro Enterostomy or Resection in Gastric Ulcer’ Kaufmann —p 1148 
Treatment of Furunculosis and Related Staphylococcal Suppurations 

with Polyvalent Staphylococcus Vaccines R Spaar_p 1149 

Total Reconstruction of External Ear J F S Esser_p 1150 

Diathermy in Gynecologic Inflammations L Tutscheck_p HS1 

Hemorrhagic Bladder Disorder m Chronic Relapsing Polyarthritis 
Simulating a Bladder Tumor H Boemmghaus—p 1152 
Herpes Zoster in General Paresis Kaiser—p 1153 
A Case Bearing on the Hypophjscal Theory in Regard to Diabetes Mel 
Iitus R Bleibtreu—p 1153 

Tearing of the Intestine Resulting from Patient s Attempt to Reduce a 
remoral Hernia R Gutzeit—p 1154 
Bronchial Asthma and Tuberculosis of the Bronchial Glands m Chil 
dren E Ruschcr—p 1155 

Treatment of Empyema Tistulas with Pepsin Solution Jenckel—p 1156 
A Maneuver to Facilitate a Gynecologic Examination in Severe Abdom 
mal Distention R Hirscli—p 1157 
Sex Incidence in Exophthalmic Goiter Its Causes Weinberg—p 1157 
Estimation of Valvular Lesions D Gcrhardt—p 1161 

Pneumonocomosis and Asthma in Saw Mill Workmen — 
Gade states that while pneumonocomosis resulting from the 
inspiration of coal, metal, and mineral dust, and of vegetable 
material, in the form of flour and tobacco dust, has received 
widespread consideration m the literature, little has been 
said about analogous diseases resulting from breathing in 
the dust of wood fiber in saw mills, planing mills and similar 
industries Under the microscope, the wood particles in the 
air are found to have many sharp edges and points Under 
habitual inhalation of wood-fiber particles they set up a 
catarrhal affection of the respiratory passages, with many 
disagreeable symptoms and possible disastrous results Some 
wood fibers contain alkaloids and ethereal oils, which seem 
to produce an additional toxic effect He therefore urges 
that greater attention be paid to the installation of mechan¬ 
ical devices to dispose of the dust, spraying, wearing of dust 
masks, ventilation, etc 

Percussion of the Suspended Thorax—Noeggerath states 
that all phjsicians who, bv means of roentgenographj, have 
taken the trouble to check up on their percussion and aus¬ 
cultation findings will have frequently observed that para¬ 
vertebral areas of relative dulness have no corresponding 
pulmonary and hilum changes in the roentgenogram Also 
necropsies show up even more clearlv the discrepancies 
between percussion findings and the actual anatomic condi¬ 
tions In order to discover such discrepancies in time, he 
recommends percussion on the suspended thorax An assis¬ 
tant takes a position facing the child and the physician 
Then, with a hand flat against either side of the patient’s 
head he lifts him just off the floor In this position the 
examiner will often discover on percussion that previous 
signs of scoliosis and dulness have completely disappeared 
The finer mechanism of the process is not so plain, but it 
is probably due to changes in the vibratory capacity of the 
thorax and its contents This procedure has been so useful 
to himself and lus assistants during the last two years that 
he wishes it to become more generally known 

Therapeutische Halbmonatshefte, Berlin 

July 15 1921 35, No 14 

Transfusion of Blood of Relatives M Burger—p 425 Cone n No 
15 p 457 

Treatment of Frost Bite H Florcken—p 430 

Salicylic Acid Poisoning from Cutaneous Application O Kicss —p 433 
Trials of Krauses, Powdered Milk C \ Noorden — p 440 

Wiener klimsche Wochenschnft, Vienna 

Oct 6 1921 34, No 40 

A Case of Illuminating Gas Poisoning with Profuse Hemorrhage into 
the Heart Musculature G Strassmann —p 4S3 
Relations Between Duodenal ULer Appendicitis and Cholelithiasis 
E Schutz —p 484 

Experimental Investigations on a Child with Congenital Myxedema 
G Con —p 485 

Cholelithiasis L \ Aldor —p 486 

Medicine m Relation to Theology L G Dittel —p 487 
Roentgenographic Diagnosis of Tumors Bones and Joints R Kien 
bock —p 488 Cone n 
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Zeitschnft fur Kinderhcilkunde, Berlin 

Jttlj 12 1921 20, No 5 6 

♦Nutrition Index xml UmkruoumUmcnt * M Pfaundler—p 217 
Progressive Spun) Muscuhr Atrophy m Infant J Dukcn ami A 
\\ eingxrtncr — p 245 

Causes of Acidity of Infants’ Stools K Sthocr —p 253 
Congenital Ythc Sunosts of Jejunum 11 I ttcl—p 263 
*Scqnehc of Tpulcmic Encephalitis m Children II 1 Ilofatxdt— 
V 2/2 

Research on Bacillus Rifidits A Adam—p 306 
I ength of Sojourn of Tcccs m Infants Intestines V Kahn —p 321 
Tat and Cholc^tcrm Metabolism tti Infants I Wicker and K. 1 
Beck —p 331 

Course of Intravenous Injections of Sugar in Infants II Bcumcr — 
p 352 

Etiologic Connection Between \ anctlla and Herpes /osttr O Jacobi 
—p 363 

Nutrition Standards,—Pfiundler discusses the \ molts 
standirds for estimating norm it conditions of nourishment 
saving that the best that can be expected from the standards 
in rogue is the Korj<i tftilU tin giotm Insctuu Sum If the 
body is not properly filled out this does not necessarily imply 
that the food has not been adequate before This group 
includes mans children—some of them health}—who do not 
one this condition—their lack of being properl) filled out— 
to lack of food No amount of food added to their diets vv til 
insure that their bodies w ill be properl) filled out In short 
he concludes his careful sifting of all the accepted standards 
for application on a large scale to detect the undernourished 
shows that not one is practicable For solution of the prob¬ 
lem, which is much more difficult than it seems, lie suggests 
a s\stcm of functional tests, namch, the determination of the 
reaction to a test diet The appetite of the children for the 
different meals, the variations in weight etc, should he 
regarded, and the appetite for different articles of food In the 
Quaker food relief, it was found that certain of the supposedl) 
undernourished children did not go m to the eating room on 
da)s thev knew certain dishes were sened while all were on 
hand on the “chocolate da)s” Those serving the food found 
it nccessarv to rearrange their schedule so that the children 
would not know what dishes to expect on the different da)S 
of the week Pfaundler thinks that this catering to the chil¬ 
dren s appetite was a mistake The childrens appetite and 
lack of relish for certain dishes might he utilized as one of 
the elements in estimating their condition of malnutrition and 
need of food 

Sequelae of Epidemic Encephalitis in Children —Hofstadt 
regards the derangement of the sleep rh)thm as so character¬ 
istic of epidemic encephalitis that this alone justifies the 
present or retrospective diagnosis of the disease The amvo- 
static s)ndrome, chronic chorea or athetosis and ps)chic dis¬ 
turbances are common, and also he has noted the develop¬ 
ment of an adipose-genital s)ndrome resembling dvstroplua 
adiposogemtalis, and in some cases combined with hyper- 
genitalism 

Research on Intestinal Bactena —In this third communi¬ 
cation on this subject Adam discusses the influence of the 
concentration of hydrogen ions in the medium on the develop¬ 
ment of Bacillus btfidiis 

Length of Sojourn of Feces in Infant Intestine —Kahn esti¬ 
mates from his study of this subject that the food passes 
through the digestive tract in infants m from four to twenty 
hours, fifteen hours being the usual average from intake to 
stool, but it is shorter in breast fed infants 
Intravenous Injections of Sugar m Infants—Beumer never 
noted any toxic effects or fever in Ins parenteral injections 
m infants when fresh solutions were used The) were borne 
without injury by sick and health) infants up to an amount 
proportional to 28 gm per kilogram of weight, and in con¬ 
centrations up to 70 per cent solutions of dextrose No bene¬ 
fit was derived from these injections m weeping eczema and 
only moderate benefit in bronchopneumonia with stasis symp¬ 
toms, but the effect was excellent in alimentary toxicosis anJ 
m atrophy with debility The findings are tabulated Horn 
fifteen cases Lcvulose v as used in two The sugar content 
of the blood dropped to its former level m from twelve to 
forty minutes 


Zeitschnft fur urologische Chirurgie, Berlin 

Nov 21 1921 S No 1 2 

Pjcloprapliy tor Minute Calculi V Blum—p 1 

* I onncal Prostatectomy R lent —p 6 

•Results of Nephrectomy for Renal Tuberculosis Wiltlbolz—p 17 
tvsioseopc Holder R 1 ichtr—p 21 

* Harmless Technic for IyeloKraphy A \ Lichtenhcrp—p 24 
•Tile Dynamics of the Bladder O Schwarz and A Brenner—p 32 

1 xfohation of Bladder Mucosa after \\ ound of Cord Lsau —p 63 

Perineal Prostatectomy—lent discusses the anatomic con¬ 
sequences of perineal prostatectomy by Wildholz’ technic 
He lesects the posterior portion of the prostatic urethra, 
directlv hack of the verumontatium and up to the bladder 
The mouth of the bladder, with its internal sphincter, is then 
sutured with several catgut button sutures to the anterior 
portion of the prostatic urethra Tent gives an illustrated 
description of three cases that came to necropsy three weeks, 
one year and two years after the operation They show that 
the adenomatous prostate by this technic is removed as 
thoroughly while the sound parts are respected as well as by 
anv suprapubic method The technic thus answered its pur¬ 
pose perfectly 

Nephrectomy for Renal Tuberculosis—Wildbolz reports 
61 5 per cent cured and 8 7 not cured in his 317 cases after 
an interval of from one to ten years or more since the 
nephrectomy for renal tuberculosis About 29 9 per cent have 
died In the 125 cases operated on over ten and fifteen years 
or more ago 55 7 per cent are cured, and only 3 show any 
signs of a tuberculous process elsewhere In about a third 
of Ins total of 445 nephrectomies a tuberculous abscess devel¬ 
oped months or years afterward in the stump of the ureter 
which he had buried after severing it with the actual cautery 
and ligating with catgut But the abscess ran its course 
harmlessly It healed in a few weeks after spontaneous 
evacuation as a rule, only a few were left with a fistula for 
a few months or a year secreting a little In these cases the 
ureter had been severed cIom. to the kidney It is better he 
thinks now to cut the ureter 10 or 15 cm below, carefully 
refraining from separating it from the surrounding tissues 
so as not to impair its vitalitv The fate of the patient is 
usually decided in the first three years although he has seen 
recurrence five and six years after an apparently complete 
cure In the hundreds of cases of renal tuberculosis he has 
seen in the course of his practice he never knew of but one 
instance of an apparent cure under medical measures alone 
See also Vienna Letter December 31 p 2133 
Safe Technic for Pyelography —Lichtenberg insists that the 
contrast substance chosen must be one that does no harm if it 
gets into a vein He therefore rejects all colloidal solutions 
ascribing the bv-effects with silver salts to their colloidal 
structure After extensive research, he has selected a 25 per 
cent solution of sodium bromid as superior to all other con¬ 
trast fluids for the purpose of pyelography The use of this 
fluid seems to render the procedure as harmless as a simple 
catheterization of the ureter 

Dynamics of the Bladder—This is the eighth article m 
Schwarz and Brenners senes of studies on the physiology 
and pathology of bladdir functioning 

Zentralblatt fur Chirurgie, Leipzig 

Sept 24 1921 4S No 38 

The Dangers of Ethjl ChloruL G Lotheissen—p 1375 
'Perforated Gastric and Duodenal Lleer H Brutt—p 1378 
Operatic Treatment of Varicocele without Injury to the Spermatic 
Cord or the Scrotum L Icnardt—p 1382 
Gunshot Injuries of Renal \ easels M Molnar—p 1384 

Oct 1 1921 4S No 39 

Exostoses on Metatarsal Bones C Deutschlander—p 1422 
A Substitute for Adhesne Plaster Bandage m Hare Lip Operations 
H Frund —p 1426 

Spatula Scissors for Operations on Peritoneum E Hoffmann—p 1429 

Radical Versus Conservative Operation in Perforated Gas¬ 
tric and Duodenal Ulcer—Brutt reports m a consecutive 
Mne 3 of about 140 operative cases of acute perforated ulcer 
a mortahtv of nearh 40 per cent This he regards as a satis- 
faUurv showing tor a long Lonsecutne series Of those 
sirvlvmg the operation aS v u> had Leeti operated on over 
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a year previously were reexamined, and of these 47 per cent 
were free from all symptoms, while 12 (67 per cent, taking 
the two groups together) had complained of only slight symp¬ 
toms There was a pronounced relapse in 7 cases, or 12 per 
cent In 5 of these 7 cases there were renewed, severe hemor¬ 
rhages There were either new or (at the first operation) 
undiscovered ulcers or peptic jejunal ulcers Only after a 
long, strict treatment could the hemorrhages he brought under 
control This high percentage of relapses, he thinks, spe iks 
in favor of a radical procedure, provided circumstances per¬ 
mit New hemorrhages following simple gastro-enterostomy 
and simple oversuturing of a perforated ulcer are not sur¬ 
prising when we consider how frequently—in the duodenum, 
especially—multiple ulcers appear In SO fatal cases of per¬ 
forated ulcer, he found in 36 per cent multiple ulcers at 
necropsy (the sites of the perforated ulcer having been near 
the pvlorus or in the duodenum in 62 per cent of the cases) 

Zentralblatt fur innere Medizm, Leipzig 

Oct 1 1921 42, No 39 

Late Results in Cises of Tuberculosis in Which the Tricdmann Treat 
ment Was Used C Khcnebcrgcr—p 769 

Acta Pediatnca, Stockholm 

March 15 1921 1, No 1 

"Acute Digestive Disease in Infants C F Bloch —p 1 
"Hysterical Spasm of Esophagus in Children S Monrad—p 29 
•Hair Ball in Stomach of Child S Monrad—p 39 
•Rumination in Infants W Wcrnstcdt—p 45 
•Sugar Content of Blood in Infants E Nystcn —p 79 
•Laboratory Tests for Whooping Cough A II Meyer—p 99 
•Infantilism of Intestinal Origin A Ltchtcnstein—p 105 

Acute Digestive Disease in Infants—Bloch classifies the 
nuld form as acute dyspepsia, a more severe form as acute 
gastro-enteritis, a third form in which the acute gastro¬ 
enteritis develops m the course of chronic dyspepsia, and the 
fourth, symptomatic diarrhea His experience at the Copen¬ 
hagen general hospital has confirmed that acute gastro¬ 
enteritis is an infectious disease, the work of some member 
of the typhoid-colon group The clinical picture seems to he 
about the same with typhoid paradysentery, paratyphoid bac¬ 
teria and the colon bacillus In lus 310 cases in this group 
the mortality was 24 per cent, or only 17 per cent, omitting 
those that died within twenty-four hours In the 77 cases 
of acute gastro-enteritis in infants with chronic dyspepsia or 
atrophy, the mortality was 30 per cent, or, corrected as above 
26 per cent In 217 cases of acute gastro enteritis cx-amined 
bactenologically, paradysentery bacteria were found in 10 
per cent , typhoid bacilli were found once, and paratyphoid 
in 5 cases Among the 21 paradysentery cases, the smallest 
and weakest children seemed to present the disease in its 
mildest form, the severer cases being m older children and 
m robust infants In treatment of acute gastro-enteritis, he 
stops all food and allows nothing hut water, preferring to 
give it in the form of tea on account of the stimulation from 
the tea He keeps up the restriction to water for one or two 
days, very seldom for three days, and then gives fresh boiled 
milk plus two parts of water, without sugar He regards 
this as the lightest and simplest diet, and keeps it up until 
the symptoms of the toxicosis have disappeared, hut does 
not continue it for more than a week Then lie dilutes the 
milk less or gives a milk mixture with 2 per cent sugar The 
slow pulse, subnormal temperature and collapses are com¬ 
bated by ether, camphorated oil digitalis or caffein (In 
English ) 

Hysterical Spasm of the Esophagus—In one of Monrad's 
three cases the child of S had actually swallowed a caustic, but 
without apparent damage until several months later, after 
hearing stories of persons unable to swallow after drinking 
lye The second patient was a boy of 5 and the spasms 
occurred before the child was a year old, which misled the 
diagnosis, a congenital diverticulum seeming probable The 
spasm changed its location in this case, when first examined 
it was 25 cm from the teeth, but, on a second examination, 
only 15 cm below the teeth The child’s elastic esophagus 
did not seem to suffer from the effects of the distention In 
the third case, hysterical anorexia in the second and third ytfar 
of life had been ineffectually combated for several years, and 
the child when nearly 6 was brought to the hospital for treat¬ 


ment After considerable improvement she was taken home 
hut the condition then became aggravated to actual spasm 
of the esophagus The parents applied to a surgeon who 
diagnosed a diverticulum and told the parents the stomach 
would have to he incised preliminary to tile operation on the 
esophagus The previous hysterical anorexia was the basis 
for Monrad’s assertion that merely hysterical spasm of the 
esophagus was involved, and under treatment by introduction 
of a large bougie, plus suggestion, clinically normal condi¬ 
tions were promptly restored Blit the tendency to hysteria 
persists, and psychothcr ipy will probably have to he contin¬ 
ued for some time before the hysteria of this child can he 
eradicated (In French) 

Hair Ball in Stomach—Monrad says that the case he 
reports in a girl 3 years and 9 months old is the youngest of 
the seventeen operative cases of trichobezoar he has found 
on record, all m girls The hall formed a cast of the stom¬ 
ach and upper duodenum (In French ) 

Rumination in Infants —Wernstedt gives an illustrated study 
of 7 cases of rumination in infants He is inclined to regard 
it as a habit like sticking the thumb, in most cases, but occa¬ 
sionally there may he a pathologic factor some spasm in the 
digestive tract or spastic condition in the abdominal wall 
Giving the food m a less fluid form generally breaks up the 
habit hut diverting the attention is even more effectual, and 
a combination of the two is advisable In one case the cure 
was promoted by hanging toys over the bed (In German ) 

Sugar Content of Blood in Infants—Nysten tabulates the 
findings in repeated tests on 21 healthy infants and in 21 with 
various nutritional disturbances, and compares Ins results 
with those of others in tins line The sugar content of the 
blood was always high in severe dvspepsia and very high in 
toxicosis, hut was within normal range in the infants with 
atrophy (In German ) 

Laboratory Diagnosis of Whooping Cough—Meyer’s expe¬ 
rience with culture mediums on winch pertussis suspects have 
coughed has already been mentioned in these columns In 
1,665 specimens sent in for examination, the Bordet-Gengou 
bacillus developed m 970 The work was done at the official 
Serum Institute at Copenhagen, an aluminum box with the 
culture material being sent by mail or messenger on demand 
by mail or telephone He gives the details for making the 
durable potato-gly ccrin-agar-sugar culture medium to which 
defihrinated horse blood is added when the box is to he sent 
out The patient coughs into the box, but docs not expectorate 
in it In specimens from the catarrhal stage the bacilli were 
found in 75 per cent in the first week of the spasmodic 
phase in 62 5 per cent , second week, 70, third week, 53, 
fourth week, 47 and fifth week or later in 16 per cent (In 
English ) 

Infantilism of Intestinal Origin—Lichtenstein refers to 
cases of gastro-enteritis or other digestive disturbance per¬ 
sisting so long that the child is actually stunted in its growth 
In 8 of his 9 cases of this kind a tendency to spasmophilia 
was pronounced, 4 presented actual tetany and 3 laryngo- 
spasm There was achylia in the 6 tested for it His rec¬ 
ords show the patience and perseverance needed to realize 
the cure, hut the results were most gratifying in some of the 
casts A return to breast milk, even long after weaning, may 
he necessary 

Ugesknft for Lager, Copenhagen 

Oct 20, 1921 S3, No 42 

•Stimulating Action of Small Doses of Roentgen Rays S Ncrileutoft 

—p 1353 

Sweat Band Dermatitis O Jcraild —p 1357 

Stimulating Action of Small Doses of Roentgen Rays — 
Nordcntoft summarizes the recent work of Stephan and of 
Brock in this line in treatment of psoriasis by roentgen 
irradiation of the thymus, of the pancreas in diabetes, and 
of the kidneys in glomerular nephritis Large doses aggra¬ 
vate the pathologic condition, while small doses seem to have 
a curative action, stimulating the cells to normal functioning 
Nordentoft comments that even if only part of all this is 
confirmed by others, an entirely new field is opened for radio¬ 
therapy 
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LLRTAIN FUNDAMENTALS IN EARLY 
DIAGNOSIS OF PULMONARY 
TUBERCULOSIS 

LAWR \SON BROWN, MD 

SARANAC LAKE N V 

From time to time it seems wise to pause to consider, 
to take stock, so to speak of the results of our efforts 
along certain lines in medicine I shall devote myself 
largely to a brief summary of some of our work at 
1 rudeau, and not attempt a complete discussion of the 
subject, which would be impossible in the limits of this 
article 

THE PROW LM I ROW THE POINT OF VIEW OF 
THE GENERAL PRACTITIONER 

The diagnosis of pulmonary tuberculosis today is at 
once easier and more difficult than formerly easier 
because laboratory facilities are much more readily 
available to every physician, more difficult because the 
public demands an earlier and more exact diagnosis 
In general, we may be called on, m any case m which 
suspicion of pulmonar) tuberculosis has been aroused, 
to answer four questions 

1 Does or does not the patient have pulmonary 
tuberculosis 7 In doing this we must seek to learn 
whether he has (a) positive clinical pulmonary tuber¬ 
culosis, ( b) suspected pulmonary tuberculosis, (c) 
demonstrable noncbnical pulmonary tuberculosis, or 
(d) no pulmonary tuberculosis at all 

2 What must be done J Here we must decide 
among (a) definite prolonged treatment, ( b ) treat¬ 
ment for three months, or (c) a brief exercise test and, 
if satisfactory, a return at once to wrnrk 

3 If prolonged treatment is required, what must be 
recommended 7 This depends on several factors (a) 
the financial condition of the family, ( b ) the stage of 
disease, (c) the temperament of the patient After 
considering each of these, w T e may decide on (a) 
home treatment, ( b ) class treatment, (c) sanatorium 
treatment, or (d) hospital treatment 

4 What shall we tell the patient 7 Is it wiser to 
blurt out the whole truth at once or to break the diag¬ 
nosis to him gradually 7 

WHEN TO SUSPrCT THE PRESENCE OF PULMONARY 
TUBERCULOSIS 

Pulmonary tuberculosis should be looked for when¬ 
ever a patient gives a history of 

1 Spitting blood In any amount no matter how 
Uttle, blood spitting should suggest pulmonary iuber- 
culosis Bleeding from the gums and nose should be 


excluded, but blood from the^pharynx, from the base 
of the tongue or especially from the larynx, is exceed¬ 
ingly rare 

2 Pleurisy with effusion This can, of course, be 
due to other causes than tuberculosis, but the burden 
of proof should rest on him who says it is due to other 
causes Careful physical and roentgen-ray examina¬ 
tions, as well as insistent and peristent inquiries for 
sputum, should be made 

3 Cough Cough immediately suggests pulmonary 
involvement, and if a so-called cold, or indeed a self- 
evident cold that starts as a rhinitis and passes gradu¬ 
ally into a bronchitis, persists o\er two or three weeks, 
we should turn our thoughts to a pulmonary involve¬ 
ment In fact, in any cough w r e should allow our 
thoughts to picture the most serious cause, though it 
may be due to cigaret smoking, to a chronic naso¬ 
pharyngitis, or to involvement ot some of the sinuses 
The last named affection was the cause of many mis¬ 
taken diagnoses in the late war 

4 Fatigue, etc When a patient complains of 
fatigue at the end of the day, a loss of weight, possibly 
of slight flushing, we should always think of a pul¬ 
monary tuberculosis that has as yet not attacked the 
bronchi 

5 Fistula-in-ano The following is no unusual his¬ 
tory The patient was a famous athlete a director of 
athletics in the army in France He consulted a phy¬ 
sician in a small Pennsylvania town for an ischio¬ 
rectal abscess The abscess was treated and the lungs 
ignored When finally the pulmonary tuberculosis w as 
diagnosed, it was in an advanced stage 

6 Exposure to infection The occurrence of tuber¬ 
culosis within the family, unless there is direct contact, 
is assuming less and less importance Contact, repeated 
contact, prolonged contact, w hether in the family circle 
or outside it, is of great importance and should under 
suspicious circumstances demand careful study 

I should like to emphasize that we remember in every 
case that comes to the office the great frequences of two 
diseases that spare neither rich nor poor, devotee nor 
sinner, young nor old I refer to syphilis and tuber¬ 
culosis It would be wise to write on the walls of the 
consulting room a legend which would run “Remem¬ 
ber under all circumstances the great frequency of 
syphilis and tuberculosis ” Diagnosis m many instances 
depends largely on recalling the possibility of the occur¬ 
rence of these two diseases 

THE METHOD OF ATTACK 

Our attention having been drawn to the lungs, we 
must now try to answer to ourselves the question Is 
pulmonary tuberculosis present 7 


so 
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A History —I take it for granted that we have 
taken a more or less complete history Two points 
should be carefully inquired for—the occurrence of 
blood spitting and of pleurisy, especially pleurisy with 
effusion Exposure to infection must be noted 

B Physical E \ammatwn —The temperature, pulse 
late, weight, height, condition of the nails, and genera! 
condition having been noted, the patient should be 
stripped to the waist This takes considerable time, 
but the diagnosis of pulmonary tuberculosis takes time, 
and we must spend it if we hope to reach a satisfactory 
diagnosis in certain cases Inspection and palpation 
reveal lagging or lessened movement of a side, mus¬ 
cular contraction or relaxation, the increase or decrease 
of vocal fremitus These signs, however, are merely 
suggestive Percussion is less important than ausculta¬ 
tion In many early cases the changes are so slight that 
differences in percussion are often of no help A 
slightly higher pitched note can often be obtained m 
normal chests above the second rib There is agree¬ 
ment among many workers that the auscultatory data 
ue by far the most important in the physical diagnosis 
of pulmonary tuberculosis It may be recalled that 
there are two schools one holding that pulmonary 
tuberculosis always arises at the pulmonary root and 
extends usually toward the apex, the second that it 
begins much more peripherally The bearing of these 
statements on the earliest abnormal physical signs 
becomes clearly evident when we pause to think If the 
diseise arises deep in the lung, we are more likely to 
get comparatively early changes in breath sounds, 
broncliovesicular breathing and increase in vocal 
lesonance as well as change on percussion With a 
peripheral origin, the breathing may become suppressed 
or remain normal In the latter case, rales may be the 
first manifestation of pulmonary change In any case 
they are among the easiest of all changes to detect if 
one knows how to produce them The question of 
icute hearing, of an ear trained for rales, is largely hum¬ 
bug, for I am sure that any one with ordinary hearing 
can detect rales m an early case of pulmonary tubercu¬ 
losis if he knows the technic Eien Laennec, who gave 
us the stethoscope, recognized that rales could be better 
heard aftei a cough Indeed, sometimes rales can be 
heard only after what we call an expiratory’ cough This 
is best illustrated The patient is told to breathe out 
slowly one-half or three quarters of the air in his lungs, 
save enough air to cough w’lth, and then to cough and 
immediately to take a fairly full fairly rapid inspira¬ 
tion In all coughing one should see that the thoracic 
muscles are completely relaxed and that the cough is 
neither violent nor noisy, for otherwise rales, though 
present, may escape detection Particular attention 
should be paid to the region above the second rib and 
thud vertebral spine When these areas are free of 
diseise and the abnormal physical signs are confined 
to one or both bases, the burden of proof is on him who 
diagnoses pulmonary tuberculosis It can occur only 
tt the base, but rarely does The moderately coarse 
iale is the most frequent rale in pulmonary tuber¬ 
culosis and any one can easily and quickly learn how 
to pioduce it and to recognize it I might add that it 
is significant only when heard abo\e the second rib and 
third \ertebral spine 

C The Rocntgcn-Ray Examination —Slowly but 
suielj do we build our foundations m medicine Had 
some noted observer imparted to me m 1900 the fact 


that my old teachers, Dr Trudeau and Dr Osier, could 
not detect the presence of pulmonary tuberculosis by 
physical signs w hen it had already covered a consider¬ 
able area of the lung, I might have politely but most 
certainly would have vehemently denied the assertion 
But such is the fact Even Dr Trudeau knew that in 
certain cases he could find tubercle bacilli in the sputum 
but detect no definite abnormal physical signs How 
often, one may ask, do such conditions occur? In so 
many in my experience that I never exclude pulmonary 
tuberculosis in any suspicious case until I see the roent¬ 
gen-ray plates Some place the figures at from 5 to i0 
per cent Fortunately, pulmonary tuberculosis usually 
quickly affects the periphery of the lung, where it can 
be detected by physical examination In no small per¬ 
centage the disease begins deep within the lung and 
gradually works toward the costal surface One day 
we listen to a lung that is almost normal, and a few 
days later a large area is covered with rales The case 
passes at a bound from a state of incipience to one of 
advanced tuberculosis For these reasons I believe tint 
stereoscopic plates are necessary m the diagnosis of 
pulmonary tuberculosis if we rvish to a\’ 0 id an uncom¬ 
fortably large percentage of errors 

D Sputum Examination —I hare left until last the 
most important examination of all I refer to the 
sputum With the large number of state, county and 
municipal laboratories where free examinations of 
sputum are made, w r e are fast approaching the time 
w hen failure to suggest or to make a sputum examina¬ 
tion will be looked on as malpractice One should not 
be satisfied with a single examination If it is positive 
it should be checked up, if negative, the test should 
be repeated many times How many bacilli make a 
positive diagnosis certain? I believe that three or four 
arc necessary to exclude all error but m many instances 
m which only one bacillus has been found at first, on 
later examinations increased numbers were repeatedly 
found Every other test, even other examination, may 
be more or less closely simulated, but tubercle bacilli 
in the sputum on repeated examinations mean onh 
one thing an ulcerative tuberculous process somewhere 
in the respiratory tract One should not be misled, let 
me repeat again by negative sputum examinations 
One definitely positive specimen is worth fifty’ negative 
reports One should not accept a statement from the 
patient that he has no sputum, but should insist that 
he bring some of the mucus or phlegm that he raises in 
the morning 

EVALUATION OF DATA 

The evaluation of data, the application of common 
sense to medical facts, is not alw ays an easy matter I 
shall possibly be somewhat dogmatic, but my r dog¬ 
matism is based on some expeneni.e and many errors, 
which we have tried to correct and avoid We mav 
roughly group all cases that fall under suspicion of 
being pulmonary’ tuberculosis into four groups (1) 
diagnosis negative, (2) diagnosis unwarranted, (3) 
suspected, and (4) demonstrable pulmonary' tubercu 
losis The last group we divide into nonclinical and 
clinical The last mentioned group we separate into 
active and inactive groups Among the many facts 
gleaned from history and examinations, five data have 
come to be considered essential in the diagnosis of pul¬ 
monary tuberculosis They are the occurrence of (1) 
hemoptysis and of (2) pleurisy with effusion, of (3) 
moderately coarse rales above the level of the second 
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rib and third \ertebral spine, (4) of a parenchymatous 
roentgen-ray lesion above the second rib and third 
vertebral spine, and finally of (5) tubercle bacilli in the 
sputum (and feces) 

Of all these, of course, the occurrence of tubercle 
bacilli is by far the most important and is the only evi¬ 
dence that can be sworn to as proof positne of tuber¬ 
culosis Next I would place a definite parenchymatous 
rocntgen-rav lesion, situated above the second rib and 
third vertebral spine Closely following this, in my 
estimation, are definite moderately coarse rales If I 
maj digress for a moment I would like to say that I 
classify adventitious pulmonary sounds in regard to 
their probable place of origin, passing from within 
outward as follows (1) rhonchi or sonorous and 
sibilant rales, (2) coarse rales—moist, some wmuld 
call them, (3) moderately coarse rales, (4) fine rales, 
(5) crepitant rales (rarely heard in pulmonary tuber¬ 


culous until proved otherwise Such rales at an apex 
with a perfectly normal roentgenogram are in the rarest 
instances in my experience due to pulmonary tubercu¬ 
losis But it is necessary to be sure about the technic 
and the interpretation of the roentgenogram Trail¬ 
ing these data come hemoptysis and pleurisy with effu¬ 
sion All of us are aware that hemoptysis occurs in 
other conditions than pulmonary tuberculosis None 
of us, I hope, have ever taken down a textbook of 
medicine, as I did one night in a hall bedroom near the 
Boston City Hospital, to try to prove that the blood 
I myself had just spat w r as due to some other cause 
An hemoptysis without discoverable cause, especially 
when the patient has had a slight cough, a “cold” he 
may term it, and when he is a little under par, is a^ 
symptom that points definitely to a positne diagnosis of 
pulmonary tuberculosis If the physical signs in a 
week or two are negative, one should study the lungs 
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Chart 1 —The relation of symptoms and data obtained from physical examinations to pathologic and clinical activity 


culosis and indicative alwavs of tuberculous pneu¬ 
monia or bronchopneumonia), and (6) pleural friction 
sounds The usual rale in pulmonary tuberculosis is, 
following this classification, the moderately coarse, 
heard in the earlier stage only during the inspiration 
that follows the expiratory cough which I have men¬ 
tioned Later on it can be heard following any cough 
that is not too hard and not too noisy Later still it is 
plainly evident on ordinary breathing, but when it 
occurs under this condition the case has always, m my 
experience, passed the incipient, or, as we shall soon 
call it, the minimal stage of pulmonary tuberculosis I 
refer, let me say again, only to rales occurring abo\e 
the second rib and third vertebral spine I do not imply 
that pulmonary tuberculosis cannot produce rales else¬ 
where, but it is a safe rule to conclude that moderately 
coarse rales above the second rib and third vertebral 
spine are due to pulmonary tuberculosis, while those 
occurring elsewdiere should be considered as due to 
pulmonary tuberculosis only when other data confirm 
such a diagnosis 

In short, rales at a base should be considered as due 
to nontuberculous conditions until proved to be tuber¬ 
culous, while those at an apex must be held to be tuber- 


with stereoscopic plates and search the sputum dili¬ 
gently 

I can never speak of pleurisy wuth effusion without 
having mv mind wander back to Boston, where the best 
work on this subject has been done I refer to the 
work of Henry I Bow’ditch, G M Garland, Vincent 
Y Bowditch Richard Cabot and others Pleurisy with 
effusion is the last of the five primary diagnosis data 
It may, of course be due to other causes than pul¬ 
monary tuberculosis, but I would urge that in any case 
of idiopathic pleurisy with effusion, one should spare 
no efforts to exclude pulmonary tuberculosis As soon 
as the fluid is absorbed, roenten-ray studies should be 
made, and one should base his advice on them as well 
as on the physical examination 

Let me, then, repeat the five cardinal data in the 
diagnosis of pulmonary tuberculosis in the order of 
their importance (1) tubercle bacilli, (2) and (3) 
moderately coarse rales and a parenchymatous roent¬ 
gen-ray lesion above the second rib and third vertebral 
spine, (4) hemoptysis, and (5) pleurisy with effusion 

In order to exclude pulmonary tuberculosis, to make 
a negative diagnosis, we believe that all five of these 
data must be absent If either hemoptysis or pleurisy 
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with effusion occurs alone and the other four data are 
lacking, a diagnosis of suspected pulmonan tuber¬ 
culosis should be made If, perchance, roentgen-ray 
examination discloses a parenchymatous roentgen-ray 
lesion above the second rib and third vertebral spine, 
in a patient without symptoms at present, a diagnosis 
of demonstrable, nonchmcal pulmonary tuberculosis 
can be made We reserve the term “unwarranted” for 
the cases m which we cannot obtain for one reason or 
another sufficient information on these five points 
For more than twenty years we have used the sub¬ 
cutaneous tuberculin test and have encountered no 
untoward results of any moment When I pause to 
think today of the chances we ran in giving the test to 
many patients with extensive pulmonar} tuberculosis 
"but few r physical signs, I am cominced that, given as 
we give it today, the tuberculin test is never harmful 
We use it only in patients with doubtful or slight 
parenchymatous roentgen-ray lesions, in whom other 
sufficient data are lacking Should the test prove to be 
negative, w r e return the patient to lus home and work, 
telling him that if he should ever wish to reenter the 
institution w e will take him in at once So far no such 
patient has ever applied for readnussion 1 Should he 
react, his lungs are carefully gone over from day to day 
and roentgen-ray studies made during the height of the 
reaction If both prove negative, we conclude that 
some other focus than those under study in the lungs 
caused the reaction or that the pulmonar} lesion is at 
least not active If either ph)sical signs or the 
parenchymatous roentgen-ray lesion show's an mere ise, 
we feel that in all probability the pulmonary lesion is 
not wholly inactive 


THE DIAGNOSIS Or ACTIVITY 


The question of activity of a tuberculous pulmonar} 
focus has long concerned students of this disease, and 
al the outset of the late w'ar it assumed a most impor¬ 
tant place, as no man with active pulmonar} tubercu¬ 
losis could with any degree of safel} be drafted into the 
army I w'ould like again to pa} tribute to Colonel 
Bushnell, w'hose wide experience and sound judgment 
proved of such great value to lus country at that time 
1 he army authorities held that, m general rales due 
lo tuberculous disease indicated an actn e process It 
seems to me that they were correct, for, considering the 
violent exercise that all men were subjected to in the 
course of training, such an individual, wath few excep¬ 
tions, w’ould show signs of an active relapse 

With our civilian practice, toda}, however, the mat¬ 
ter is verj different All of us who work much with 
pulmonary tuberculosis realize that in the vast majorit} 
of cases the ultimate outcome never goes beyond an 
arrest of the disease Most of us who have suffered 
once from pulmonary tuberculosis are, in Dr Trudeau's 
words, “lame ducks” But it is surprising what an 
amount of work such persons can accomplish when 
they live within their limitations Most of our patients 
w ill be returned to us after training in some sanatorium 
in this condition of arrest They would be considered 
in the arm} as active cases, but for us, if they can live 
properl}, they can be looked on as quiescent or onl} 
potentially active As the disease is held in abeyance 
more and more frequently, an increasing number of 
such cases fall under our care __ 
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When must we say that the disease is again active 
and needs rigorous treatment 7 As a matter of fact, we 
must decide this question for ever} patient with pul¬ 
monary tuberculosis that consults us At Trudeau we 
look on focal activity, or, as we like to call it, pathologic 
activity, as that stage m a tuberculous process m which 
some change is taking place either for better or for 
worse If one should criticize us and say that activit} 
indicates only progression or advancement of disease, 
then we will reply that pathologic change includes 
activit} and retro-activity Pathologic activity always, 
of course precedes clinical activitv , but how soon 
clinical follows pathologic activit} is not easy to say 
Neither pathologic nor clinical activity can be corre¬ 
lated with physical signs The occurrence of tubercle 
bacilli in the sputum indicates pathologic activity possi¬ 
bly in 90 per cent of all cases, and the presence of 
elastic tissue m 100 per cent No other laboratory test 
is of an} value in ordinary practice in the determination 
of activit}, and all of us have known of man} cases of 
pulmonar} tuberculosis which for years have shown 
continuously or intermittently tubercle bacilli in the 
sputum, and }et have manifested no signs of clinical 
activity The roentgen-ray pictures when skilfullv 
taken and interpreted may help us considerably, and 
pathologically active cases, we feel, show mottling with 
ill-defined edges “cottony” in appearance, blending 
gradually into the surrounding normal lung picture 
Clinical activity which concerns us chiefly is largely 
dependent on the presence of symptoms These we 
divide according to their importance in activity into 
two groups a major, including fever, rapid pulse, 
pleurisy, hemoptysis, lack of endurance, loss of weight, 
and night sw eats, and a minor, including chills, cough 
and expectoration Cough and expectoration have 
slight bearing on activit}, and the presence of tubercle 
bacilli in an othervv ise arrested case by no means indi¬ 
cates clinical activ ity 

THE MINIMAL REQUIREMENTS FOR A POSITIVE 
DIAGNOSIS 

The minimal requirements for a positive diagnosis of 
pulmonary tuberculosis have even in my short career 
varied widely In 1900 we strove to convince men of 
the danger of waiting to find tubercle bacilli m the 
sputum before making a diagnosis of pulmonary tuber¬ 
culosis, and now we find many French authorities stat¬ 
ing that without tubercle bacilli a positive diagnosis of 
pulmonary tuberculosis cannot be made It goes with¬ 
out saying that the presence of tubercle bacilli in the 
sputum settles the diagnosis But many patients have 
tubercle bacilli only r in the more advanced stages of the 
disease I have already stated that the occurrence of 
either hemoptysis without cause or of idiopathic 
pleurisy with effusion makes a diagnosis of suspected 
pulmonary tuberculosis necessary The presence of a 
few constitutional or localizing symptoms with slight 
physical signs, even if no moderately coarse rales are 
present, when confirmatory roentgen-ray changes 
occur renders a positive diagnosis advisable Such 
symptoms, with inconstant moderately coarse rales and 
no confirmatory roentgen-ray findings, are insufficient 
for a positive diagnosis The presence of at least one 
of the five cardinal diagnostic points, as I have already 
said, is always necessary for a positive diagnosis 

When the diagnosis has been made, what must be 
done 7 Has the patient minimal or advanced or far 
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advanced pulmonary tuberculosis? From what I have 
said, it can quickly be realized that it is necessary to 
diagnose at once the stage m which the patient is, and 
furthermore that it cannot be done accurately in all 
cases without the aid of the roentgen ray The Amer¬ 
ican Sanatorium Association has a committee at present 
at work on this subject, which we hope will be settled 
during the coming year The consensus of opinion is 
that roentgenograms and ph\ steal signs must be con¬ 
sidered in the diagnosis of the stage of all cases If 
the patient has moderately advanced or far advanced 
tuberculosis, definite prolonged treatment is necessary 
If only suspected tuberculosis, three months’ treatment 
may give us the results we wish If the patient has 
only demonstrable, nonchmcal pulmonary tuberculosis, 
ne usually increase his exercise very rapidly and return 
him in a few weeks to his work, telling him, or course, 
of the dangers he runs if he overdoes If in a minimal 
case the patient responds to a subcutaneous dose of 
tuberculin with a general reaction and with no focal 
changes, we treat him in a similar manner 

If prolonged treat¬ 
ment is required, 
what must be recom¬ 
mended'* I need not 
discuss this in detail 
The financial condi¬ 
tion of the family is, 
of course, the first 
and most important 
factor Other tilings 
being equal, the stage 
of the disease may 
determine whether 
we advise sana¬ 
torium or hospital 
The temperament of 
the patient may help 
us to decide between 
home and cl ass 
treatment and treat¬ 
ment in an institu 
tion The education 
of the patient is of 
paramount importance and has great weight m deter¬ 
mining the disposition of Ins case Only second to 
this is the education of his family 

Finally, we must decide while we are making the 
diagnosis what we shall tell the patient Frankness, 
even though tempered with kindness, is a great shock 
to many patients, but is often less trying in the end than 
uncertainty 

SUMMARY 

1 The diagnosis of pulmonary tuberculosis is in 
most instances more easily made today than formerly, 
but in the remainder such a diagnosis may tax the 
ingenuity of the cleverest physician 

2 The diagnosis of pulmonary tuberculosis is not 
complete with the determination only of the presence 
of the disease but must include also opinions about its 
activity, stage, and place and length of treatment 

3 Pulmonary tuberculosis should be suspected in 
every case of blood spitting, pleurisy with effusion, per¬ 
sistent cough, undue fatigue, loss of weight, fistula-in- 
ano, or prolonged exposure to infection, whether in 
childhood or m adult life 

4 It should be remembered that syphilis and tuber¬ 
culosis respect no one 


5 He who fails on examination to strip the patient 
to the waist may injure not only the patient but himself 
as well 

6 He who would diagnose pulmonary tuberculosis 
early must be willing to pay for it in time and care and 
patience 

7 Auscultation is vastly more helpful to him who is 
not fully proficient in the elicitation of physical signs 
than are percussion and inspection 

8 The detection of rales is the most important factor 
in the physical diagnosis of early pulmonary tubercu¬ 
losis 

9 Failure to detect moderately coarse rales in pul¬ 
monary tuberculosis is due more often to ignorance of 
how to produce them rather than to inability to hear 
them 

10 In early stages of the disease, rales are to be 
heard only after a simple or an expiratory cough 

11 Persistent abnormal signs above the second rib 
and third vertebral spine, at one or at possibly both 
apexes, demand a diagnosis of pulmonary tuberculosis 

until it can be dis¬ 
proved Conversely, 
such signs at one or 
both bases indicate 
nontuberculous dis 
ease until disproved 

12 Stereoscopic 
r o e n tgenograms 
carefully taken and 
carefull} interpreted, 
may reveal slight or 
extensive pulmonary 
tuberculosis which 
by ordinary methods 
of physical exami¬ 
nation may escape 
detection 

13 In any doubt¬ 
ful case, pulmonary 
tuberculosis should 
never be excluded 
without a careful 

, roentgen-ray study 

14 lhe presence of three or four or more tubercle 
bacilli in the sputum is the surest proof of the presence 
of tuberculosis in the respiratory tract 

15 Repeated negative sputum examinations do not 
exclude pulmonary tuberculosis 

16 It should be borne constantly in mmd that any 
case in which no tubercle bacilli have ever been found 
may not be tuberculosis, and this fact should be empha¬ 
sized always when extensive physical signs or a long 
history is present 

17 Next to tubercle bacilli, the presence of moder¬ 
ately coarse rales or a parenchymatous roentgen-ray 
lesion above the second rib and third vertebral spine is 
the best evidence of pulmonary tuberculosis 

18 Hemoptysis of a dram or more without heart dis¬ 
ease or acute pulmonary infection, and idiopathic 
pleurisy with effusion, demand a diagnosis of sus¬ 
pected pulmonary tuberculosis and careful study 

19 The five cardinal diagnostic points in pulmonary 
tuberculosis are tubercle bacilli, moderately coarse rales 
and a parenchymatous roentgen-rav lesion above the 
second rib and third vertebral spine, hemoptysis of 1 
dram or more, and pleurisy with effusion 
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Chart 2 —Diagnosis of pulmonary tuberculosis Fatigue loss of weight and strength 
and other symptoms of poi onmg are not to be disregarded when not explained on other 
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20 At least one or more of these points must be 
positive before a diagnosis of pulmonary tuberculosis 
can be made 

21 If all five cardinal diagnostic points are lacking, 
a negative diagnosis in regard to pulmonary tubercu¬ 
losis can be made, but in 1 or 2 per cent u e may be in 
“rror 

22 A negative subcutaneous tuberculin test in an 
eaily case enables one to tell the patient that treatment 
it this time is not necessary 

23 The diagnosis of clinical activity must be based 
1 irgcly if not entirely on symptoms and not on physical 
signs 

24 Pathologic changes in the lungs can begin before 
anv signs of clinical activity are present and continue 
long after all have disappeared 

25 Cough and expectoration, and even in certain 
cases tubercle bacilli in the sputum, are not positive 
eudence of activity 

26 Finally, one should imagine oneself in the 
patient’s place, give his case the stud} one would ask 
for oneself, and not subject him to loss of time, of 
health and possibly even of life, by hast} conclusions 
draw n from carelessly collected and insufficiently con¬ 
sidered data 


NATI\ E INFESTATION BY THE BROAD 
TAPEWORM, DIPHYLLOBOTHRIUM 
LATUM «■ 

JOSEPH K. CALVIN, MD 

CHICAGO 

Cases of infection by the broad tapeworm have been 
fan Iy frequently reported in the United States, but 
most of these have occurred in immigrants who have 
icquired the infection abroad Nickerson 1 states that 
the largest number of cases have been reported from 
Minnesota among the Finnish immigrants Rilev = 
asserts that the general view of medical men is that 
‘there is very little evidence at present to justify an 
issumption that native foci of infection exist in this 
country ” This view can no longer be held because 
there is gradually accumulating evidences of the exis¬ 
tence of a number of such foci 

Stiles 3 said in 1907 that “it is probable that immi¬ 
grants will infect the fish in some of our lake regions ” 
This statement has recently been well illustrated by a 
case repoited by M W Lyon 4 A Siberian immigrant 
who resided m South Bend, Ind , for the last six years 
had been passing segments of the broad tapeworm for 
at least eight years “For the past six years many 
thousands of eggs must have entered the sewerage 
system of South Bend, very soon to reach Lake Michi¬ 
gan through the St Joseph River In both river and 
lake, hatching larvae must have been able to parasitize 
v arious fish ” 

There are four cases 5 on record in which the patient 
unquestionably acquired the parasite in this country 
The natne infestation occurred in three cases def- 


* Trom the Cook County Hospital 

1 Nickerson W S The Broad Tapeworm in Minnesota JAMA 
1G 711 (JJ-irch 10) 1906 74 457 (Feb 14) 1920 Science 33 270 

19I 2 Ritcj \V A The Broad Tapeworm Dibothryocephalus Latus 
in Minnesota J A M A 73 1186 (Oct. 18) 1919 

1 Stiles C W in Osiers Modern Medicine 1 568 190/ 

4 Lvon M W Jr Infection by the Broad Tapeworm Dipbjllo 
bothrinm Latnm JAMA 74 655 (March 6) 1920 

5 Nickerson (footnote 1) Riley (footnote 2) 


mitely in Minnesota and in the other either in Minne¬ 
sota or in North Dakota 

I have observed two cases of natne infestation by 
Diphyllobothmim latum, occurring in children bom 
and raised in Chicago 

REPORT OF CASES 

Case 1 —L R, aged 7, a Jewish schoolgirl, whom I saw in 
Nov ember, 1919, was born in Chicago, where she had resided 
since, never having been out of the city She had always 
lived in the Jewish section on the west side of Chicago Her 
parents were Russian Jews She did not like fish, but partook 
of small amounts once a week when the family served it 
The fish was either boiled or fried and only three varieties 
were eaten, namelv, perch, white fish and Great Lake trout 
The supply of these fish comes mostly from Lake Michigan 
The patient felt entirely well, had no symptomatic com¬ 
plaints, and lived a normal life She became cognizant of 
the tapeworm when she passed three fourths yard (68 cm ) 
of it the dav before entering the hospital She had never 
noticed segments previously, nor had her mother No mem¬ 
ber of the familv nor persons living in the same house, had 
ever had tapeworms Her appetite, color and general develop¬ 
ment were good and she appeared in perfect health Physical 
examination was negative 

The urine was negative The blood examination revealed 
erythrocytes 4 70000Q, hemoglobin 85 per cent Sahli, leuko¬ 
cytes, 7 000, poiymorphonuclears, 49 per cent , small lympho¬ 
cytes 45 per cent , large lymphocytes, 4 per cent , eosinophils 
2 per cent Stool examination two days after admittance 
revealed many typical ova of Diphyllobothruan latum The 
next day after the administration of lVs drams (5 6 cc) of 
oleoresin of aspidium (the details of treatment will be dis¬ 
cussed later), 12 feet (3 65 meters) of Diplnllobolliriuni 
latum was passed in the stool The head was not found, but 
the segments became very small before breaking off 

The next day the eggs were still being passed in the 
stool, but after that none could be found on repeated stool 
examination The ova and worm, after being identified by 
us were submitted to Dr Thomas Magath parasitologist at 
the University of Illinois College of Medicine, who confirmed 
-the diagnosis of a typical Diph\llobolhnum latum (Dibotlirw- 
cephatus latus) Seven months later the child is still free 
from the infection, no ova nor segments being found in the 
stool 

Cvse 2—S B a Jewish boy, aged 3 years, was born m 
Chicago where he has resided since, never having been out 
of the city The parents were born in Russia The family 
ate some uncooked smoked fish in the winter All other fish 
was cooked (fried or boiled) None of the eight other chil¬ 
dren or parents had ever had tapeworms The patient was 
admitted to the Presbyterian Hospital (Dr W Hoffmans 
service) Sept 28, 1918 complaining of pain in the abdomen 
and a history of having passed segments of the worm nine 
weeks previously and frequently after that The boy was 
well nourished, nervous and irritable 

Examination of the stool revealed typical ova of Diphyllobo- 
thnum latum After administration of 40 minims (2 5 cc) 
of oleoresin of aspidium, and cathartics 13 feet (4 meters) 
of Diphyllobotlirium latum was obtained A repetition of 
the foregoing treatment failed to produce any more of the 
worm 

ADDITIONAL DATA 

In the course of this study, I had occasion to review 
all of the cases of tapeworm admitted to the Cook 
County Hospital in the period from 1911 to 1921 
Several interesting points were brought out 

Eighty-fiv e cases of tapeworm were admitted during 
this period, of which forty-eight were stated to be 
Taema sagmata, four were Taenia solium, two were 
Diphyllobotlu turn latum, and in thirty-one the type was 
not stated in the record 

Among these cases, twenty-five patients complained 
of a considerably increased appetite approaching the 
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rivenous, fifteen had average appetites, and sixteen 
complained of definite loss of appetite 
Eosinopluha was present in seventeen out of thirty- 
three cases in which a blood count was performed 
The percentage v tried from 3 to 17 
In neither of the broad tapeworm cases here 
reported was a secondary anemia present In both 
cases, well presen ed and easily recognizable segments 
were passed, which is said to be unusual 0 It is gen¬ 
erally belieicd that the chief cause of the anemia is due 
to the absorption of toxic products from disintegrating 
segmenfi, of the worm m the intestines T The apparent 
lack of this factor probably accounts for the absence 
of anemia m these cases 

TREATMENT OF TAPEWORMS IN GENERAL 
Prophylaxis consists m the sufficient cooking of meat 
and fish to destroy the cysticerci — 

The most efficient drug for the expulsion of the 
worm is the oleoresin of aspidium (male fern) Cap¬ 
sules containing from 10 to 20 minims (0 6 to 1 25 c c ) 
may be gnen, provided the child is capable of swallow¬ 
ing capsules Otherwise an emulsion should be pre¬ 
pared with simple elixir and acacia, containing from 
5 to 10 minims (0 3 to 06 c c ) to the dram (3 75 c c ) 
A satisfactory plan to follow' is a light supper of 
milk, an enema before retiring, a saline cathartic on 
arising the next morning but no breakfast As soon as 
the bowels haae responded freely to the saline, the 
aspidium should be administered The dose for a 
child of 4 years is about 1 dram (3 75 cc ) of the 
male fern given m the course of four hours Follow¬ 
ing the last dose, the saline should be repeated and a 
large soapsuds enema given soon after Only milk, 
taken sparingly, should be given that day All stools 
should be collected and the worm fragments carefully 
examined to determine w'hether the head has been 
passed If the child sits on a w'armed vessel wdiile 
passing the segments, there is less likelihood of the 
worm’s breaking off at the neck, otherwise the expelled 
portion of the worm striking a cold receptacle con¬ 
tracts and frequently breaks off If the head is 
retained, the treatment should be repeated after a rest 
interval of several days, as otherwise the worm will 
grow again and segments reappear in the stools in 
about three months 

COMMENT 

E\ery tapeworm passed, as well as the ova, should 
be carefully examined to ascertain whether it is the 
uncommon Diphyllobothrium latum Whenever the 
broad tapew'orm is found, the patient or parents should 
be questioned concerning his place of birth, residence 
since birth, type of fish eaten and the mode of cooking 
As the number of reported cases of native acquired 
infection with this tapew'orm increases, much additional 
information will be gained concerning the extent and 
number of the foci in the United States 

5 South Wabash Avenue 

6 Brumpt E Precis de parasitologic Ed 2 1913 p 249 

7 Brumpt Precis de parasitologic p 263 


Disinfection and Sterilization —Disinfection means the 
destruction of the agents causing infection, i e, the patho¬ 
genic micro-organism of disease The difference between 
disinfection and sterilization is that in sterilization all the 
micro-organisms present on the object sterilized are 
destroyed, while in disinfection only those micro-organisms 
against which the process is instituted are destroyed —U S 
Nav M Bull, January, 1920 


THE TREATMENT OF EARLY INFANTILE 
PARALYSIS AS BASED ON THE 
PHYSIOLOGIC INDICATIONS * 

HENRY O FEISS, MD 

CLEVELAND 

There are tw'o important clinical phases to every 
infectious disease, one the infection itself and the other 
the physiologic pathology' According to the trend of 
modern medicine, a great deal more attention is being 
given to the former phase than to the latter, and one 
is sometimes led to suppose that the use of antiserums 
spells the beginning and the end of the basic treatment 
This is to be regretted because, in recent years, physio¬ 
logic knowledge has advanced with leaps and bounds, 
and we ask ourselves whether the progress in treatment 
has kept pace with that made in the physiologic labora¬ 
tories 

Infantile paralysis is perhaps a ease m point, and, if 
we regard the early neuromuscular phases of this dis¬ 
ease, I am led to question whether treatment as apply¬ 
ing especially to these phases is not based more on 
tradition than on present medical knowledge 

Briefly recapitulating the important features in a 
typical case of this disease, we find that the essential 
lesion is the inflammation in the anterior horns of the 
gray matter of the spinal cord This is accompanied 
by edema and pressure As a result, the patient mani¬ 
fest-, both general and local symptoms, the latter being 
a failure to use certain muscles, although they are still 
in a good nutritive condition at the start A certain 
amount of improvement may take place spontaneously 
If so, it occurs early, because the pressure in the spinal 
cord is removed early Then the improvement ceases, 
leaving a residual paralysis which is of the flaccid type 

USUALLY ACCEPTED METHODS OF TREATMENT 

As regards the method of treatment of the early 
stage of this disease as carried out today, we' find that, 
at least in this country, the procedure has resolved 
itself into rather definite channels The fact that this 
is so is shown by the injunctions of the boards of health 
m various communities, such as New York, Chicago 
and Cleveland In Massachusetts, the department of 
public health depends for its suggestions on the Har¬ 
vard Infantile Paralysis Commission, and I believe 
I am not wrong in saying that this commission is looked 
on as one of the chief sources of information regarding 
this subject for the whole United States 

What is the procedure recommended by the Harvard 
Infantile Paralysis Commission'’ It consists chiefly m 
maintaining from the very start the greatest rest and 
fixation that might be obtained by the use of recum¬ 
bency, frames and splints 1 The patient is often placed 
on his back and strapped tight to a frame for a period 
of six weeks or more This fixation, although variable 
m length of time, is applied m every case without 
regard to individual symptoms Dr Lovett, who is 
the head of the commission, states that the chief 
criterion of the length of this fixation treatment, or 
period of rest, is the state of tenderness, which he 
thinks is a very important sign During the fairly 

* Read before the Academy of Medicine of Cleveland Oct 21 5921 

1 Lovett R W The Treatment of Infantile Paralysis Ed 2 
Philadelphia P Blakiston s Son Sc Co 
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laige epidemic which occurred in the summer of 1920 
m the vicinity of Boston, I had occasion to study some 
of thc«e early cases and failed to see tenderness in very 
m m\ fins brings me to the chief point that I am 
In mg to convey, namely, that I believe that the Har¬ 
vard Infantile Paralysis Commission is perhaps at 
fault in its method of treatment, and the more so on 
account of the influence it has on the Massachusetts 
Department of Health, and on the rest of the country 
I hope that it Mill not seem presumptuous for me to 
state that I for one, am not as yet prepared to accept 
the dicta ot the Harvard Infantile Paralysis Commis¬ 
sion as final 


PinSIOLOGIC INDICATIONS TOR TREATMENT 


It seems to me that the commission loses sight of 
three of the most important facts which apply to the 
early cases These are that (1) the muscles are still 
leasonably good at the beginning (2) as a result of the 
diminution of pressure in and about the spinal cord a 
certain amount of improvement tends to take place 
spontaneously, and (3) this improvement tabes place 
early It Mould seem that academically alone, these 
facts provide iia with distinct indications as to Mint 
the basis of treatment should be 

It must be plain that the point of departure from the 
method of the Harvard Infantile Paralysis Commission 
is the early period of rest and fixation which the com¬ 
mission recommends It would seem that other things 
being equal, the earlier one began to activate the mus¬ 
cles involved in the disease the better chance one lnd 
of obtaining improvement or restoration If, accord¬ 
ing to the first of the facts mentioned above, the mus¬ 
cles arc in a better state of nutrition at the onset of the 
disease than later, it would seem that the longer one 
vv aited, the greater resistance there would be in regain¬ 
ing function in the muscles On theoretical grounds 
alone, it is easier to maintain power than to restore it, 
but on practical grounds we know that if the muscles 
are in a state of nonuse, even when they are not dis¬ 
eased, they’show weakness and atrophy, which are also 
chaiacteristic manifestations of degeneration The 
moie a muscle is used, the better its condition behold 
the athlete On a more scientific basis, it is known 
that the cells which are in connection with muscle fibers 
vv Inch arc. not in use show deterioration Observ ers 
have studied these cells in necropsies m which there 
have been amputations for any reason whatever Cells 
vv Inch originate nerve fibers going to the muscles 
lemoved in the amputation show atrophy and other 
changes Consequently, one may reason that in infan¬ 
tile paralysis the cells of origin connected with affected 
muscle fibers will deteriorate, not only as a result of 
disease but also as a result of disuse But more than 
that, other muscle fibers not directly involved in the 
disc ise but which are not being used on account of 
the contiguous paralysis of those primarily involved, 
also will deteriorate, and thus cause changes in their 
cells of origin It would therefore seem that disuse of 
muscles in the early stage of infantile paralysis is 
directly opposed to the physiologic indications 

The second and third basic facts, that improvement 
tends to take place and does so early, would seem just 
a-, obvious in their significance Some years ago, in 
connection with other work," I operated on a large 
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series of dogs producing mechanical lesions in their 
spinal cords By this purely mechanical procedure, I 
succeeded in roughly reproducing the picture of infan¬ 
tile paralysis After the operations, these dogs made 
strenuous efforts to get about as soon as possible, for 
dogs do not know enough to keep quiet They could 
not be restrained It would have been absurd to try to 
strap them on frames or to apply splints, as any one 
knows who has dealt with animals in their condition 
With the removal of pressure m their spinal co>ds, 
many of these dogs improved quickly, and it must be 
obvious that this improvement could not have been 
demonstrated if they had not tried to get about 

But on general principle^, in instituting measures 
which have as their object restoration of power of 
muscles, and knowing as we do that this restoration of 
power takes place early and spontaneously, should we 
not be guided accordingly' 1 If we wish to take advan¬ 
tage of the physiologic tendencies, we should go in 
when the going is good, and if there is a definite time 
for improvement, it is at that time we can best hope to 
obtain it The farmer sows Ins seed during the season 
not when the season is over In infantile paralysis, the 
tune for a physician to sow his therapeutic seed is like¬ 
wise at the appropriate season This means that we 
must institute our measures as soon as possible 

If I state that the proper time to make muscle func¬ 
tion in infantile paralysis is as soon as possible, I use 
this phrase, “as soon as possible” with great caution 
I do not mean that improvement should necessarily be 
enforced immediate!} but I do mean as soon as the 
individual case offers its possibilities, which may mean 
early and may mean later If m an individual case 
immediate use of muscles brings with it no s>mptoms to 
show increased irritability, fever, spasm, etc, then one 
may go further but if m another case there arise 
S} mptoms pointing to danger, then one must lessen or 
postpone the use of affected muscles Go as far as 
possible in individual cases, and the more function 
there is maintained, or even restored the easier it will 
be to obtain more in the contiguous muscle fibers, those 
bad ones which are interpersed with good ones Ever) 
minute that the attempt to bring about use is post¬ 
poned makes it more difficult to bring about restoration 
ultimately, because degeneration tends to proceed all 
the time 

Why is it that the Harvard Infantile Paralysis Com¬ 
mission and others abstain in the beginning from try¬ 
ing to maintain normal function in the affected 
muscles' 1 They sav that m the acute stage it is dan¬ 
gerous to send impulses through structures m the ner¬ 
vous system which are surrounded by inflamed tissues 
Perhaps their point is well taken However, the sup¬ 
posed danger is not so serious perhaps as the danger 
of the loss of time which may take place before the 
so-called acute stage is ov er Moreov er so far as I 
know, there is no evidence that the sending of impulses 
through nerve cells or conductor mechanisms, sur¬ 
rounded by inflamed tissues, is going to irritate them 
at "all We know of no change in these structures 
accompany ing the passage of impulses 

Here it should be stated that the affected cells fall 
into three classes (1) those which are so badly altered 
that they go on to complete degeneration, (2) those 
which are only slightly affected and therefore will 
recuperate spontaneously, and (3) those which are 
intermediate It is this intermediate class with which 
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are especially concerned I believe that many of 
these intermediate cells, which are deteriorated not 
merely on account of edema and pressure, but also, as 
stated before, as the result of disuse of muscle fibers to 
u Inch tliej arc connected, will go on to complete recov¬ 
ery if tliev are made to function as soon as possible 

But the imperative feature that the clinician or 
specialist must deal with is the muscle condition He 
must never lose sight of this He Knows that the mus¬ 
cles are good at the beginning, and he knows that the} 
are in danger of deterioration His object must be to 
prevent til's deterioration 

One might go on indefinitely in this strain, but time 
and space are insufficient to permit me to give more 
than the obvious features of the problem I do not 
wish to enumerate great numbers of facts or to nuke 
the subject seem too scientific I am nierel) trying to 
present certain phvsiologic principles applying to the 
treatment of this disease It remains for me to sug¬ 
gest more specific formulas for the actual handling of 
the cases, according to my interpretation of these prin¬ 
ciples 

SUGGESTIONS FOR TREATMENT 

In order to restore function in a muscle I have tried 
to apple function as consistent with the normal condi¬ 
tions of life as possible This means not massage and 
electricity, which are only local in their effects, but the 
striving to obtain function through physiologic agen¬ 
cies Broadly speaking, we have three kinds of motor 
function m striated muscles (1) that willed by effort, 
(2) subconscious and (3) reflex In early infantile 
paralysis, it is necessary to make trial of all three kinds 

WILLED EFFORT 

Voluntary' effort is, of course, to be obtained in chil¬ 
dren who are old enough to use it It is important, first 
of all, to find out definitely just exactly which motions 
the child is unable to make These are the very motions 
to which we should apply our efforts The child is 
enjoined in every possible way to make these The idea 
is to get the patient to make an effort himself by inter¬ 
esting him m definite directions Take, for example, a 
common case in which the muscles of the lower limbs 
are involved, we know that the most practical func¬ 
tions of lower limbs relative to the normal conditions 
of life are standing and walking Therefore, m such 
a case, I have suggested that, as soon as other condi¬ 
tions m the case warrant it, the child be placed on its 
feet and encouraged to walk In every case in which 
this method has been tried, when there has been any 
power at all, definite results have been achieved 
Improvement started m at once, and the diagnosis was 
crystallized verv quickly as to just what muscle or mus¬ 
cle groups were involved, in itself an important fact As 
soon as this could be precisely noted, efforts had to be 
concentrated on these particular muscles, and the child 
told to make the \ ery movements that it could not make 
1 his is the method of voluntary effort, and it entails no 
formal svstem of exercises such as is recommended by 
the Harvard Infantile Paralysis Commission of Boston 

SUBCONCIOUS AND REFLEX (INDUCED) MOVEMENTS 

In young children and even m those who are older, 
the opportunity is offered of instituting proceedings in 
which subconscious and reflex paths are used This 
consists m establishing a so-called “receptor field,’’ a 


term borrowed from Sherrington s There arc several 
methods, such as tickling and stroking the skm with a 
camel’s hair brush, or the use of other kinds of stimu¬ 
lation Definite movements are at times induced which 
cannot be obtained by more direct methods Thus, the 
child might be amused and toyed with m such a way 
that it will tend to make the desired movements Each 
case has to be worked out for itself, and the ingenuitv 
of nurse or mother will greatly assist the physician if 
he makes his point clear 

In infants and nurslings, the latter method is espe¬ 
cially applicable and is the more fruitful because the 
tissues are in a more primitive state and will recuperate 
more quickly than in older children I, myself, have 
worked for long periods stimulating various parts or 
surfaces of an extremity, hoping to elicit movements, 
and sometimes obtaining definite results It is not pos¬ 
sible m any case to establish a definite receptor field 
which is constant with that particular case but once a 
path is opened through any given receptor field, that 
movement may be gained by several other methods of 
stimulation 

To gi\c examples of various procedures which were 
worked out m individual cases, I recall one 4 months 
old baby that refused to move its left arm Distinct 
results were obtained by putting the baby at the breast 
of the mother and restraining the contralateral arm 
Either refiexly or through subconscious paths, the bab\ 
soon learned to grasp the breast of the mother with the 
arm in question 1 recall another case in which the 
child refused to flex its one hip No motion could be 
obtained in this direction until the mother once hap¬ 
pened to hold the child to the floor so that the feet 
touched it, and the child made stepping motions at once 
In several older children that had been treated by rest 
and fixation, these methods were abandoned, and the 
children w'ere placed on their feet At first, they lost 
their balance and tended to fall This was probabh 
due to weakness and drsuse Later, they began to w alk 
hmpingly and finally even the limp disappeared 

I have simply suggested procedures, however, it is 
not only important that these be applied as soon as 
possible, but also that they be applied strenuously and 
continuously For a physician merely to examine a 
case and leave orders pertaining to it is not sufficient 
He, himself, must be there each day until he feels satis¬ 
fied that the mother (or nurse) understands what he 
is trying to gain With his continual suggestions, help 
and encouragement, the mother wall set to work on the 
child and will soon learn through natural intuition what 
steps to take Indeed it is surprising to note her enthu¬ 
siasm when she once beholds an improvement 

I have had occasion to see about twenty cases of 
early infantile paralysis m the local mild epidemic 
which occurred last summer in Cleveland In most of 
these, I was given the opportunity either to make sug¬ 
gestions or to order the treatment of the case I wall 
not say that the results were marvelous, but I will sav 
that they were very encouraging and m some cases even 
startling, especially when treatment was instituted early 
and strenuously 

But I do not wish to discuss results as such, as I 
hope to have another occasion to report cases m detail 
What I have attempted is to present what I believ e are 
the physiologic indications for treatment I have tried 

3 Sherrington The Integrative Action of the Nervous System Net 
\orh Charles Scribners Sons 1906 
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to show that we have to do with a condition which is 
at least partly due to pressure, and all will realize that 
there will never be an antitoxin or a serum which will 
he able to combat the mechanical effects of this pres¬ 
sure As it clears up, improvement sets in spontane- 
ousl> It is just then that one must take advantage of 
the opportunity offered, remembering also that in this 
disease it is not merely a question of making muscles 
function it is especially a question of making them 
function through the central nervous system 
301 Amsfield Building 


OPTIC NEURITIS IN SERUM SICKNESS 

V R MASON, MD 

LOS ANGELES 

The syndrome that follows the introduction of a 
foreign protein into the veins or subcutaneous tissues 
of a susceptible individual has been described by vari¬ 
ous authors under the heading of “serum sickness ” 
These sj'mptoms are usually of short duration and 
include fever, ntalaise, urticaria, arthralgia and occa¬ 
sionally slight gen¬ 
eral glandular en¬ 
largement In the 
more severe instances 
of the disease there 
may be marked al¬ 
buminuria and cylin- 
druria, and the 
patient may lie in a 
semicomatose condi¬ 
tion for days or even 
weeks The case re¬ 
port which appears 
in full below is of 
interest as an ex¬ 
ample of severe 
serum sickness in 

which certain abnormalities w ere discovered which 
pointed to involvement of the central nervous system 
in the reaction of the organism to a foreign serum 



with the serum A blood culture remained sterile, but the 
sputum contained T\pe J pneumococci in large numbers 
Serum treatment was instituted at once No\ember 24, the 
third day of the disease, the patient received 200 cc of 
Tjpe I antipneumococcus serum intravenously, and 100 cc 
on each of the three succeeding days Thus, he received in 
all S00 c c of serum during the third, fourth, fifth and sixth 
dajs of the disease 

His temperature which had remained near 104 F since 
admission, dropped rather abruptly to 100 on the seventh 
day and the patient’s condition was much improved He 
remained practically fe\er free during the eighth and ninth 
days of the disease On the eleventh day, however, Ins 
temperature again reached 104, and a marked general urli 
canal rash made its appearance During the next two weeks 
his temperature remained elevated, and the rash alternately 
faded and reappeaied Slight general edema was constantly 
present, especially marked about the face and eyes The 
urine was free from albumin and casts on repeated exam 
illations The patient was aery ill and quite drowsy, although 
there were signs of resolution at both lung bases Decern 
ber 7, the leukocyte count was 38,720 Three days later the 
patient was aery dull and hard to arouse Ophthalmoscopic 
examination of the fundi reaealed edematous retinas, avitli 
hyperemia and saaelling of both disks The margins of the 
disks avere practically obliterated and the cupping avas 
absent The aeins avere somewhat distfcnded, but the arteries 

were normal The pos 
sibility that the altera¬ 
tions of the disks aaerc 
the result of increased 
intracranial pressure 
aaas considered, and a 
lumbar puncture avas 
made The cerebro 
spinal fluid avas clear 
but tinder increased 
pressure (It was not 
measured by manom 
eter) The test for 
globulin aaas strongly 
positiae There avere la 
lymphocytes per cubic 
millimeter The col¬ 
loidal gold curve was 
5444321000 The Was 
sermann test was nega- 


REPORT OF CASE 


J W, a avhite man, aged 25, admitted to the Johns Hop¬ 
kins Hospital, Noa 23, 1920, complained of "feeling bad all 
over ” His previous history avas unimportant The present 
illness began during the aveek of Noa ember 15, avhen he con¬ 
tracted a cold in the head Sunday eaenmg, Noa ember 21, 
he felt chilly but avas able to return to work Monday morn¬ 
ing At noon, hoaveaer, avhile at luncheon, he had a sea ere 
chill and avas taken home He soon dea eloped sharp, stick¬ 
ing pains m both sides of the chest He felt short of breath 
and coughed frequently The sputum aaas yelloav and con¬ 
tained some fresh blood On Tuesday, November 23, he 
became more ill and avas brought to the hospital for 
treatment 

On admission the patient appeared well nourished, but avas 
obviously very ill The face avas flushed and the lips and 
finger-tips avere cyanotic There avas a frequent, hacking 
cough productive of tenacious, blood-streaked sputum His 
temperature avas 104 The respirations avere 28 to the min¬ 
ute and evidently painful There avas a slight mucopurulent 
discharge from a perforation of the left ear drum There 
were signs of pneumonic consolidation of the lower lobe ol 
each lung A leathery friction rub avas present m the right 

aX Ihe erythrocyte count avas normal There avere 36 800 
leukocytes per cubic millimeter, of avhich 88 per cent 
polymorphonuclears The Wassermann reaction avas negative 


tixe The fundi oculorum aaeie examined by Dr A C Woods, 
Dec 15, 1920, who found on both sides a well marked optic 
neuritis aaith at least 1 diopter of eleaation of the disks The 
disk margins aaere blurred, the cups aaere filled, and the aeins 
avere considerably distended A small hemorrhage avas present 
along the superior branch of the left temporal aein The disks 
aaere pale A pm-pomt exudation aaas present just beloav the 
right fqaea Both fundi aaere pale and had a peculiar yelloav 
tint avhich avas more marked peripherally, avlicre there avas 
moderate choroidal blurring 

The patient’s condition improved rapidly, and on Decem¬ 
ber 15, the fifteenth day after the onset of serum sickness, 
his temperature reached normal Convalescence avas unevent¬ 
ful The fundi were examined at frequent intervals from 
Dec 10, 1920, to March 10 1921 No abnormalities in the 
visual fields and no diminution of visual acuity avere 
observed The fundi gradually returned to normal m 
appearance, except for very slight blurring of the margins of 
the disks and some obliteration of tbe cups by new con¬ 
nective tissue 

SUMMARY 

The patient avas admitted to the hospital on the second 
day after the onset of acute lobar pneumonia Type I 
pneumococci avere grown from washed sputum During the 
third fourth, fifth and sixth days of the disease the patient 
received 500 c c of Type I antipneumococcus serum intr\- 
aenously His temperature fell by crisis on the seventh day 
of the disease Severe serum sickness appeared on the 
ninth day, and avas present for fourteen days During the 
avere course of the serum disease a well marked bilateral optic 
neuritis avas observed This avas associated with marked 
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lethargy and an increase of the globulin and cellular con¬ 
tent of the cerebrospinal fluid The optic neuritis was not 
associated with demonstrable usual disturbances At the 
end of three months the fundi had returned to normal in 
appearance 

COMMENT 

Since it is desirable to establish with certainty, if 
possible, the causal relationship between the serutn 
sickness and the optic neuritis with the associated 
changes in the cerebrospinal fluid, a careful search of 
medical literature was made for similar cases but none 
were found It was necessary, therefore, to wait until 
an opportunity was presented to examine the fundi of 
other patients with serum disease The first pattent 
was a child with epidemic cerebrospinal meningitis 
The fundi w r ere normal during the course of the dis¬ 
ease He was treated by intraspmal injections of 
antimemngococcus serum and recovered promptly 
During the course of the subsequent serum sickness he 
de\ eloped a mild, bilateral optic neuritis without visual 
disturbances The fundi soon returned to norma! 
The second patient was a colored woman, aged 38, w ho 
was admitted to the hospital wuth acute lobar pneu¬ 
monia following delivery The infecting organism was 
a Type I pneumococcus She was given 300 c c of 
Type I antipneumococcus serum Her fundi were 
observed daily during her illness At the height of the 
serum sickness wdnch follow cd treatment she developed 
ophthalmoscopic signs of a mild optic neuritis The 
cerebrospinal fluid contained 12 cells per cubic milli¬ 
meter and a heavy trace of globulin She succumbed to 
a secondary infection of the lungs with hemolytic strep¬ 
tococci before the optic neuritis had disappeared 

These three cases are behe\ ed to represent reactions 
on the part of the nervous system to the parenteral 
introduction of foreign protein into a susceptible indi¬ 
vidual Since m each instance the urine w-as normal 
or contained only slight traces of albumin, it is improb¬ 
able that the optic neuritis was dependent on renal 
impairment It is also improbable that it w'as produced 
as a result of the general infection Uthoflf 1 studied 
the records of 253 instances of optic neuritis during 
acute and chronic general infections, but encountered 
none that followed acute lobar pneumonia Moreover, 
in the rare, recorded instances of optic neuritis subse¬ 
quent to acute lobar pneumonia, permanent visual 
clianges have resulted The ewdence at hand, there¬ 
fore, favors the assumption that optic neuritis, com¬ 
bined with an increase of the cellular and globulin 
content of the cerebrospinal fluid, may occur as the 
result of the introduction of a foreign protein into a 
sensitive individual It is possible, furthermore, that 
m some cases optic neuritis might be the only symptom 
of hypersuseeptibihty to a food or other protein 

919 Pacific Mutual Building 

1 XJtlioff quoted from UMdbrand and Saenger Die Neurologic des 
Auges W'lesbaden 5 2S0 


Importance of Hygiene in Cure of Gonorrhea—Proper 
hjgiene is as essential to the cure of gonorrhea as is proper 
treatment The social worker must influence the patient to 
abstain from drinking alcoholic beverages, from eating highh 
seasoned food, from indulging in sexual intercourse, and from 
exposing himself to exhausting experiences The neccssitj 
for obserwng the rules of hygiene is impressed upon the 
pattent b; the physician, but the social worker can give more 
time to this educational work than can be alloted to it in a 
clime or a busj office,—A J Casselman, Public Health Rep 
36 856 (April 22) 1921 


MEDICOLEGAL APPLICATION OF THE 
BLOOD GROUP 

J ARTHUR BUCHANAN, MD 

Fellow in Medicine the Mayo Foundation 
ROCHESTER, MINN 

It has been stated that the blood group offers cri¬ 
teria of value as a means for identification in ceitam 
instances and for the fixation of the responsibility of 
parentage m others My investigations have shown 
this belief to be incorrect 

Because of the accumulated data concerning the 
hereditary nature of the blood group, its use in medic il 
jurisprudence as a means of determining the parentage 
of supposedly illegitimate children has been advocated 
by Ottenberg In 1908, Ottenberg 1 wrote 

The coincidence of a brother and sister, whose bloods were 
examined belonging to the same agglutination group, led the 
authors to inquire whether this blood characteristic, which 
from the work of Hcktoen and Gaj seems to be a permanent 
characteristic of the individual, is hereditary Hektoen tested 
a fannl) and found that the mother and three of the children 
belonged to Group I the remaining child to Group II The 
authors tested two families In the one the mother and se\en 
children were all found to belong to Group II, the father 
could not be examined In another famtl>, mother, father 
and four children all belonged to Group III It is probabh 
a coincidence that the father and mother were of the same 
group but possiblj a matter of heredity that the children 
were 

Before any definite conclusions can be reached on this 
point a great deal of careful work must be done, and the 
authors hope to present further studies later on It seems 
however from the sharpl} opposed nature of these blood 
characteristics, that if thej arc inherited at all, the} n ill form 
a \ en good example of the mendelian law of herediti 

Ottenberg 3 in his paper of 1921 says “In 1908 I 
noticed that the groupings were hereditary, and fol¬ 
lowed Mendel’s law ” The data presented in the first 
paper can onh be interpreted as creating a suspicion, 
and the closing sentence w-ould indicate that at that tune 
the author considered it onl\ a possibility 

The specific substance on wdnch the agglutinating 
power of human serum depends has been designated 
agglutinin The agglutinability of the red blood cells 
has been attributed to the presence of a specific sub¬ 
stance called agglutinogen Von Dungern and Hirsch- 
feld 3 accepted the hypothesis of Landsteiner 4 that 
the blood group depends on the presence of two aggluti¬ 
nins, a and b, and two agglutinogens, A and B In 
1910, these authors presented data from a stud\ ot 
seventy-two families as proof of the mendelian trans¬ 
mission of the specific substances governing the group¬ 
ing of blood The families were grouped through two 
generations, but no explanation was made to account 
for the appearance of groups not represented by either 
parent The schedule arranged by Mendel in establish¬ 
ing his two laws w-as not followed, nor w ould it be pos¬ 
sible to arrange such a scheme m the study of matings 
m man The second filial generation, in which tin 
phenomena of Mendel are shown, is obtained by mating 

1 Ottenberg R and Epstem L Discussion Tr New \ork Path 
Soc 8 120 1908 

2 Ottenberg Reuben Medicolegal Application of Human Bla d 

Grouping J A M A 77 682 683 (Aug 27) 1921 „ 1 

3 Von Dungern E and Hirschfeld D L Ueber \ererbung grup 
penspezifischer Strukturen des Blutes Ztschr f Immumtatsforsch 
exper Therap Ong G 284 292 1910 

4 Landsteiner K Ueber Agglutmationerscheinungen norma'cn 
mensclihchen Blutes, Wien Mm \Yclm«cbr 14 1132 1134 1901 
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to show that we have to do with a condition which is 
at least partly due to pressure, and all will realize that 
there will never be an antitoxin or a serum which will 
be able to combat the mechanical effects of this pres¬ 
sure As it clears up, improvement sets in spontane¬ 
ously It is just then that one must take advantage of 
the opportunity offered, remembering also that in this 
disease it is not merely a question of making muscles 
function it is especially a question of making them 
function through the central nervous system 
301 Amsfield Building 

OPTIC NEURITIS IN SERUM SICKNESS 

V R MASON, MD 

LOS ANGELES 

The syndrome that follows the introduction of a 
foreign protein into the veins or subcutaneous tissues 
of a susceptible individual has been described by vari¬ 
ous authors under the heading of “serum sickness ” 
These symptoms are usually of short duration and 
include fever, ntalaise, urticaria, arthralgia and occa- 


willi the scrum A blood culture remained sterile, but the 
sputum contained l\pc i pneumococci in large numbers 
Scrum treatment was instituted at once November 24, the 
third day of the disease, the patient received 200 cc of 
Type I antipneumococcus serum intravenously, and 100 cc 
on each of the three succeeding days Thus, he received in 
all 500 cc of serum during the third, fourth, fifth and sixth 
days of the disease 

His temperature, which had remained near 104 F since 
admission, dropped rather abruptly to 100 on the seventh 
day and the patient’s condition was much unproved lie 
remained practically fever free during the eighth and ninth 
days of the disease On the eleventh day, however, Ins 
temperature again reached 104, and a marked general nrti 
i trial rash made its appearance During the next two weeks 
Ins temper ilure remained elevated, and the rash alternately 
faded and reappeared Slight general edema was constantly 
present, especially marked about the face and eyes The 
urine was free from albumin and casts on repeated exam 
illations The patient was very ill and quite drowsy, although 
there were signs of resolution at both lung bases Deccin 
bei 7, the leukocyte count was 38,720 Three days later the 
p ltient was very dull and hard to arouse Ophthalmoscopic 
examination of the fundi revealed edematous retinas, with 
hyperemia and swelling of both disks The margins of the 
disks were practically obliterated, and the cupping was 
absent The veins were somewhat disttnded, hut the arteries 


sionally slight gen¬ 
eral glandular en¬ 
largement In the 
more severe instances 
of the disease there 
may be marked al¬ 
buminuria and cylin- 
druria, and the 
patient may lie in a 
semicotnatose condi¬ 
tion for days or even 
weeks The case re¬ 
port which appears 
in full below is of 
interest as an ex¬ 
ample of severe 



Solid tme temperature broken line pulse On the days marked A the patient 
received autipneumocaccus serum The arrow indicates tile beginning of serum sickness 


were normal The pos 
sibility that the altera 
tions of the disks were 
the result of increased 
intracranial pressure 
was considered, and a 
lumbar puncture v as 
made The cerebro 
spinal fluid was clear 
but under increased 
pressure (It was not 
measured by manom¬ 
eter) The test for 
globulin was strongly 
positive There were 15 
lymphocytes per cubic 
millimeter The col¬ 
loidal gold curve was 
5444321000 The Was 


serum sickness in 


sermann test was nega 


which certain abnormalities were discovered which 
pointed to involvement of the central nervous system 
in the reaction of the organism to a foreign serum 


tivc The fundi oculoruin wcic examined by Dr A C Woods, 
Dec 15, 1920, who found on both sides a well marked optic 
neuritis with at least 1 diopter of elevation of the disks The 
disk margins were blurred, the cups were filled, and the veins 


REPORT OF CASE 


J W, a white man, aged 25, admitted to the Johns Hop¬ 
kins Hospital, Nov 23, 1920, complained of “feeling bad all 
over” His previous history was uutmportant The present 
illness began during the week of November 15, when he con¬ 
tracted a cold in the head Sunday evening, November 21, 
lie felt chilly but was able to return to work Monday morn¬ 
ing At noon, however, while at luncheon, he had a severe 
chill and was taken home He soon developed sharp, stick¬ 
ing pains in both sides of the chest He felt short of breath 
and coughed frequently The sputum was yellow and con¬ 
tained some fresh blood On Tuesday, November 23, he 
became more ill and was brought to the hospital for 
treatment 

On admission the patient appeared well nourished, but was 
obviously very ill The face was flushed and the lips and 
finger-tips were cyanotic There was a frequent, hacking 
cough productive of tenacious, blood-streaked sputum His 
temperature was 104 The respirations were 28 to the min- 
' u tc and evidently painful There was a slight mucopurulent 
discharge from a perforation of the left ear drum Then: 
were signs of pneumonic consolidation of the lower lobe of 
each lung A leathery friction rub was present in the right 


The erythrocyte count was normal There were 36,800 
leukocytes per cubic millimeter, of which 88 per cent were 
poly morphonuclcars The Wassermann reaction was negative 


were considerably distended A small hemorrhage was present 
along the superior branch of the left temporal vein The disks 
were pale A pin-point exudation was present just below the 
right fovea Both fundi were pale and had a peculiar yellow 
tint which was more marked peripherally, where there was 
moderate choroidal blurring 

The patient's condition improved rapidly, and on Decem¬ 
ber 15, the fifteenth day after the onset of serum sickness, 
his temperature reached normal Convalescence was unevent¬ 
ful The fundi were examined at frequent intervals from 
Dec 10, 1920, to March 10 1921 No abnormalities in the 
visual fields and no diminution of visual acuity were 
observed The fundi gradtiallv returned to normal in 
appearance, except for very slight blurring of the margins of 
the disks and some obliteration of the cups by new con¬ 
nective tissue 

SUVI MARY 

The patient was admitted to the hospital on the second 
day after the onset of acute lobar pneumonia Type I 
pneumococci were grown from washed sputum During the 
third, fourth, fifth and sixth days of the disease the patient 
received 500 cc of Type I antipneumococcus serum intra¬ 
venously His temperature fell by crisis on the seventh day 
of the disease Severe serum sickness appeared on the 
ninth day, and was present for fourteen days During the 
course of the serum disease a well marked bilateral optic 
neuritis was observed This was associated with markeu 
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lethargy and an increase of the globulin and cellular con¬ 
tent of the cerebrospinal fluid The optic neuritis was not 
associated with demovstrablc usual disturbances At the 
end of three months the fundi had returned to normal in 
appearance 

COMMENT 

Since it is dcsnablc to establish with certainty, if 
possible, the causal relationship between the serum 
sickness and the optic neuritis with the associated 
changes m the cerebrospinal fluid, a careful search of 
medical literature was made for similar cases but none 
were found It was necessary, therefore, to wait until 
an opportunity was presented to examine tbe fundi of 
other patients with serum disease The first patient 
was a child with epidemic cerebrospinal meningitis 
The fundi were normal during the course of the dis¬ 
ease He was treated b) intraspinal injections of 
antimeningococcus serum and recovered promptly 
During the course of the subsequent serum sickness he 
developed a mild, bilateral optic neuritis without visual 
disturbances The fundi soon returned to normal 
The second patient w as a colored woman, aged 38, who 
was admitted to the hospital with acute lobar pneu¬ 
monia following deliver) The infecting organism was 
a Type I pneumococcus She was given 300 cc of 
Ttpe I antipncumococcus serum Her fundi were 
observed daily during her illness At the height of the 
serum sickness w Inch follow ed treatment she developed 
ophthalmoscopic signs of a mild optic neuritis The 
cerebrospinal fluid contained 12 cells per cubic milli¬ 
meter and a hea'v y trace of globulin She succumbed to 
a secondary infection of the lungs w ith liemol) tic strep¬ 
tococci before the optic neuritis had disappeared 

These three cases are believed to represent reactions 
on the part of the nervous s>stcm to the parenteral 
introduction of foreign protein into a susceptible indi¬ 
vidual Since in each instance the urine was norma! 
or contained only slight traces of albumin, it is improb¬ 
able that the optic neuritis was dependent on renal 
impairment It is also improbable that it was produced 
as a result of the general infection Uthoff 1 studied 
the records of 253 instances of optic neuritis during 
acute and chronic general infections, but encounteied 
none that followed acute lobar pneumonia Moreover, 
in the rare, recorded instances of optic neuritis subse¬ 
quent to acute lobar pneumonia, permanent visual 
changes have resulted The evidence at hand, there¬ 
fore, favors the assumption that optic neuritis, com¬ 
bined with an increase of the cellular and globulin 
content of the cerebrospinal fluid, may occur as the 
result of the introduction of a foreign protein into a 
sensitive individual It is possible, furthermore, that 
m some cases optic neuritis might be the only s) mptom 
of hypersusceptibihty to a food or other protein 

919 Pacific Mutual Building 

1 Utlioff quoted from VVildbrand and Saenger Die Neurologic des 
Auges W'jcsbaden 5 280 


Importance of Hygiene m Cure of Gonorrhea —Proper 
h'giene is as essential to the cure of gonorrhea as is proper 
treatment The social worker must influence the patient to 
abstain from drinking alcoholic beverages, from eating highly 
seasoned food, from indulging in sexual intercourse, and from 
exposing himself to exhausting experiences The necessity 
for observing the rules of hygiene is impressed upon the 
patient by the physician, but the social worker can give more 
tune to this educational work than can be alloted to it in a 
,. ln l c ,. or a busy office—A J Casselman, Public Health Rep 

36 8a6 (/\ p „l 22) 3921 


MEDICOLEGAL APPLICATION OF THE 
BLOOD GROUP 

J ARTHUR BUCHANAN, MD 

TcHow in Medicine, the Majo Foundation 
ROCneSTFR, MINN 

It has been stated that the blood group offers cri¬ 
teria of value as a means for identification m certain 
instances and for the fixation of the responsibility of 
parentage m others My investigations have shown 
this belief to be incorrect 

Because of the accumulated data concerning the 
hereditary nature of the blood group, its use in medical 
jurisprudence as a means of determining the parentage 
of supposedly illegitimate children has been advocated 
by Ottenberg In 1908, Ottenberg 1 wrote 

The coincidence of a brother and sister, whose bloods were 
examined belonging to the same agglutination group, led the 
authors to inquire whether this blood characteristic, which 
from the work of Hcktoen and Gay seems to be a permanent 
characteristic of the individual, is hereditary Hektoen tested 
a family and found that the mother and three of the children 
belonged to Group I, the remaining child to Group II The 
authors tested two families In the one the mother and seicu 
children were all found to belong to Group II, the father 
could not be examined In another family, mother, father 
and four children all belonged to Group III It is probablv 
a coincidence that the father and mother were of the same 
group but possibly a matter of heredity that the children 
were 

Before any definite conclusions can be reached on this 
point a great deal of careful work must be done and the 
authors hope to present further studies later on It seems 
however from the sharply opposed nature of these blood 
characteristics, that if they arc inherited at all, they will form 
a verv good example of the mendelian law of heredity 

Ottenberg : in his paper of 1921 says “In 1908 I 
noticed that the groupings were hereditary, and fol¬ 
lowed Mendel’s law ’ The data presented m the first 
paper can only he interpreted as creating a suspicion 
and the closing sentence would indicate that at that time 
the author considered it only a possibility 

The specific substance on which the agglutinating 
power of human serum depends has been designated 
agglutinin The agglutinabiht) of the red blood cells 
has been attributed to the presence of a specific sub¬ 
stance called agglutinogen Von Dungern and Hirsch- 
fcld 3 accepted the hypothesis of Landsteiner * that 
the blood group depends on the presence of two aggluti¬ 
nins, a and b, and two agglutinogens, A and B In 
1910 these authors presented data from a study ot 
se\ent)-two families as proof of the mendelian trans¬ 
mission of the specific substances governing the group¬ 
ing of blood The families were grouped through two 
generations, hut no explanation was made to account 
for the appearance of groups not represented by either 
parent The schedule arranged by Mendel in establish¬ 
ing his two laws was not followed, nor would it be pos¬ 
sible to arrange such a scheme in the study of matings 
m man The second filial generation, m which tin 
phenomena of Mendel are shown, is obtained by mating 

1 Ottenberg R and Epstein L Discussion Tr New \ork Pitb 
Soc S 120 1908 

2 Ottenberg Reuben Medicolegal Application of Human Blojd 
Grouping JAMA 77 682 633 (Aug 27) 1921 

3 Von Dungern, E t and Hirschfcld D L Ueber \ererbung grup 
penspezifischer Strukturen dcs Blutes Ztschr f Immunitatsforsu i 
exper Thcnp Orig 6 284 292 1910 

4 Landsteiner K Ueber Agglutinationerscheinungen normalen 
menschhchcn Blutes, Wien klm Wclmschr 14 1132 1134 1901 
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the hybrids which are the offspring of the same parents 
From this procedure the approximate ratio of 3 to 1 
was determined In order to approach this numerically 
m the study of blood grouping, von Dungern and 
Hirschfeld would have had to group 144 parents and 
288 children, or 432 persons in all Three hundred and 
forty-eight persons, however, were actually grouped 
Moreover, it was concluded that certain agglutinins 
were dominant and others recessive In human matings 
there is no direct way to determine exactly the qualities 
of dominance and recessiveness In defining these 
words, Mendel ° said • 

Those characters which are transmitted entire, or almost 
unchanged in the hybridization, and therefore in themselves 
constitute the characters of the h>brid, are termed the domi¬ 
nant, and those which become latent in the process recessive 
The expression ‘ recessive ’ has been chosen because the 
characters thereby designated withdraw or entirely disappear 
in the hybrid, but nevertheless reappear unchanged in their 
progenj 

The intermediate stage, or hybrid stage, does not 
appear objectively in man, as the crossing of two 


germinal tissues, that is, ovaries and testes, to transmit 
another group to his children 

By a study of dormant and evident chaiacters it may 
be possible by a reverse analysis to determine domi¬ 
nance and recessiveness in man It is a definitely estab¬ 
lished fact that a character that is once shown to be 
dominant is always dominant It appears from tbe 
families in this study that in crossing Group II and 
Group IV the ratio of 3 to 1 is approximated (Fig 3), 
with Group II behaving similarly to the dominant char¬ 
acter in plants and animals I have found no instance 
in which Group IV parents bore Group II children If 
this is the rule, Group II is dominant to Group IV, and 
Group II/Group IV would never appear as an 
expression of the heterozygous principle (Figs 4 and 
5) To prove this point, many families must be studied 
through three generations, and the same methods will 
have to be applied to the other groups, and to the vari¬ 
ous combinations This will require the combined 
efforts of many investigators because of the difficulty 
of finding the rarer combinations and the scarcity of 
families which are satisfactory for study 



Fig 1 —Groups capable of being carried 
through three generations because of the hetcr 
ozygous nature of the mother of the second 
generation 
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Fig 2 — The segregation of homoz>gous 
parents in the second generation as demon 
strated b> their children all belonging to the 
same group 


inheritable, but different characters results in the 
appearance in the immediate offspring of the segrega¬ 
tion of the characters concerned, and thereby necessi¬ 
tates the use of substitutes for the wmrds "dominant” 
and “recessive” in connection with human heredity 
The expressions “dormant” and “evident” are more 
exact wffien applied to the hereditary characters of man 
One of the most fundamental features of Mendel’s 
experiments was the demonstration of the heterozygous 
nature of plants A heterozygote presents objectively 
a particular character, but has the capacity through its 
germ plasm of transmitting the character which w r as 
evident in a previous generation The heterozygous 
type occurs in man, and corresponds genetically 
with the hybrid of Mendel The heterozygote 
(Fig 1) in man cannot be determined until the indi¬ 
vidual is crossed and the offspring of this union are 
studied, whereas the character of the hybrid in plants, 
of which the plant heterozygote is an identical redupli¬ 
cation, can be determined by inspection when the paren¬ 
tal characters are known The homozygous (Fig 2) 
and heterozygous (Fig 1) nature of man are clearly 
demonstrated by matings when both parents and at 
least three, and preferably four, children are studied 
It must be kept clearly m mind that a person may be 
classified jn a certain blood group, but because of his 
heterozygous nature, he has the ability, through his 

5 Mendel G J Versuche fiber Fflanzen Hybriden Verhandl 
Naturf \ cr in lirunn 1 1 lt>o5 


The data of von Dungern and Hirschfeld with 
regard to the inheritance of the specific substances for 
blood group were accepted In Ottenberg, and from it 
he hypothecated the accompany mg table 


HERFDITARY CONSTITUTION OF RED CELLS OF THE TOLR 
GROUPS OF HUMAN BLOOD (FROM OTTENBERG) 
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Ottenberg’s formulas are entirely without evidence 
of support Moreover, there is no entity known in the 
science of heredity comparable to a “partial hybrid ” 
A hybrid is always a hybrid, and is never either partial 
or full The hybrid represents the first product of a 
mating m which unlike characters are crossed Moss 0 


6 Moss W L Studios on Iso-Agglutinins and Isohemolysins Tr 
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demonstrated, in 1909, that three agglutinins and agglu¬ 
tinogens are necessny to permit the existence of four 
blood groups The work of Moss remains uncontra¬ 
dicted The actual or hypothetic composition of an 
hereditary character has never been worked out, so it 
is quite outside the question to try to designate the 
number of agglutinin and agglutinogen units possible m 
any Wood group 


presented at this time as illustrate the principles 
involved in the medicolegal application of the blood 
group A review of the family pedigrees for blood 
groups shows distinctly that the group in the children 
is limited only by the groups represented in their ances¬ 
tors Blood groups occur m either a homozygous or a 
heterozygous state, if the former the children are all 
of the same group as the parents (Fig 2), and if the 



Fig 3 —The 3 to 1 rttio of Mendel as n 
result of breeding a supposed pure Group IV 
with a pure Group II 



Tig 4 •—Groups capable of bung nrrr ' 
through three generations becau c of hctcrozy 
gous nature of the father in second generation 



Fig 5 —The difficult) that would arise in 
certain families e\cn if the three generation 
scheme wire accepted as absolute 


In my investigation of the inheritance of the blood 
group I have discarded the use of a and b, and 
A and B Each blood group is supposed to be represen¬ 
tative of the biologic qualities expressed in tallness, 
shortness, color in flow ers, shape m peas, and so forth 
The actual properties which govern these characters 
are unknown This is a fundamental hypothesis in 
attempting to prove that a character is hereditary or 
that it is not hereditary The actual problem is, then, 
whether or not the blood group of the parents will be 
present in the children By the presence or absence of 
the transmission of these characters it is possible to 
demonstrate whether or not the problem is governed 
by the laws of heredity' 

The frequency with w Inch a blood group appears in 
the children although not present m either parent has 
led some investigators to beheae that there were other 


0 - 


latter, the groups present in the grandparents will reap¬ 
pear (Fig 1) Ottcnberg’s data (Table 3) are incor¬ 
rect so far as the strict delimitation of grouping in the 
offspring is concerned (Figs 7 and 8) It likewise fol¬ 
lows that the data presented in Table 4 bv the same 
author are incorrect, and would be capable of great 
mischief if utilized in the adjustment of certain case-, 

1 he danger m the medicolegal application of the idea 
that the blood group of the child must be evident in 
the parents is clearly shown m Figure 8 If during 
the course of dnorcc proceedings or a will contest the 
question of legitimacy had arisen in the family there 
represented and 
the blood group 
had been util¬ 
ized as a deter¬ 
mining criterion, 


(i) (j) 



Fig 6—A frequent observation when grouping 
through two generations and the reason for most 
careful investigation m the attempt to use the 
blood group as evidence in judicial adjustments 


Fig 7 —The possibility for Group I 
to appear as an expse sion of the 
heterozygous principle 


Fig 8 —Demonstrating the possibility that 
Group I may appear as the dormant character 
and the possibilities for the miscarriage of 
justice if the blood group were used as a cn 
tenon of parentage 


factors inyolved m the production of the group than 
heredity It has been supposed that the blood groups 
not represented m either parent have been produced by 
a union of the hypothetic agglutinins and aggluti¬ 
nogens, for instance, Group IV has been considered 
the result of the union of the constitutents of Groups 
II and III The only yvay this problem can be clarified 
is by a revieyv of at least three generations, consisting 
of four grandparents, two parents, and at least three, 
and preferably four, children in the third generation 
The sine qua non in proving the mendelian segregation 
of characters rests in the know ledge of the characters 
mvohed m the matings 

There was no question as to the parentage in any of 
the families studied, and only such families are 


the daughter m Group I yyould haye been held as ille¬ 
gitimate because she yvas unfortunate in conforming to 
the first and fundamental law of heredity yvhereby 
there had appeared in her make-up a characteristic that 
yvas present in her maternal grandmother The same 
situation exists in Figure 1 
The only instances in which it appears that the blood 
group could be held as direct evidence would be in a 
family of four or more children of yvhom one was of a 
different group than the evident group represented in 
both parents and all four grandparents The difficulties 
encountered m the search to explain the origin of all 
groups is shoyvn in Figure 5 It should be kept dearly 
m mind that a grandparent might be a heterozygote m 
virtue of which she might transmit a character to a son 
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or daughter, who in turn might be a heterozygote, and 
finally in the family at issue the long concealed char¬ 
acter or group might appear If this possibility is 
kept in mind, one can clearly visualize the danger that 
might arise from the acceptance of Ottenbeig’s state¬ 
ment that, “If the child’s group is wrong for the two 
asserted parents, then one can say with absolute cer¬ 
tainty that the child must have a parent other than one 
of those asserted ” 

It is to be hoped that no court will ever utilize a 
means of adjusting a dispute that is surrounded with 
such possibilities of leading to the miscarriage of jus¬ 
tice 


INTRAVENOUS INJECTIONS OF GLUCOSE 
IN TOXEMIA OF PREGNANCY 

A CLINICAL, PATHOLOGIC AND CHEMICAL STUDV 
WITH DEDUCTIONS REGARDING THE 
PROGNOSTIC SIGNIFICANCE OF 
GL\ CEMIA CURVES * 


PAUL TITUS, MD 

AND 

M H GIVENS, PhD 

PITTSBURGH 


In a previous paper, 1 which dealt with the role of 
carbohydrates m the treatment of toxemias of early 
pregnancy, we advocated the use of glucose by intra¬ 
venous injection for patients suffering from serious 
toxemia at any time during pregnancy A preliminary 
report was also made of certain biochemical studies by 
which we had endeavored to devise a test of the glyco¬ 
gen storage function of the liver in the presence of 
toxemia The purpose of this test was to determine, 
if possible, the physiologic activity of the liver Under 
varying circumstances, hoping thereby to obtain an idea 
as to the extent of pathologic change which had been 
produced in the liver by any existing toxemia This 
work also aimed to establish a physiologic basis for the 
successful results obtained in the treatment of toxemia 
by the more or less empiric use of carbohydrates 
It is desired at this time to detail the results of the 
investigations along these lines, as well as to outline 
the technic of the tests by which we believe that a fairly 
definite prognosis may be made in any given case of 
toxemia of pregnancy, whether it be one of pernicious 
vomiting, preeclamptic toxemia, or eclampsia 


REVIEW OF FIRST PAPER 


The first paper was concerned with a study of the 
toxemias of early pregnancy because the material is 
plentiful and because there is a problematic relationship 
between the mild toxemias occurring so commonly dur¬ 
ing the early months and those which are more pro¬ 
found Empirically, a course of treatment was devel¬ 
oped for vomiting of pregnancy, the success of which 
seemed to depend on the use of carbohydrates in large 
amounts This treatment was applicable to serious as 
uell as to nuld toxemias of early pregnancy, the only 
difference being that the more severe the toxemia the 
more rigidly the treatment had to be pushed It was 


•Read before the Buffalo Academj of Medicine Oct 19 1921 
•From the Department of Obstetrics, and the Re eareh Laboratories 
of the Wc^- rn Pennsylvania Hospital . , 

1 Titus Paul Hoffmann G L and Givens M H The Role of 
Carbohydrates In the Treatment of Toxemias of Pregnancy JAMA 
7 1 777 (March 20) 1920 


in the treatment of cases of marked vomiting of early 
pregnancy that we first advocated the intravenous 
injection of glucose Our results led us to assume that 
a deficiency in carbohydrates has an important bearing 
on the origin and progress of toxemia of pregnancy 

The explanation of this “carbohydrate deficiency 
theory” is briefly as follows The liver is the carbohy¬ 
drate storing organ of the body, its cells being filled 
with glycogen, and a carbohydrate deficiency in the 
maternal organism causes a glycogen depletion of the 
liver Such a deficiency of carbohydrates during 
pregnancy may be of twofold origin (1) There is an 
unexpected demand for glycogen on the part of the 
fetus, as shown by Slemons- and others, and to a lesser 
degree by the rapid hypertrophy of the uterus, this 
being a relative deficiency, and (2) an actual deficiency 
augmented in the presence of nausea and vomiting, 
from lessened carbohydrate intake as the result of an 
improperly balanced diet All degrees of variation in 
this are possible at any time during pregnancy 

Reference was made in the first paper to the experi¬ 
mental evidence which show’s that liver function is 
impaired, especially in its detoxicating property, and 
the bod\ flooded w ilh toxins after carbohydrate starva¬ 
tion io express it diflcrenllv, it may be said that 
poisons are more than ordinarily toxic to an animal 
which has been fed a diet low in carbohvdrates It is of 
interest also that the toxic effect of any poison is 
markedly diminished if given simultaneously with a 
dose of glucose, and furthermore, as shown by Davis, 
Hall and Whipple'* that pathologic changes produced 
m the livers of dogs by nearly fatal doses of poisons 
can be made to disappear with extraordinary rapidity 
by the mere ingestion of carbohydrate food In this 
connection, the familiar fact may be adduced that 
chloroform and certain other chemical poisons prodtue 
pathologic changes in the liver similar to those of fatal 
toxemias of pregnancy, and, indeed, that a simple 
starvation causes central necrosis of the liver lobules 

Regulation of the diet so that there is a preponder¬ 
ance of carbohy'drates, and an avoidance of more than 
short intervals of fasting by' eating frequently, will con¬ 
trol nnld and even moderately severe cases of nausea 
and vomiting 1 his increased carbohydrate Ditake mav 
be augmented by giving the patient glucose solution by 
mouth and by bowel 

In the more seriously toxic patients, the intravenous 
injection of glucose solution gave striking results, and 
in the first paper our methods of treating these patients 
were outlined in detail 

A series of seventy-six cases was reported, of which 
number fifteen were of the most serious type of per¬ 
nicious vomiting of pregnancy' with emaciation, jaun¬ 
dice, albuminuria, etc Since that time sixty-eight more 
have been thus treated, iniong whom were eleven w ho 
could be classed as cases of pernicious or “intractable 
vomiting of pregnancy' It was necessary to perform a 
therapeutic abortion twice in the entiie series of 1U 
cases, and one of these was a fatal ease Jt is doubtful 
that the latter was aclu illy a case of vomiting of preg¬ 
nancy, since the clinical course of this patient’s progiess 
toward death was more ty'pipl of acute yellow atrophy 
of the liver 

2 SIemon« J Jt The Nutrition of the Tetus Am J Obst SO 194 
(Aug) 1919 

3 Daws N C Hall C C„ and Whipple G H The Rapid Con 
struction of Lner Cell Protein on a Strict Carbohjdrate Diet Contrasted 
with Fasting Mechanism of Protein Sparing Action of Carbohjdrate 
Paper III Arch Int Med 23 689 (June) 2919 
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Duncan and Harding 1 have also reported a series of 
seventy eases of nausea and vomiting successfully 
treated by carbohy dratc feeding Their work and ours 
was done independently ovei what must have been 
about the same period of time, and the fact that two 
groups of investigators obtained common results and 
formulated similar theories merely adds to tiie force of 
the argument Their publication antedates ours, and 
u bile w e were the first to recommend the intravenous 
administration of glucose for profound toxemia of 
pregnancy, at the same tune differing from them 
slightly in certain technical points, they announced the 
thcorv of glycogen deficiency in the maternal liver as 
an immediate cause of toxemia of early pregnancy m 
almost the exact terms which we should have liked to 
be the first to use Harding has recently reported 200 
additional cases of nausea and vomiting of early preg¬ 
nane) in almost all of which the patients were promptly 
reheved by carbohydrate feeding 

APPLICATION OF THE C VRBOH\URATE DEFICIENCY 
THCORV, TO TOXEMIAS OF LATE PREGNANCY 

The success obtained with these methods of treat¬ 
ment m the toxemias of early pregnancy, and the strik¬ 
ing results which followed the intravenous injections 
of glucose m those patients who were more seriously 
ill, impelled us to use the latter measure in the cases 
of eclampsia w hich came to this clinic Proceeding cau¬ 
tiously, the intravenous dose of glucose was increased 
from 15 or 25 gm in from 250 to 300 cc of water, 
to from 50 to 75 gm in the same volume 

In order to make clear our point of view toward 
eclampsia, it seems desirable to outline briefly tbe gen¬ 
eral plan of treatment and the results obtained m this 
clinic The “conservative,” or "Stroganoff,” or 
“Rotunda” method, as it lias been variously named, 
has been followed for the last seven or eight years 
This consists of the use of morphm to control the con¬ 
vulsions, gastric lavage, purges introduced through the 
stomach tube, copious colonic irrigations, bleeding in 
a certain minority of the cases, and interference with 
the pregnancy only when the patient’s immediate con¬ 
dition was improved, or the fetus could be delivered 
without undue shock to the mother Under no cir¬ 
cumstances was emptying of the uterus per se con¬ 
sidered the primary and essential thing to be undertaken 
or accomplished 

Beginning m 1919, twenty' eclamptic women in all 
have been given intravenous injections of glucose in 
addition to the course of treatment outlined above 
Among them there have been three deaths, a mortality 
of 15 per cent The death rate in this clinic from 
eclampsia up to the time we instituted the intravenous 
use of glucose without any other change in our routine 
treatment was practically twice as great, being 28 9 
per cent 

PATHOLOGY OF TOXEMIA 

As pointed out m the first communication, there 
have been innumerable ingenious theories advanced 
to explain the origin or source of the various toxemias 
of pregnancy The present paper is more concerned 
w ith the physiology of toxemia, or, as it might be called, 
its mechanism, than with its actual origin On that 
account, it may be conceded for the time being that 
any one or any combination of these theories may he 

t 5 unc * n J VV and Harding V J A Report on the Effect of 
Htgh Carbohydrate Feeding on the Nausea and Vomiting of Pregnancy 
Canadian M A J 7 1057 (Dec ) 1918 

Harding V J Nausea and Vomiting m Pregnancy Lancet SOI 
327 (Aug 13) 1921 


involved, whether it be the idea that toxemia is of 
gastrointestinal origin, the result of disturbances in 
the glands of internal secretion, or of fetal origin 

We maintain, however, that the pathologic progress 
of toxemia is dependent on a carbohydrate defictencv 
tn the maternal organism, particularly in respect to 
the impairment of physio’ogic activity of the liver 
when unduly depleted of glycogen It is indisputable 
whatever the actual source of the toxins of pregnancy 
that the liver and its functions play an important part 
in the patient’s ability or inability to recover This is 
readily confirmed both clinically and pathologically, and 
indeed, the distinctive pathology of certain necrotic 
lesions m the liver has been considered pathognomonic 
of various ly'pes of toxemia of pregnancy Williams ‘ 
say's, for instance, that peripheral necrosis of the liver 
lobules is the lesion to be found m fatal cases of 
eclampsia, whereas central necrosis is to be expected 
of acute y'ellow atiophy' of the liver and pernicious 
vomiting of pregnancy The entire distinctiveness of 
these lesions has been open to some question in that 
there seems to be considerable diversity of opinion 
among such writers as De Lee, Hirst, Biimm, Berhelev 
and Bonney, and others regarding the pathology of 
eclampsia Certain of our specimens from fatal cases 
of eclampsia have shown a predominance of peripheral 
degeneration, hut central lobular changes also are 
clearly evident The rev erse is true of specimens from 
cases of vomiting of pregnancy m that the central 
necrosis is accompanied by a certain amount of periph¬ 
eral degeneration of the lobules This may he due 
entirely to relational differences between specimens, 
but, he that as it may, it is quite natural m any toxemia 
to expect both clinical and pathologic involvement of 
what is known to be the great detoxicating organ of 
the body As a matter of fact pathologic changes 
are evident in the liver lobules after a lethal dose of 
almost every poison whether it be organic or metallic 

It is not intended to lose sight of the disturbances 
in Kidney' function which are almost invariable in 
eclampsia and, to a lesser degree, in other toxemias 
of pregnancy, but it is possible that they may be inci¬ 
dental to the action of these toxins as they are m prac¬ 
tically all cases of poisoning of any' nature For 
example, nephritis occurs m the course of scarlet fever 
or pneumonia or after mercuric chlorid poisoning as 
readily and as definitely as in hyperemesis gravidarum 

INTRAVENOUS INJECTION OF GLUCOSE AS A 
THERAPEUTIC MEASURE 

Clinically, the intravenous injection of glucose is a 
valuable therapeutic measure m toxemia of pregnancy 
Theoretically, there is no reason why it should not be 
of value in the various toxemias not related to preg¬ 
nancy, and while its use m septicemia, pneumonia, 
thyrotoxicosis, etc, has been noted, there seems to be 
no reference to work similar to this of ours It is 
true that glucose has been administered by' rectum and 
by mouth m a haphazard sort of way for various of 
these pregnancy toxemias, but we believe that its 
therapeutic importance has not been properly recog¬ 
nized, nor has its prompt action and beneficial effect 
when administered intravenously been appreciated 

Glucose, especially when thus injected'; serves rapidly 
to restore the depleted and damaged liver cells being 
stored as glycogen The liver is thus fortified and 
aided in its fight against the toxins of pregnancy The 
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glucose acts as diuretic, and possibly furnishes some 
glycogen directly to the general as well as cardiac 
musculature 

In support of our contention that the damaged liver 
cells are restored to a marked degree by this therapeutic 
measure, photomicrographs of sections of liver from 
certain of our fatal cases are reproduced herewith As 
a control, a section from an untreated case of eclampsia 
has also been photographed and is given It will be 
seen that the lner tissue from those patients who 
received glucose intravenously shows far less patho¬ 
logic change than is ordinarily to be demonstrated, the 


trate A healthy adult human of 75 kilograms, or 165 
pounds, body weight, will possess a liver weighing 
approximately 1,700 gm A suitable chloroform anes¬ 
thesia during a fasting period will destroy one half or 
more of this liver tissue, perhaps S00 gm Under 
fa\orable circumstances complete repair can be effected 
in from seven to nine days appioximately 100 

gm per day, and might well exceed 150 gm Forma¬ 
tion of new tissue at the rate of 100 to 150 gm per 
day means the construction of a mass of liver cells 
the si7e of the normal spleen or kidney every twenty- 
four hours 1 his speed of growth oil the part of a 
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lobules presenting in many instances a fairly normal 
appearance At worst there is little more than cloudy 
swelling and a moderate amount of fatty infiltration 
to be seen Many of the cells show enlargement with 
a pycnotic appearance of the nuclei, but with it all, it 
would hardly be possible to make a diagnosis of 
eclampsia from the appearance of the sections alone 
The regenerating powers of the normal livei base 
been repeatedly referred to by various experimenters 
and a most graphic description of this ability is made 
by Davis, Hall and Whipple 3 when they recall that the 
speed of repair of the normal liver following a type 
necrosis such as that due to chloroform “exceeds any 
growth speed with which we are familiar To illus- 


neoplasni would most assured!) command the resptat, 
if not the jclnination, of the surgeon” 

We have noted clinical evidences of the therapeutic 
vihte of glucose injections such as the prompt ces Q i- 
tion of pernicious vomiting ind disappear nice of tliL 
jaundice, occasional recuriences of the emesis within 
the next few hours 01 dns being again promptly 
leheved by another injection, in almost iminediitu 
lessening of choreiform movements in chore i gm- 
idarum a diminution in the severity tnd i lengthen¬ 
ing of the interval between eclamptic convulsions hi 
one such case the convulsions immediately bee line 
shorter md less severe with a longer interval, only 
to increase in seventy md frequency ifter i few hours 
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of improvement A second injection of glucose ngnm 
relieved the condition to a definite extent and was later 
followed by a third Ihe patient lecovered after hav¬ 
in' 1 been m an eclamptic state for about twenty hours, 
during which time she had ten convulsions following 
her entrance to the hospital and an uncertain number 
before admission 

It must be emphasized that the usual rational 
methods of treating these patients are not to be aban¬ 
doned because glucose is ottered as a therapeutic meas¬ 
ure It is simply an additional and, we belici c, valuable 
factor in the treatment of toxemia of pregnancy which 
can be added to the established methods with ease and 
without loss of important time in the management 
of what is usually a most acute and serious illness 

TECHNIC Or PREPARATION AND INJECTION OF 
GLUCOSE SOLUTION 

Several technical details are imoivcd m its use, 
namely, the preparation and sterilization of the glucose 
solution, the procedure for 


intravenous injection of 
the fluid, and lastly the 
taking of samples of blood 
and the determination of 
sugar in the blood in order 
to plot a glycenua curie 
which we belieie to be of 
some prognostic value m 
these conditions 

The glucose injected lias 
been, in the majority of 
instances, Merck s “High¬ 
est Purity,” but m a few 
cases the best product of 
the Difco Company was 
used Regard’ess of the 
fact that highest purity is 
claimed for both of these 
preparations, it has been 
found necessary to filter 
the dissolved sugar on ac¬ 
count of small particles of 
dust Concentrations of 
dextrose from 5 to 25 per 
cent have been used, the 
solvent being distilled 
water The filtered solu¬ 
tion of sugar has been 
sterilized at 15 pounds pressure for thirty minutes, 
and practically no caramelization has been produced 
by this heating, as indicated by the fact that the solu¬ 
tion remains almost colorless 

The amount of glucose injected into the blood stream 
has varied, as little as 15 and as much as 75 gm liai- 
ng been used In work preliminary to the experiments 
"i which blood sugar determinations have been made, 
ive generally used 15 gm of dextrose m from 300 to 
400 cc of solvent Success having been attained with 
this amount, w'e felt warranted, since we attributed 
it mainly to the glucose, m increasing the intraienous 
dose, especially because no untoward results were evi¬ 
dent Accordingly, the amount has been w'orked up 
to 75 gm , this usually being injected in about 500 c c 
of water, thus being approximately a 15 per cent 
solution 

The rate of injection has been controlled to a certain 
extent It has been attempted to regulate the flow 


so that the entire volume was introduced in a period 
of thirty minutes 11ns lias not been strictly' adhered 
to, but there Ins been no indication that a more rapid 
rate of flow w r as injurious to the recipient 

1 he foregoing details are related and w’ere followed 
by us because of the possibility of a reaction following 
intravenous injection of glucose solution Several inves¬ 
tigators have repoited severe chills, prostration, and 
occasionally' profound shock after so using glucose 
We have in no instance observed any unfavorable 
reaction, and w r e attribute this to the purity of the 
sugar used, its solution m w'ater, and the time and 
technic employed in handling the injections 
Various authorities ha\e recommended a continu¬ 
ous, slow' injection of glucose into the vein, and 

Woodiatt 7 has elaborated an electric pump by which 
the rate and amount of flow can be carefully' regulated 
Freidell 8 lias recently described an apparatus for con¬ 
tinuous intravenous administration of fluids w’bich 

consists of a 300 c c arsphenamin tube, with a 

buret attached by a Y- 
tube The rate of flow 
may be noted in the buret, 
and in this w r ay a definite 
amount of fluid may be 
discharged in a given 
period of time by an ad¬ 
justment of a thumb 
screw' On the other 
hand, a simple arsphena¬ 
min tube suffices for all 
practical purposes 

We have preferred to 
gi\e single doses of glu¬ 
cose, repeated as required, 
rather than to attempt a 
continuous flow' over any 
considerable period of 
time The latter might be 
practicable in the case of 
pernicious vomiting of 
pregnancy, but, for ob¬ 
vious reasons, never could 
be applied to an eclamptic 
woman Occasional gly¬ 
cosuria follow ing large 
doses of glucose is of no 
significance 







1—Liver from t>pical case of eclampsia not treated by glucose 
injections Extensile necrosis involving not only peripheral but also 
central portions of liver lobules 


GIACEMIA CURVE AS AN INDEX OF LIVER 
IMPAIRMENT 

It may be definitely stated that the liver is the 
carbohydrate storage organ of the body, and that in 
fatal toxemias of pregnancy it undergoes degeneration 
and necrosis A study of the various lesions in a gn en 
liver seems to indicate that there is at first 'a glycogen 
depletion of the cells with cloudy swelling, followed 
by necrosis Experimentally and clinically it has been 
shown that a generous supply of sugar to such a 
liver will cause it to regenerate if its destruction has 
not been too extensive On the basis of this W'e 
endeavored to devise a test u'hich W'ould indicate the 
degree or extent of liver impairment in the presence 
of toxemia of pregnancy 

7 Woodjalf R T An Imprcned Volumetric Pump J Bio! Chem 
41 315 (March) 1920 

8 Freidell H F Apparatus for Continuous Intravenous Adminis 
tration of Fluids b> Which the Rate of Flow May be Easily Determined 
and Controlled JAMA 76 <24 (March 12) 1921 
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Briefly outlined, the steps are as follows A speci¬ 
men of blood is taken for a blood sugar determination, 
and a given amount of glucose is injected intravenously, 
taking a definite length of time for the injection, after 



Fig 2 (Case 28) —Liver from case of eclampsia treated by intravenous 
injection of glucose solution Section shows intermediate stages of 
regeneration and repatr in liver cells Vacuoles indicate clearing a\\a\ 
of necrosis and debris best noted in the midzone of the lobule Repair 
is seen in the large cells with large nuclei Immediate cause of death 
hemorrhage and shock from ablatio placentae 

which another specimen is taken for blood sugar esti¬ 
mation Blood sugar readings follow at stated intervals 
and from them a glycenua curve may be plotted It 
was thought that the rate of absorption and storage 
of the injected sugar would give an idea of the condi¬ 
tion of the liver, in the following respects A liver 
depleted of glycogen but not infiltrated with fat should 
be greedy for sugar and take it up from the blood 
stream at a rate faster than under normal circumstan¬ 
ces, whereas a liver which had undergone fatty infil¬ 
tration and necrosis would probably have its function 
in this respect impaired, even though it were more 
urgently in need of glycogen 

It should be particularly pointed out that the glucose 
is injected primarily for its therapeutic effect rather 
than for the sake of this glycenua test, and that the 
taking of blood specimens involves no loss of valuable 
time in these serious and rapidly progressing pathologic 
conditions 

TECHNIC OF GLYCEMIA CURVE ESTIMATIONS 
We have usually taken five samples of blood for 
sugar determination The first, or control, sample is 
taken with the same needle through which the sugar 
is presently to be injected Immediately after the blood 
has been obtained, the syringe is disconnected and the 
sugar solution tube attached to the needle As stated 
before, the time taken to complete the injection should 
be as near thirty minutes as possible Five minutes 
after the injection is completed, Blood 2 is taken, then 
thirty minutes later Blood 3, and at one and two hours 
after Blood 3, Bloods 4 and 5 are obtained Blood 
1 serves as a control, Blood 2 represents the peak of 
the blood sugar after injection, Blood 3 shows the 


reduction m blood sugar thirty minutes after Blood 2, 
and Bloods 4 and 5 show whether or not the blood 
sugar lias returned to the level of Blood 1 during this 
allotted interval Bloods 2 and 3 we consider the most 
important, as they indicate the greatest amount of 
reduction in blood sugar accomplished by the liver and 
tissues in thirty minutes 

Sugar in the blood has been determined by the 
Folm-Wu and the modified Fohn-Wu procedures 

The results are given in the accompanying table 

In Group 1 a number of full-term pregnant nomen, 
otherw lse normal, are considered The age limits are 
from 17 to 36, the number of pregnancies one to nine 
The blood pressures are normal, and the urinary find¬ 
ings are hardly significant with the possible exception 
of Case 5 To each of these individuals 25 gm of 
glucose was given intravenously, and with the one 
exception of Patient 1 who had had breakfast, all the 
blood sugars before injection were within the normal 
range 

The second blood sugars are interesting The blood 
was taken five minutes after the injection was com¬ 
pleted m order that sufficient time should have elapsed 
to insure a thorough mixing of the sugar with the blood 
The lowest blood sugar is 171 mg per hundred cubic 
centimeters of blood and the highest 308, yet all patients 
received the same amount of glucose Thirty min¬ 
utes later the corresponding figures were 225 and 98 
Undoubtedly the size of the indnidual, the size and 
activity of the liver, and the activity of the muscular 
tissues account to some degree for the variations m 
the second blood In the case of Blood 3 the reduc¬ 
tion from the level of Blood 2 must be ascribed mainlj 



Fig 3 (Cace 26) —Liver from case of eclampsia treated by 
\enous iniection of glucose solution Section shows complete absence oi 
necrosis but moderate cloud} swelling 


to the liver because, of all the factors mentioned abo\ e 
it is the variable of significance In other w'ords, the 
reduction of a blood sugar from 0 30S to 0 225 per 
cent in thirty minutes is undoubtedly due to activity 
of the liver cells in converting the sugar into glycogen 
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and storing it as such It has been suggested tint 
our hypothesis regarding evidence lor the storage 
capacity of the liver any not be entirely valid because 
of another factor which must be considered If it 



may be assumed that there is no loss of injected sugar 
by way of the kidneys in these experiments, one must 
still think of the possibility that there may be a decrease 
in the capacity of the organism to utilize or destroy 
sugar, as well as a diminution m the ability of the liver 
to store glycogen It is conceivable, we admit, that 
the former circumstance might lead to a continued 
hyperglycemia, but it would seem that its influence on 
these readings would be slight, indeed, as compared to 
the broad limits of variation which we know to be 
possible in the liver Loss of sugar by the kidneys is 
of little or no significance, especially in the presence 
of such complete breakage in kidney function as usually 
occurs in eclampsia 

The difference between Blood Sugars 2 and 3 falls 
within certain limits for the group of normal indi¬ 
viduals, the figures being from 68 to 106, to be exact 
If there is any marked disturbance of the glycogen 
forming and storage function of the liver, these figures 
should be altered thereby, and we have found such 
to be the case m eclampsia It seems reasonable to 
assume, from data reported by others as well as from 
a study of the liver sections in our fatal cases, that 
this alteration is due to a pathologic condition of the 
liver 

Blood 2 or the height of the blood sugar five min¬ 
utes after the injection is completed, varies not only 
because of the factors hitherto mentioned, but also 
to a slight degree on account of the amount injected, 
if that be very large If the same amount of sugar 
were given in each case, one might then be inclined 
to interpret a high blood sugar for Blood 2 as indic¬ 
ative of liver disturbance provided the tendency to 
remain high was still evident m Blood 3 At present 


we have no suggestion to offer regarding the level 
of Blood 2 because an inspection of the table shows 
sevcial interesting facts difficult to explain For 
example, Patients 2 and 6 of the normal group each 
received 25 gm of sugar, yet Blood Sugar 2 of the 
former was 250, and of the latter 171 The same 
peculiar variance will be seen m some of the pathologic 
cases 

With the few cases we have had, the figure which 
seems to be an index of the activity of the liver and 
which, in consequence, may be of prognostic signifi¬ 
cance is the difference between Blood Sugars 2 and 
3 For the normally pregnant women as well as for 
the pathologic cases in which the patients recovered, 
the limits of these figures have been 49 and 127 When¬ 
ever the difference has been less than 50 we have con¬ 
sidered the patient’s condition grave, and 40 or less 
as practically hopeless For example, Patient 20, with 
a difference of 36 mg between Blood Sugars 2 and 3, 
died, Case 23 was also fatal, the results of the first 
injection being suggestive of a grave condition For 
therapeutic reasons this patient was given a second 
injection and, when a difference of only 36 mg was 
found, the case was considered hopeless Patients 
26 and 28 did not show a significant difference between 
Blood Sugars 2 and 3, nor did Patient 18, who died 
with hyperemesis The possible explanation of this is 
that they each showed temporary clinical improvement 
from the injection of glucose, a fact confirmed later 
by the microscopic examination of sections of their 
livers These sections indicate that there was consid¬ 
erable regeneration of the liver tissue, since the micro¬ 
scope does not disclose the characteristic lesions of 
pernicious vomiting in Case 18, or of eclampsia m the 
other two 



We have studied the blood sugar after intravenous 
glucose injection m cases of eclampsia, chorea grav¬ 
idarum, premature separation of the placenta with 
toxemia, hydatidiform mole with preeclamptic toxemia. 
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preeclamptic toxemia, and pernicious vomiting of preg¬ 
nancy Many of our patients with eclampsia have been 
given glucose by the vein with clinical benefit, but with¬ 
out the opportunity of studying the glycemia curves 
because of the odd times of the day or night when 
they have been admitted to the hospital We are 
indebted to Dr Thomas Evans, Jr , for the oppoitunity 
of studying the especially interesting case of “H ’ 
at Pittsburgh Hospital (Case 20), and to Dr J W 
Stevenson of the McKeesport Hospital for the case 
of vomiting designated as “O” (Case 17) 

The therapeutic value of glucose in these conditions 
seems to be definite, but the paucity of data, resulting 
from what would otherwise be a fortunate scarcity 
of toxemia since the blood sugar work was begun, 
makes us hesitate to state that the following of the 
blood sugar curve is an absolutely definite test of liver 
function in these conditions Nevertheless, it has served 
us as an index and we offer the plan and results in 
the hope that other workers will help to prove or dis¬ 
prove the value of the procedure 

SUM MARI 

1 Intravenous injection of glucose for pernicious 
vomiting of pregnancy, as advocated in a previous 
paper, gave results sufficiently uniform and successful 
to warrant applying the same treatment to other toxe¬ 
mias of pregnancy, eclampsia in particular 

2 The usefulness of glucose and other carbohy¬ 
drates, whether administered by vein, by mouth or by 
bowel, seems to be based on the fact that in toxenm 
of pregnancy there is a carbohydrate deficiency in the 
maternal organism This deficiency is due to an unu¬ 
sual demand for carbohydrates on the part of the 
growing fetus, frequently augmented and aggravated 
by a diminished carbohydrate intake resulting from an 
improperly balanced diet ffhe reserve store of gly¬ 
cogen in the liver is drawn on in the presence of this 
carbohydrate deficiency, and the organ is thus depleted 
of glycogen Pathologic changes in its cells result from 
this depletion, and its detoxicating and other nonnal 
functions are promptly impaired thereby 

3 Disturbances in kidney function so commonly 
seen in the various toxemias of pregnancy are proba¬ 
bly secondary to the hepatic changes, much as occurs 
when various chemical and organic poisons act within 
the body and eventually produce an incidental nephritis 

4 Successful results have been obtained by the use 
of carbohydrates in the treatment of vomiting of preg¬ 
nancy among sixty-eight patients now i eported in addi¬ 
tion to the Series of seventy-six previously reported 
Therapeutic abortion was performed twice, and of 
these two patients, one woman died from acute yellow 
atrophy of the liver 

5 Immediate clinical improvement m individual 
patients, as well as a general lowering of the mortality 
rate in eclampsia, has been noted in this clinic as a 
result of the intravenous administration of glucose for 
this condition 

6 Chorea gravidarum, preeclamptic toxemia, and 
fulminating toxemia with ablatio placentae have like¬ 
wise shown favorable results from this treatment 

7 The usual necropsy findings in the liver of patients 
dying from any toxemia of pregnancy are distinctly 
altered if the patient was given an intravenous injec¬ 
tion of glucose solution before death Those portions 
of the liver lobules which are ordinarily necrotic are 
thereby restored to a marked degree and m most 


instances a diagnosis of eclampsia or pernicious vomit¬ 
ing of pregnancy, as the case might be, could not be 
made from an examination of the liver sections alone 

8 The regeneration of the liver cells after injec¬ 
tion of glucose, which can be demonstrated patho¬ 
logically in the fatal cases, at least partially restores the 
normal functions of the liver, especially in respect to 
its action as the detoxicating organ of the body Clini¬ 
cal improvement is usually noticeable within a short 
time after the injection 

9 From 50 to 75 gm of chemically pure glucose 
dissolved in from 250 to 500 c c of water may be 
injected slowly without danger of unfavorable reaction 
on the part of the patient Single doses repeated as 
required are preferable to a continuous flow of solu¬ 
tion into the vein 

10 It is thought that the rate of absorption and 
storage of the injected sugar is an index of the condi¬ 
tion of the liver Glycemia curves plotted from blood 
sugar determinations at stated intervals after injection 
of glucose disclose the fact that the sugar is absorbed 
and stored by some patients more rapidly than in the 
normal controls, whereas in others the storage is slower 
than normal While there may be other factors involved, 
the h\er is the variable of greatest significance or 
importance among these individuals A prognosis based 
on the first curve, therefore, is favorable because this 
liver may be assumed to ha\e been depleted of glycogen 
in the course of the toxemia but able to restore itself 
when given an opportunity, whereas, the slower the 
rate of stoiage the more is an actual and extensive 
lner necrosis with loss of function to be indicated 
rather than a mere depletion of the cells 
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DYSTOCIA DUE TO CONSTRICTION 
OF ONE 1 HIGH BY CERVIX IN 
A CEPHALIC PRESENTATION 

J P (jREEIsHILL BS MD 

Chief Resident Obstetrician, Chicago Ljtngin Hospital and Dispensary 
CHICAGO 

The case here reported is unique in the history of 
the Chicago Lying-in Hospital A review of the avail- 
able literature failed to reveal a similar case No men¬ 
tion of such a condition is made in the textbooks by 
Williams Edgar, Hirst, Biimm, ion Winckel and 
others Dr De Lee does not recall having heard of 
a similar occurrence In his textbook, how'ever, is 
found the statement “Many authors deny the exis¬ 
tence of spasmodic rigidity of the cervix Fieux 
asserted that there are practically no muscle fibers in 
the cervix around the external os near term Never¬ 
theless, a few cases in my experience have shown that 
occasionally the cervix will contract, either in front of 
the presenting part or, more commonly, around the 
neck after the head is through it, or after the body is 
delivered m breech presentations Most of the cases 
of so-called rigidity of the cervix are not spasmodic, 
but anatomic, owing to some alteration of structure 

REPORT OF CASE 

History —Mrs R F (No 17446 referred bj Dr Marcus 
Oliver)," whose last menstrual period had begun Sept 26, 
1920, was admitted in labor, to the Chicago Ljmg-in Hos¬ 
pital, at 6 45 p m, June 4 1921 On two previous occa- 
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sions, Ma\ 19 and Mi} 26, the patient, believing that she 
was m hbor, had come to the hospital, remaining one da>, 
during which time she had irregular uterine contractions 
The cervi\, however, did not dilate nor did it become effaced, 
and the membranes remained intact The patient was a 
secundipara whose first pregnane}, labor (Nov 12, 1919) and 
ptterperium had been uneventful 

On the last admission, the general ph>sical c\amination 
was negative, the blood pressure was s}Stolic 126, diastolic 
SO, and the urine showed no abnormalities 

Culmination—-The special obstetric examination revealed 
a normal pelvis interspinal diameter, 27 cm (10% inches), 
intercristal, 29 cm (117a inches), intertrochanteric, 34 cm 
(13-tt inches) Baudelocque’s, 20 cm (7% inches) The child 
was in the left occipito-anterior position with the head engaged, 
the fetal heart tones, 132, m the left lower quadrant the 
membranes ruptured, and the cervix effaced and dilated 2 cm 
(% inch) Pains were coming at fifteen minute intervals and 
were moderately strong The patient said the membranes bad 
ruptured three dajs previous- 
lv but pains had not begun 
until 6 p m on the day 
of admission Soon after 
entrv to the hospital, the pains 
gradually became stronger 
and more frequent At 8 30 
p m, the pains were only 
from two to three minutes 
apart and very severe At 
this time, the cervix was di¬ 
lated 3 cm (1% inches) At 

10 30 p m, the pains became 
stronger and the patient 
became quite unruly and 
screamed most of^the time 
Rectal examination show ed 
the cervix to be dilated 5 cm 
(2 inches) 

Delivery — Obstetric anes¬ 
thesia was started at about 

11 30 p m, and at 12 mid¬ 
night the cervix was com¬ 
pletely effaced and dilated 
At 12 32 a m, June 5, the 
head of the child was ex¬ 
pelled spontaneously The 
shoulders were delivered in 
the anteroposterior diameter 
with slight difficulty The 
thorax was easily delivered, 
but vvhen Dr Oliver at¬ 
tempted further extraction, 
great difficulty was encoun¬ 
tered The child was deliv¬ 
ered up to the umbilicus but 
no further progress could be 
made After strong traction 
had been made for more than 
twenty minutes, I was summoned The baby was protrud¬ 
ing from the vagina, delivered as far as the umbilicus The 
child was crying lustily, but presented nothing unusual 
Examination revealed the left leg of the child was doubled up 
m the vagina It was liberated readily and did not appear 
abnormal An attempt was then made to extract the right 
leg but without success The hand was then again inserted 
m the vagina, and it was discovered that the cervix, which 
was very firm, was clamped down tightlv on the thigh of the 
baby The finger could not be inserted between the thigh 
and the external edge of the cerv ix The patient was deeply 
anesthetized with ether, and even then it was with consider¬ 
able difficulty that a finger was inserted under the edge of 
the external os, between it and the thigh After this was 
accomplished, traction was applied, and the right leg was 
extracted at 12 56 a m, twenty-four minutes after the deliv¬ 
ery of the head The leg presented the peculiar appearance 
shown in the illustration and about to be described Ten 
minutes later, the placenta which was complete, was expressed 


by the Schultzc mechanism, with no difficulty at all The 
uterus remained firm 

Examination of Ccrm i —The cervix was then palpated and 
found to be circular and about 5 cm (2 inches) in diameter 
The edge was 2 cm (% inch) thick and moderately firm 
A small laceration was felt on the left side, and the external 
os admitted no more than the tip of the index finger The 
cervix was then exposed vvith specula and found to be of 
normal color, and the palpatory findings just described were 
confirmed The total blood loss was not more than 200 cc, 
and the perineum was intact 
TIu Child —The baby, a girl, weighed 2,790 gm (6 pounds 
2 ounces) The measurements were length, 46 cm (18 
inches), biparictal diameter, 9 cm (3J4 inches) , bitemporal, 
7 5 cm (3 inches), suboccipitobregmatic, 9 5 cm (3% 
inches) occipitofrontal, 11 5 cm (4)4 inches), occipito¬ 
mental 12 5 cm (5 inches) , bisacromial, 11 5 cm (4% inches) , 
bisiliac 75 cm (3 inches) Circumferences suboccipito¬ 
bregmatic, 31 cm (12% inches), occipitofrontal, 33 cm (13 

inches) shoulders, 32 5 cm 
(12% inches), chest, 29 cm 
(11% inches) The tempera¬ 
ture at birth was 97 6 F and 
except for the right leg, 
nothing unusual was noted 
Leg The right leg of the 
child, immediately after its 
delivery, looked like a mon¬ 
strosity, but the pathologic 
condition was apparent It 
was flexed at the thigh and 
at the knee, as shown in 
the accompanying illustration 
While motion at the hip was 
only slightly restricted nei¬ 
ther active nor passive mo¬ 
bility was possible at the 
knee Slight passive move¬ 
ments were possible at the 
ankle, and the toes were only 
slightly limited in their mov a- 
bilitv 

At the junction of the upper 
with the middle third of the 
thigh, there was a deep cir¬ 
cular, fiery-red constriction, 
extending all around the 
thigh On the inner surface 
of the thigh, for a short dis¬ 
tance above and below the 
constriction, the epidermis 
was missing and slight oozing 
of serum was visible m these 
areas The portion of the 
thigh above the constricted 
area was congested and, ex¬ 
cept for the small area of 
excoriation presented nothing 
uncommon The rest of the limb, that is the entire portion 
below the upper third of the thigh was markedly increased m 
diameter The measurements of the two limbs at various 
levels are given m Table 1 


T VBLE 1 —MEASUREMENTS OF LIMBS AT BIRTH 



7ust Below 
Constriction 

Knee 

Calf 


Right 

17 5 cm 
(7 inches) 

14 5 cm 
(523 inches) 

16 cm. 

(6)3 inches) 

10 era 
(4 inches) 

Left 

11 5 cm 
(4V inches) 

11 cm 

(4)3 inches) 

9 5 cm 
(3)3 inches) 

7 5 cm 
(3 inches) 


The skin over most of this extremity was extremely tense 
and very shiny The color of the thigh and leg was a pale 
purple while that of the foot was a deep purple A few 
small suggillations were visible on the inner surface of the 
leg just at and below the knee The limb felt very hard, 
and pitting edema was present 
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Course m the Hospital —Immediately after birth, moist hot 
dressings were applied to the right limb, and these were 
kept up for two days At the end of this time, most of the 
edema had disappeared, but the skin was still faintly purple 
The constricting ring was still marked, but was not very 
deep The excoriated areas were healing well The limb 
gradually resumed its normal dimensions and color At the 
time of discharge from the hospital, on the eleventh day, 
June 15, while the constricting ring was still \isible, the 
measurements of the right limb, as compared with the left 
were as given in Table 2 


TABLE 2—MEASUREMENTS OF LIMBS ELEVENTH DAY 



Just Below 
Constriction 

Knee 

Calf 

Foot 

Right 

13 cm 

(5% inches) 

12 cm 

(4^ inches) 

10 25 cm 
(4Vio inches) 

8 cm 

(35i inches) 

Left 

12 5 cm 
(S inches) 

11 5 cm 
(4 J/S inches) 

10 cm 
(4 inches) 

8 cm 

(3*6 inches) 


The baby’s general condition was good It nursed well 
and its weight at the time of discharge was 2,655 gm (5 
pounds, 13J4 ounces) Its highest temperature since birth 
had been 100 F, on the fifth day 

The mother's course was entirely uneventful At the time 
of discharge, a vaginal examination was made The cervix 
was of the consistency and shape usual at this time in the 
normal puerperium Specular examination revealed no abnor¬ 
malities other than a slight healed laceration on the left side 
of the cervix 

COMMENT 

It is very difficult to discuss this condition, since 
the etiology could not be discovered No pituitary 
extract or ergot had been given to the patient, and 
labor had not been induced in any way The mem¬ 
branes had ruptured three days previous to admission, 
and while labor is often prolonged and painful in dry 
births, and interference is often required, such serious 
cervical dystocia as this has not before been encoun¬ 
tered 

The patient was in a state of near frenzy for a 
number of hours before delivery, but whether or not 
this was a causative factor in the condition reported 
as indicating a nervous spasm of the cervix, it is diffi¬ 
cult to say Deep narcosis caused a release of the con¬ 
striction 

Contrary to many authors who deny the possibility 
of a spasm of the muscle fibers of the external os, 
this case illustrates definitely that such a condition, 
although a great rarity, is nevertheless possible 


Unfortunate Results of Labor by Children of School Age 
—The National Child Labor Committee states that there are 
five and one-half million illiterates in the United States, 
that one fifth of our American children between 10 and 15 
years of age are out working instead of at school, and in 
many of the larger states, as Pennsylvania, Illinois and 
New York, an astonishing number of them are leaving school 
few work In the United States over two million children 
between 10 and 15 years of age are working, and the number 
increasing The practical bearing is that the child starting 
work at fourteen has but half the earning capacitj at twenty- 
five as the one who remains m school until eighteen, and is 
twice as liable to disability and sickness The national loss 
therefore, through premature labor is in efficiency, health 
and happiness A legal limit of 16 for work and a certifi¬ 
cate issued for each job with yearly or periodic examina¬ 
tions, disqualification for 10 per cent below the standard 
weight, or for racial or family defects, is now ad\ocated 
Last year New York State rejected 3 17 for incurable physical 
conditions —From Buffalo Santtary Bulletin, Novembct, 
1921 


THE CLINICAL APPLICATION OF THE 
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It is the purpose of this article to focus the attention 
of the medical profession on the important position the 
vacuum (amplifying) tube has reached in the science 
of telephony, and its future in medicine This device 
magnifies the electric waves of a telephone circuit and 
is the beginning of a "microscope” for the ear 

A short historical review of the 
development of the audion ampli¬ 
fier will simplify the understanding 
of its theory and powers The 
electron theory is based on the 
modern conception of the atom, 
which is that of a positive or plus 
portion which carries the elemen¬ 
tal characteristic and negative, or 
minus portions which are essen¬ 
tially alike in atoms of widely 
different elements A diagrammatic representation of 
this theoretical conception would be somewhat as 
represented in Figures 1 and 2 


+' 


\ 


/ 


/ 
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Fig 1 — Electrons 
in an atom 


When these negative portions are torn away from 
the positive remainder by either chemical (the elec¬ 
trical battery) or mechanical (the dynamo) means, a 
void is created around the plus or positive remainder, 
which the minus bodies rush to satisfy (Fig 2) As 
they are essentially alike, they push one another along 
a conductor, m sufficient amount to neutralize the void 
so that neutralization is accomplished by rearrangement 
of minus particles The rearrangement or pushing 
along in the conductor is known as current The par¬ 
ticles themselves are ions, or, more particularly, elec¬ 
trons We are concerned with the 
behavior of these ions in heated 
metals and in vacuums 

Elster and Geidel, in 18S2, 
found that metals heated to red¬ 
ness gave off positive electricity 
and at white heat gave off negative 
charges Edison found that nega¬ 
tive electricity was given off by a 
carbon filament and taken up by 
an inserted metallic plate J J 
Thomson (1899) measured the 
size of these elctrons and found 
them to be %soo of the size of an 
atom of hydrogen 

Richardson (1903) was able to 
develop the theory of the electron 
movement m gases from these phe¬ 
nomena He assumed that elec¬ 
trons were held in metals as are 
molecules in a liquid, and as heat 
forces these molecules to escape the ions are forced or 
allowed to escape from the heated metal He called 
this phenomenon thermionic emission, and plotted 
curves of their values Langmuir 1 studied this process 
m vacuums and proved that the presence of gas was 
unnecessary __ 



BATTERY 
A = ATOM 


Fig 2 —Separation 
of electrons by chcm 
ical action 


1 Langmuir J Pure Electron Discharge 
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nulling then built his “valve,” which consisted of a 
hented w ire filament and a cold plate, thus proving that 
onh a small current would flow if the filament were 
made plus and the plate minus, while reversal of the 
polarity allow ed transfer of large currents DcForest 2 
placed a gauze screen between the filament and the 
plate which “controlled” the current This screen he 
called the grid, and named the new tube the “nudion ” 
Dr H B Williams 3 of New York used an amplify¬ 
ing system to record a cardiac murmur m December, 
1920” Gen George O Squier 4 of the U S Signal 
Corps at the same tune amplified the heart sound and 
reproduced it in the nngnavo\ loud speaker for demon¬ 
stration to assemblies and for long distance trans¬ 
mission 

TUEOR1 or THE VACUUM TUBE 

The Fleming valve was the earliest form of tube 
lm mg a practical application Figure 4 shows a simpli¬ 
fied diagram of the electrical components of a circuit 
containing 


rent from an outside source The plate, P, while it 
remains positive will absorb the ions from both sources, 
and the sum of the two currents will be the result 
This “amplified” current will continue flowing as long 
as electrons are withdrawn from the plate P circuit, 
keeping this member positive or plus The grid, G, 
controls the ebb and flow of the ions passing between 



the filament, and the plate, P, and does so with 
remarkably small changes of current strength If the 
source, 0, is a telephone transmitter, small movements 
of its diaphragm give rise to faint, but sufficient changes 
in the grid, G These, however, are now impressed on 
the relatively large F to P flow of ions, and are magni¬ 
fied in a telephone receiver interposed m the plate 
P to B circuit 

Of course, there is a limit to the amount of amplifi¬ 
cation possible m each tube Should the filament, for 


r»s 3—Audion tmphfier 

The filament, F, is heated by the current from bat¬ 
tery' A As it becomes hot the ions (electrons) are 
allowed to escape into the vacuum by the release of the 
surface tension (theory of Richardson 5 ), and as they 
are all negatively charged, they repel one another and 
are repelled by' the filament They are attracted to and 
will continue to pass into the plate P as long as its 
potential remains positive or plus Large currents will 
pass from F to P and only small ones from P to F 
as long as they are withdrawn from P to prevent 
saturation (neutralization) In this way the valve can 
act as a detector of the current direction 
DeForest added a third element to this vacuum tube 
He interposed a “grid,” which consisted of a wire gauze 
or screen between the filament F and the plate P 
Figure S shows a circuit containing this member As 
m the Fleming valve, the filament F becomes heated 
and gives off its ions to P, which is positive G, the 
gr id, has a negativ e charge and introduces a small cur¬ 
io,? B5F or V‘ Aud,on Detector and Amplifier Electrician 
;,V ,, Ultra Audion Detector for Undamped Waves SfcrSi? 
World Feb 20 1915 p 465 

T lllla “ s H ® , N =' V Method for Graphic Study 
murs Proc Exper Biol Med 18 179 (March 9) 1921 i/Oo 

i n U J er , G 0 Diagnosis by Wireless Scient Am f/meM 1921 
v 2 Kichardson The Emission of Electricity from Hf Bctifcs Ndui 
rorl. Longmans Greene & Co 1916 ^ \ t 



-Amplifying tube (audion) circuit 


es heated instance, become overheated, it would disintegrate or 
- G, the “burn out ” There is a point of saturation, too, for the 
small enr- plate, which has been ascertained Twenty-six ampli- 
m ~. T " ^faaUa a ^ee nK to be the limit for each tube, but tubes 
s" Ig (S^tStded,” i e , the amplified current is brought 

^o-the-grmvoy'each tube m turn As many as seven- 
'/c$ teen tubes cascaded m England, I believe, but the 

teiJi limit plight tubes Screening against mduc- 

' _ tive interaction between the wires of different circuits 


the valve 
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becomes almost impossible when this number is 
exceeded 

RECORDING APPARATUS 

There are various electrical machines extant which 
record electrical currents photographically The most 
important of these are the oscillograph and the Ein- 
tho\ en string galvanometer Actual sound records can 
be made on the telegrafone, a form of electric phono¬ 
graph 



of the wiring has eliminated induction between cir¬ 
cuits, and the vacuum tubes have been suspended from 
sponge rubber to eliminate mechanical jar and vibra¬ 
tion This circuit contains no elements which make 
for distortion of the electric current 

NATURE Or SOUND 

Correct recording of sound presupposes an accurate 
knowledge of the physical laws which govern its nature 
These laws have been studied by telephone experts, 
whose problems are in many ways related to our new 
and more difficult problem 

Sound consists of simple or complex vibration The 
number of these vibrations (frequencies) per second 
governs pitch The amplitude, that is, the distance 
each particle vibrates from its position of rest, is loud¬ 
ness or intensity Harmonics are exact multiples of the 
lowest frequency of a sjstem, and tone quality is gov¬ 
erned by the relative strength of all these components 
Resonance is a prolongation or increase of sound due 
to sympathetic vibration of some body moving in the 
proper period Period is the interval between a phase 
of vibration and its recurrence Resonators are pecu¬ 
liarly constructed hollow' globes designed to use this 
phenomenon to determine the pitch (frequency) of 
sounding bodies The sound vibrations are best trans¬ 
mitted by certain solids and liquids Air is not a good 
medium, as in air the sound caries inversely as to the 

3 Stage Amplifier 


CLINICAL APPLICATION 

The tremendous clinical importance of this electro¬ 
physical advance now becomes evident Williams, in 
December, 1920, reproduced a presystolic murmur 
Squier reproduced the heart sounds so as to make them 
audible to all m a large room I have succeeded m 
getting photographic records of a hemic murmur and 
the rales of bronchitis In conjunction with Dr F L 
Hunt of the Bureau of Standards, I have recorded 
heart and lung sounds on the telegrafone and have 
amplified and reproduced them 0 These records would 
lend themselves to the study of disease by students and 
medical assemblies 



6 He ho 



square of the distance The human ear can perceive 
frequencies van mg between 20 and 36,000 vibrations 
a second, although the average ear is limited to a range 
of 10 000, and the hearing faculty diminishes with 
advancing age 

Voice sounds in general range from 300 to S00 fre¬ 
quencies The experience of telephone experts in voice 
transmission lias shown the difficulty in making the 
surds (Latin, surdus, deaf) audible The surds are 
f, p, wh, s, sh t, th, li and r T he period of these 
sounds is similar to that of some cardiac murmurs 
(10,000 frequencies) If the telephone is to be of use 
in physical diagnosis it must be made sensitive enough 
and must be given a sufficient range to make these 
sounds audible, thus giving them their proper value m 
the photographic record 


Fig 7 —Amplifier 
THE AMPLIFIER 

Figures 7 and 8 illustrate an amplifier which I have 
constructed at the Signal Corps Laboratories The 
electric circuits and values are based on plans prepared 
by the Western Electric Company Careful planning 

6 Myres M J Cardnc Amplifier and Production of Records of 
Norma! and Abnormal Cardiac and Respiratory Sounds Med Mil 5, 
No 7 (Oct) 1921 Hunt F L, and Myres M J Experiments on 
the Recording and Reproduction of Cardiac and Respiratory Sounds 
Science, Oct 14 1921 


THE TRANSMITTER 

The sound vibrations are transferred through the air 
or other medium and set the diaphragm of the trans¬ 
mitter in vibration This varies the electrical current 
of the telephone circuit and the amplitude of these 
v ibrations are governed in part by its inherent perioc 
Should this period be the same as that of the soun 
frequencies, an excessive value w'otild be recorded 
1 he period of a vibrating body is governed by i s 
geometric shape and by the material of which it is 
made Variation of its period by limitation oi > J 
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motion and by changing the direction (damping) can 
raise or low er the period 

A mica diaphragm is least affected by these phe¬ 
nomena of resonance, and for tins reason a mica 
diaphragm and a magnetic transnnltei were used The 
diaphragm of this instrument is balanced on a spring 
leading to an armature This spring has its “pei lod,” 
but careful damping has eliminated distortion, and the 
variation of the damping lias a clinical significance, as 
will appear later Carbon transmitters arc universally 
used in telephony They aie extremely sensitive and 
bare inherent amplifying (nnerophome) powers They 


By means of a variable damper, the period of heart 
and lung sounds can be ascertained Thi«, m question¬ 
able cases, will give rise to accurate differential diag¬ 
nosis 

CONCLUSIONS 

Experiments with the cardiac amplifier and recorder 
arc still being conducted in the U S Signal Corps 
Rcsc irch Laboratories, and I hope to be able to show 
sufficient records of normal and pathologic heart and 
lung sounds to establish the permanent worth of this 
system 

Army Medical School 



Fig 9 Audion record retouched for reproduction and rcduc-d about one Jn!f A normal heart sound B systolic murmur at apex C, double 
murmur In the original 3 ,iooo second =: *4oo inch m A and C HoOO second = 7100 >i»ch m B 


are subject to extraneous roaring and to imexpec'cd 
snapping sounds When these are amplified and 
recorded, they lead to errors in interpretation Tor 
this reason, 1 have discarded them for the study of 
heart and lung conditions 

Magnetic transmitters, while not as sensitive, record 
only sound transmitted to their diaphragms Conden¬ 
ser transmitters are not as sensitive as the magnetic 
t\pe They transmit \oice sound with no distortion 
whatever, but so far I have been unable to hear the 
heart sounds through them, They Mill operate only 
under heavy electrical charges and are, therefore, 
somewhat dangerous 

FUTURE or THE AMPLIFYING TUBE IN MEDICINE 

The amplifying tube is a means of enlarging the field 
of physical diagnosis Where sound has entered into 
the study of pathologic changes in the body, little 
advance has been possible All diagnosis Ins rested on 
the experience and opinion of the individual observer, 
but inaccuracies can be avoided by means of amplifica¬ 
tion and record 



Fig 10—Audion record of bronchial rale in bronchitis (A) retouched 
and reduced about one half 


New fields have been opened The heart sounds 
occupy a longer period of the cardiac cycle than gen¬ 
erally has been known This probably is due to vibra¬ 
tion beyond the range of the average ear A third 
sound, presystolic or diastolic, in time appears in all 
records of normal hearts examined Its significance 
escapes me, but may be due to muscular contraction or 
to the rush of blood impinging on the ventricular valve 
Joint and muscular movements give rise to vibra¬ 
tions, and this field is new and open to investigation 


MCI HODS OF PRECISION IN THE 
DIVGNOSIS Or DI \BETES 

A NEW' INSTRUMENT 


HDVR\ J JOHN!, MD 

Ct.tVn.AXD 

The chances for error and the urgent need of pre¬ 
cise methods m the treatment of diabetes are well 
illustrated by the case herewith reported 


REPORT OF CASE 


Hislor\ —A girl, aged 18, was sent to the Cle\ eland Clinic, 
Juh 27 1921, with the history that she had been well until 
last summer, when she noticed progressne weakness and 
loss of appetite She was examined by her physician who 
found sugar in the urine and immediately put her on the 
so-called -Mien treatment” for diabetes, with the result that 
in about four months her weight dropped from 123 to 63 
pounds (55 79 to 2857 kg) During most of this period, 
sugar was present in the urine Her family history was 
negative She had not menstruated for eighteen months 
There had been no prev ious illnesses She had had a ton¬ 
sillectomy, three years before 


£ rumination ■ 


..-- patient was moderately developed but 

markedly emaciated (Fig 1), with a dry, ichthyotic skin, 
otherwise the physical findings were negative 
Laboiatory Eramtnatioits —The Wassermann reaction was 
B^od examination revealed red blood count, 
3 590 000, white blood count, 9400, hemoglobin, 65 per cent 
differential count, polymorphonuclears 82 per cent, basophils 
1 per cent small lymphocytes 17 per cent Urine examina¬ 
tion revealed the presence of sugar, otherwise it was nega¬ 
tive Phenolsulphonephthalein functional kidney test showed 
the excretion of SS per cent the first hour and 15 per cent 
the second Blood chlonds amounted to 522 mg per hundred 
cc A glucose tolerance test was made, July 28, with the 
results given in Table 1, which are represented graphically 
m Figure 2 


COMMENT 


The condition was diagnosed as diabetes melhtus by 
the patient’s physician on the basis that she had sugar 
m the urine She was put on a rigidly restricted diet 
and kept on it until she had lost almost 50 per cent of 
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her weight, but she still showed sugar in the urine 
Further examination revealed that she had a normal 
blood sugar content, and her ability to utilize carbohy¬ 
drates—the glucose tolerance test—was demonstrated 
to be normal by a perfectly normal curve, that is, she 
was able to utilize all the carbohydrates one could give 
her This was strikingly demonstrated in the hospital 



Fig 1 —Patient at the end of four months under Allen treatment for 
diabetes 


later on, when a heavy carbohydrate diet, high m 
calories as well, failed at any time to bring her blood 
sugar above the normal level (Table 2) She has been 
kept on this high carbohydrate diet to the date of this 
writing (Sept 14, 1921), and her last blood examina¬ 
tion shows the blood sugar is still normal 

These findings show clearly that m this case we were 
not dealing with diabetes, m spite of the fact that there 
was sugar m the urine, but with a kidney permeable to 
sugar, a fairly common condition 


TABLE 1-RFSULTS FOLLOWING THE INCESTION OF ONE 
HUNDRED GRAMS OF GLUCOSE BA MOUXH 



Before 
Ingts 
tlon of 
Glucose 

Alter the Ingestion oi Glucose 


\ Hr 

1 Hr 

2 Hrs 3 Hrs 4 Hrs 

Blood eugtir (mg per 
loo c c ) 

Urine sugar 

84 

+ 

331 

341 

+ 

102 81 

+ + + 


The diagnosis of diabetes melhtus was, therefore, 
a mistake, but a legitimate mistake one that would 
naturally be made by any one without access to 
biochemical laboratories, one based on the old teaching 
that sugar in the urine means diabetes Allen says 
“Without hyperglycemia, there is no diabetes”, but 
how IS this dictum to be followed without ready means 
for establishing the presence or absence of hyper¬ 
glycemia? Accurate blood sugar estimations require 
special training and laboratory equipment Blood can¬ 
not be mailed to the laboratories for examination, since 
within a few hours, the enzymes change the sugar con¬ 
tent How then can laboratory facilities be made avail¬ 
able to the general practitioner ? 


METHOD DEVISED TO FACILITATE ACCESS TO 
BIOCHEMICAL LABORATORIES 
If a delayed estimation is to be made, it is evident 
that something must be added to the blood which will 
lull the ferment, so that the specimen may be preserved 
indefinitely and an accurate analysis made at any time, 
whether three or three hundred hours from the time it 
is taken, and that whatever is used for this purpose 
shall not prevent constant results 
The standard laboratory technic for the preservation 
of blood for blood sugar analysis is briefly One cubic 

TABLF 2-RESULTS OF SUJ3SFQDENT BLOOD SUGAR AND 
URINF EXAMINATIONS 


Date 

Blood Sugar (Mg per 

10O Cc) 

Urme Sugar 

7/2 7 

125 

+ 

8/ 4 



SI 5 



SI 0 



SI 8 

100 


8/ D 



8/10 



8/11 



8/12 

81 

— 

8/13 



8/17 


H- 

8/22 

75 


8/23 


+ 

D/13 

73 

— 1 


centimeter of blood (either whole blood or plasma) is 
accurately measured in an Ostwald pipet and run into 
9 c c of distilled water If whole blood is used, this is 
allowed to lake completely, after which the solution is 
saturated with picric acid and allowed to stand for 
from twenty to thirty minutes A definite portion of 
the clear supernatant liquid is then taken, sodium car¬ 
bonate is added, and the mixture is heated m a water 
bath for twenty minutes, when it is diluted to 12 5 or 
25 c c, and its color compared m a colorimeter with a 
standard quantity of glucose treated in a like manner 



Fig 2 —Glucose tolerance curve of patient, proving erroneous (Lag 
nosis of diabetes in patient showing sugar m the unite 104 9JO tne 
curve of the patient 102 284 the curve of a diabetic patient (Note tne 
delay in the rise and fall of the diabetic curve) The light spaces nt tne 
top indicate Mater intake The black spaces at the top indicate urme 
output The circles indicate sugar in the urme 


My first attempt to meet the problem of delayed 
examination was to run the whole blood directly mto 
a saturated solution of picric acid in water, but 1 soon 
found that this made a rather heavy coagulation of the 
blood and that the readings, when checked against a 
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standard method wcie inaccurate I then substituted 
for the saturated solution of picric acid very weak solu¬ 
tions, with the results shown m table 3 
The anahsis of these figures shows that 2 cc of 
saturated picric acid solution to 7 cc of water kills 
the cnzjmcs and preserves the blood sugar 
This being established, it next became necessary to 
devise some method for securing and mailing the speci- 


table 3-blood sugar estimation i oc or saiuiutid 

PICRIC ACID TO S CO OF DIMIIIID MAS 111 



Standard 




Method 


Nen Method 


Blood 

Vholc limned 

0 lira 18 lira 24 Hrs 


Fln«mn 

Blood 

1 xam 

1 ater Later Later 

Sheep’s blood 

SO 

son 

SO 5 

29 3 

cju ioc on 

2SS 

COO 

CSS 

202 

Cnso 10 j 417 


IDS 

173 

167 

Ch'O tor 0>3 


75 

01 

70 

Ca c e loo 040 

1SS 

134 

ICO 

143 


OS 

113 

40’ 

92 


72 

70 

70 

81 


07 

no 

t< 

83 

Cn'c 100 ns 



103 

100 

Case 100 (MS 



117 

OS 

Cft'C 100143 



100 

m 

Case 100 03S 



100 

00 


men To this end, I utilized the principle of a Keidel 
iacuum tube, placing in it a definite quantity of the 
picric acid solution, that is, 9 c c This tube (Fig 3) 
is sent to the physician who adds approximately 
1 cc of the patient’s blood, filling the tube to the 
marked point Notice that I say approximately Every 

laboratory worker 
knows how difficult it 
is to run in from a 
vein an accurate quan¬ 
tity of blood Even 
those that are most 
skilled fail in the at¬ 
tempt But by this 
method, the burden of accu¬ 
racy is placed on the labora- 
tor) man, who can readily 
determine the exact amount of 
blood when the specimen 
reaches the laboratory, since 
the actual blood content will 
be the difference between the 
total contents of the tube and 
9 c c The contents of the 
tube are emptied in the follow¬ 
ing manner The tube is in¬ 
verted with its large end 
upward, pointing into a nar¬ 
row graduate By a quick tap 
with a hammer, especially designed for this purpose 
(Fig 4), made of hard steel with a sharp point, a 




Fig 3—Tube de\ised for 
securing preserwng and 
shipping specimens of blood 
lor laboratory examination 


Fig 4 —Hammer de\ lsed for breaking a hole in the top of 
tube shown in Figure 3 


hole is made in the top of the tube and the liquid imme¬ 
diately runs out into the graduate The calculations 
are made according to the following formula 

Reading standard Volume unknown Quantity standard (m c c ) ^ 

Reading unknown Volume standard Quantitj unknown (in mg ) * 

= milligrams per hundred cubic centimeters 

The tube described above is made as illustrated with 
a sterile needle attached, so that all that is necessary is 


to put the tourniquet on the patient’s arm, sterilize the 
point of insertion with alcohol, and insert the needle, 
after which the sealed end of the tube within the rubber 
tubing is broken by means of a hemostat (Fig 5) and 



Fig 5 —Method by which blood is drawn into the specially devised 
tube shot n in Tigure 3 


the suction draws in the blood The mixture should be 
immediately well shaken and may then be mailed to 
any biochemical laboratory equipped for blood analysis 

TABLE 4—BEOOD SUGAR ESTIMATION 2 CC OF SATURATED 
PICRIC ACID TO V C 0 OF DISTILLED WATER 


Standard 

Method Isew Method 

-____ K _ 



Plasma 

Whole 

Immed 

C Hrs 

IS Hrs 

24 Hrs 

48 Hrs 

72 Hrs' 


Sugar 

Blood 

Exam 

Later 

Later 

Later 

Later 

Later 

Sheep s 









blood 

SO 

SG5 

31 



31 7 



Case 









100 017 

288 

300 

2Sa 

272 





10a 417 


IDS 

187 

176 





300 029 

So 


95 

89 





100 0o3 


75 

92 


90 




109 010 










155 

140 

140 



146 




OS 

113 

100 



93 




67 

G9 




75 



106 146 

0o 

95 

00 

100 


97 

100 

S3 


140 

317 

130 




123 



130 

101 

100 





130 


147 

147 

123 




111 

106 


91 

no 

90 




93 

93 


96 

77 

91 




91 

100 




102 



106 




SUMMARY 

1 The diagnosis of diabetes m a number of cases 
cannot be established without blood sugar determina¬ 
tion 

2 A simple time-saving and accurate method is 
described w r hereby blood sugar determinations are 
made readily available 1 

Euclid Arenue at Ninety-Third Street 

1 The sugar tube described in this article can be obtained from 
Hynson Westcott and Dunning 
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Clinical Notes, Suggestions, and 
New Instruments 


A TRACTION SPLINT FOR FRACTURED METACARPALS 
AND PHALANGES 

George W Hawk MD Saire Pa 
Associate Surgeon Robert Packer Hospital 

One of the problems of treating fractures of the meta- 
carpals and phalanges is the obtaining of proper traction 
The ordinary straight splint does not suffice, as its proximal 



Fig 1 —Roentgenogram taken after application of splint. 

end cannot he fixed properly We must have an appliance 
that will allow constant, even traction and naturally give 
the most comfortable dressing 
The splint here described is made of cast aluminum, is 
very light, and does not interfere with the taking of satis¬ 
factory roentgenograms (Fig 1) It also allows fluoroscopic 
examinations All these points are of great value 
The body of the splint extends upward on the forearm and 
conforms with the contour of the wrist and proximal half 
of the palm A palm piece which extends the whole width 
of the palm with ears on each side prevents abduction and 


adduction of the hand (Fig 2) The palm piece is notched so 
that it pre-tents lateral movement of the finger pieces A 
threaded hole goes through the palm piece at the various 
positions of the finger splints, and accommodates a thumb 
screw which holds them in position (Figs 2 and 3) 

The finger splints are slightly concave and have a post at 
the distal end This post allows the adhesive loop to go 
around it and furnishes the one point of fixation (Fig 3) 
for the traction The proximal half of the finger splint is 


slotted so that it allows free movement of the splint The 
proximal end is turned down m such a manner as to allow 
the surgeon a firm point to apply the traction (Fig 3) 
When the desired traction is obtained, the thumb screw is 
tightened (Fig 3) 

On the body of the splint there are two sets of grooves to 
admit the thumb splint This allows the splint to be used 
for either hand (Fig 3) Another great advantage of the 
splint is that whatever finger splints are not needed may be 
removed (Fig 3) 


FIBROID TUMOR OF OVARY IN A GIRL OF FOURTEEN 
A W Macdonald, M D Vallev City, N D 

The case herewith presented is of interest not only on 
account of the relative rarity of true fibroids of the ovary, 
but also on account of the youth of the patient, the age of 
the voungest patient reported m the literature 1 being 17 
years \s Clark and Gabe, m a recent case report, gave 
a general review of the subject, repetition is unnecessary 


REPORT OF CASE 

History —A C, aged 14 years, referred to me by Dr 
W B Wanner, had first menstruated, June 4, 1920, and 



Fig 1 —Under surface of tumor showing ovary cut through for micro- 
scopic section 


menstruation occurred regularly until Jan 30, 1921, which 
was the date of the last period The family history was 
negative Late m 1918, the patient noticed slight pain m the 
left lower abdomen, which gradually became more severe 
during 1919 and 1920 This pain or discomfort was increased 

on taking exercise, 
but was not thought 
of sufficient moment 
to warrant consult¬ 
ing a physician The 
mother, during 1920, 
had noticed the 
gradual enlargement 
of the child’s ab¬ 
domen, but had 
thought it incident 
to her natural 
growth Two weeks 
before her admis¬ 
sion to the hospital, the child had gone for a horseback ride 
of S miles and on returning home had fallen from her horse 
in a faint She arose at once walked into the house and 
complained of severe abdominal pain and weakness After 
remaining in bed for three hours, she got up, but did not feel 

1 Heilman Ovarian Fibroids Surgerj Gynec &. Obst. 20 692, 
1915 

2 Clark and Gabe Fibroma of Ovary Am J Obst & Gynec. Is 
603 (March) 1921 
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well, and comphmed of pam o\cr the entire ibdomcn Dur¬ 
ing the nc\t three days she ssas up and around but on the 
esemng of the third day Dr Wanner was called, and found 
the patient’s temperature 100 F, pulse 90 There was mod¬ 
erate distention of the abdomen with extreme pain on palpa¬ 
tion A large tumor mass was fell occupying the right 
abdomen, extending from the pubes to the costal margin The 
patient was ordered to remain m bed, and an opiate was 
administered During the next ten days the abdominal dis¬ 
tention gradually increased, causing difficulty in respiration 
intermittent pulse and slight cyanosis 
Limiwwlion —The pattern was well dcs eloped The 
abdomen was greatly distended, the pulse rapid, weak, and 
intermittent, respiration, difficult, marked ennosis, a slight 
icteric tinge to the conjunctt\ a, no edema present Owing to 
the patient’s weakened condition nothing more than a super¬ 
ficial examination could be made at this time, but after 
stimulants were administered a large, hard tumor mass could 
be outlined, occupung the center and right abdomen, \ngnnl 
examination rescaled an unruptnred In men, the ccnix uteri 
was low down but of normal size 
Examination of the urine reseated specific grants, 1026 
color, dark amber, appearance, clouds , albumin and sugar, 
negattsc, large amount of urates, phosphates and bile pig¬ 
ments 



Pig 2—Lateral stew showing osary at left and at right surface 
which was adherent to liver 

Blood examination resealed leukocytes, 22 500, erythro¬ 
cytes, 4,489,700, hemoglobin, 80 (Salih) , blood pressure, sys- 
tolic, 100, diastolic, 60 It s\ as decided to remos e the abdom¬ 
inal tumor by operation 

Operation and Result —The second da) after admission the 
patient had sufficient!) recosered to admit of an anesthetic 
being gisen Under light ether anesthesia supplemented by 
morphin, the abdomen svas opened through a right rectus 
incision The peritoneum svas found slightly adherent to the 
tumor mass, and svhen opened a large quantity of bile- 
stanicd, dear fluid ssas esacuated The tumor svas pediculad 
It occupied the center and right abdomen, being slightly 
adherent to the parietal peritoneum and densely adherent to 
the under surface of the liter The pedicle, including the 
’-ft ovar), ssas ligated and remosed with the tumor, and the 
abdomen ssas closed 

On gross examination of the tumor, it ssas found to con¬ 
sist of a firm, semihard mass the shape of a round disk, 
10)4 inches (27 cm ) in diameter and ss eighing a little more 
than 10 pounds (4 5 kg) Studded oser the surface svere 
several small encapsulated c)sts and calcareous deposits 
Ovarian fibroma svas diagnosed, svhich svas substantiated by 
the pathologists' report 

The patient made an unesentful recoser), except that the 
mtermittence of the pulse continued for tsvo sveeks, and she 
had an irregular temperature, to 99 5 At the end of the 
third sseek she svas discharged in apparent good health 


A NEW RADIUM UTFRINE AIPLICATOR 
Paul Eisen M D , Detroit 

A very serviceable instrument for the intra-uterine applica¬ 
tion of radium sshich is easily inserted and accurately held 
m place Ins been fashioned in the following manner To the 


Fig 1—Abase method of insertion of applicator, belosv applicator 

capsule sshich contains the radium a short stem is attached 
on which a disk with two large svindows is firmly sealed 
Beyond this disk is the end of the stem svith an eyelet to 




Fig 2 —Position of applicator m uterus 

attach a silk thread The double advantage lies in the fact 
that the svmdosvs in the disk allosv its easy insertion under 
inspection into the cersical canal, and that gauze packing 
against the disk holds the applicator securely in place besides, 
pushing the rectum and emptied bladder asvay from t ' 
radium The illustrations hosv the applicator, the me 1 
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TURNBUCKLE EXTENSION-LEW IS 


Jour A M A. 
Jan 14, 1922 


of insertion with a long speculum whose blades are equally 
long and are opened just far enough to let the cervix slip in 
between, and the position the applicator occupies when 
inserted with curved forceps 
2201 Jefferson Avenue 


TURNBUCKLE EXTENSION APPARATUS FOR THE REDUC 
TION Or FRACTURES 

Edward J Lewis M D Chicago 
Attending Surgeon Cook County Hospital 

Until very recent times, it has been the custom to regard 
fractures, other than compound fractures, as within the 
domain of minor surgery In our large hospitals, the care 
of these cases has been entrusted to the junior surgeon or to 
the members of the resident staff, the patient receiving no 
further attention from the chief unless an open reduction 
becomes necessary 

Anal} ses of great numbers of fracture cases from our large 
clinics have brought forth results none too flattering Our 
interest m these so-called “simple” fractures has been stim¬ 
ulated, moreover, by the great numbers of fracture cases 
seen during the war, and intensified b> the searching inquiries 
on the part of our industrial commissions and compensation 
boards In response to the demand for improvement, frac¬ 
ture wards have been established in some of our larger hos¬ 
pitals, and various new methods of treatment are being sug¬ 
gested and tried 

The appliance which I have designed is giving encourag¬ 
ing results in the reduction of certain fractures of the long 
bones It consists of a number of units, usually three or 
four, all of which are alike Each unit is made up of two 
steel rods which are brought into continuity by a turnbuckle 
having right and left threads The rods are threaded at 
both ends and along their entire length, except for a short 
interval, to allow a hold for the wrench Each unit acts as 
a truss rod, or support, for the broken bone b} being locked 
at each end into anchor posts which have been incorporated 
into the plaster while the cast is being applied The anchor 
posts consist of flat pieces of steel shaped to an inverted T 
The base of the “T” is firmly set in the plaster, and the 
vertical limb, which protrudes, is perforated to receive and 
hold the end of the truss rod by means of lock nuts 

When four of these units arc applied, they give the broken 
bone a sufficiently powerful support to maintain immobiliza¬ 
tion of the limb with most of the plaster cast cut away, as 
might be necessary in a compound fracture 

In fractures, other than compound, it is sufficient to divide 
the cast into an upper and a lower segment by making a cir¬ 
cular incision at, or about, the point of the fracture, dividing 
the plaster throughout its entire thickness By adjustment 
of the length of the truss rods at the anchor posts and 
through the central turnbuckle, the angulation and shortening 


of the bone mav be overcome The finer manipulations are 
best carried out with the aid of the fluoroscope 

In applying the plaster cast, special attention is to be given 
to the use of sufficient and properly applied padding The 
joints at the enus of the broken bone are flexed to a right 
angle ll possible, and the cast allowed to extend for some 
distance above and below the injured part The preliminary 
extension may be carried out verv gradually if advisable, 
and the pull may be readily increased or decreased by adjust¬ 
ing the lock nuts 

Thus far, we have found this appliance most useful in 
transverse and dentate fractures of the tibia, and of the shaft 


of the femur, and in fractures of one or both bones of the 
forearm It has proved to be of particular value in cases 
with overriding or angulation The results in oblique and 
spiral fractures have not been quite so satisfactory 
The advantages claimed for this appliance may be briefly 
stated The instrument is light, and, when broken down 
may be readily carried in the emergency bag Certain frac’ 



Tig 2—Fracture of both Tig 3—Appliance in use in connection 
bones of tile leg tuth a split plaster cast 


tures of the long bones can be reduced without a general 
anesthetic or the use of expensive or cumbersome apparatus, 
such as the Haw lev table or the Balkan frame The exten¬ 
sion and reduction mav be carried out graduallv, and the 
expenditure of physical strength on the part of the surgeon 
is unnecessary The patient can be moved as soon as the 
extension apparatus is applied, and may be readily taken to 
the roentgen-ray laboratory for examination, and the reduc¬ 
tion completed under fluoroscopic control The extension 
apparatus is applied with the adjacent joints flexed, permit¬ 
ting a maximum of muscle relaxation The segments of the 
plaster cast may be reunited after reduction is complete with 
a feeling of assurance that the exact¬ 
ness of the fluoroscopic reduction will 
not be subsequently lost in the applica¬ 
tion of a new cast The surgeon may 
apply the cast as soon as he arrives, 
after putting the parts in what appears 
to be good position The anchor posts 
may be incorporated into the plaster at 
this time, and the rest of the appliance 
used only in case that a subsequent 
roentgen-ray examination indicates a need for correcting the 
position of the fragments By this early and complete immo¬ 
bilization, further trauma to the soft parts is avoided, and 
muscular contractures can be prevented In extensively com¬ 
minuted fractures, it is useful in maintaining the length of 
the bone during healing 
25 East Washington Street 


Antityphoid Vaccination Reduces Morbidity—By voluntary 
vaccination, tvphoid in the Army was reduced 70 per cent, 
and by compulsory vaccination was well-nigh eliminated 

Pub Health Rep 36 2313 (sept 23) 1921 
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A CASE or S\ KINGOM\ LLIA ASSOCIAT1 D WITH 
CERVICAL RIBS 

Cora IlrNNrN Morris MD Nrw \ork 
Intern, Neurological Service, Bellevue Hospitil 

In in article entitled "Hie Coincidence of Cervical Rtbs 
and Ssrmgomscln,” Dr Peter Bassoc' concludes tint the 
presence of cervical ribs sliould ironsc suspicion of the 
presence of other deformities 

Tins coincidence Ins in e\phmtion in the development of 
the central ncnotis and skeletal sjstem In in cmlirjo, of 
the tn el\e somites, there is i close issocnlion m the cervical 
region of the ncunl ectoderm, which is just closing o\cr to 
form the neural tube, and the surrounding niescnchyma 
destined to form the bona framework, as well as the vascular 
suppU of the spinal cord It is cas\ to understand how a 
defect m germ plasm, causing abnormal development of one 
lajcr, might also affect the other, thus causing an association 
of cerncal ribs with a ssrmgal cants in the spinal cord 

It is well known that ssrmgoimcln mas he found at 
necropss in persons neser basing shown atij clinical esidence 
of the defect Both the cant} and the extra ribs gasc no 
signs in the case herewith reported until the patient was 33 
}ears old, is Inch illustrates the fact that signs and sjmptoms 
of cerncal ribs are often absent until the fourth decade 



Cerncal region arrows point to the cersical nbs 


The folloss mg case is another example of the coincidence 
of cersical ribs and S}rmgom}eha and is reported on account 
of the relative rarity of these cases 

REPORT OF CASE 

History—J F, aged 63, Jew, junkman, was admitted to 
Bellevue Hospital in the medical service, July 10 1921, com¬ 
plaining of numbness and loss of power in the right hand, of 
pam in the right shoulder and back of the neck, of four 
weeks' duration and of increasing severity Thirty years 
before, after carrying a heavy bundle on his shoulder, he 
noticed a sudden numbness in the right hand This svas 
followed later by stiffness m the fingers and a contracture 
of the right thumb m flexion-adduction deformity Four 
>ears ago, he svas m Mount Sinai Hospital for three weeks 
with irregular tsvitchings of the left arm and hand 
Eratmnalum —Neurologic examination revealed the right 
thumb m flexion-adduction deformity, weakness in flexion 
and extension of the right and left fingers, and atrophy of the 
intrinsic hand muscles There was dissociated sensation, with 
diminution of pain and temperature sense bilaterally at the 
first and second dorsal vertebrae and below the second 
dorsal to the toes on the left side The abdominal reflexes 

I Bassoc Peter The Coincidence of Cervical Ribs and SyTingo- 
myelia, Arch Neurol & Psychiat 4 542 (Nov ) 1920 


were absent, except the lower left, deep reflexes were active 
and equal, with bilateral clonus and Babinski sign The 
roentgen ray showed bilateral cervical ribs The spinal fluid 
blood Wassermann reaction and urine were all negative 


EXTENSIVE HEAD INJURY TROiM CIRCULAR SAW 
George A Davies M D , Asbury Park N J 

A colored laborer, aged 25, while working under a rapidly 
revolving circular sasv, attempted to rise, when his head 
came m contact with the saw (Fig 1), which was 6 feet (183 
cm ) in diameter, the 
teeth 2 inches (5 cm ) 
m length 

Examination a half 
hour following the 
accident disclosed a 
clean cut wound in 
the skull, 125 cm 
(Vi inch) aside, ex¬ 
tending from the left 
mastoid to the median 
line Profuse hemor¬ 
rhage had taken place, 
and considerable bram 
tissue lay on the 
stretcher The pulse 
isas scarcely percep¬ 
tible, and the patient 
as as apparently mori¬ 
bund The wound had been treated with 10 dm and a tight 
dressing applied b> the first aid man immediately after the 
injurs, which doubtless was an important factor toward con¬ 
trolling hemorrhage and subsequent infection, and favoring 
ultimate recovery 

The wound was swabbed with 10 dm and tightly packed The 
scalp svas sutured over the gauze, leasing free drainage from 
both ends of the wound This resulted in complete hemostasis 
Reaction soon took place and within an hour the man had 
a fairl} good pulse and required a hjpodermic of morphin 
to keep him from injuring himself Next dav he svas con¬ 
scious at intervals, but motor aphasia and paraljsis of the 



Fig 2 —Appearance of wound four weeks after injury the ear has 
Dec n partially cut away 


right arm were present Fort} -eight hours after the accident 
the patient could write a fesv words by using his left hand 
From this time he understood everything said to him hut 
could not express himself He required morphin for four 
nights for restlessness Amylene h}drate from 2 to 4 c c 
(30 to 60 minims) svas then substituted with the best of 
results The wound was not dressed for seventy-tsvo hours. 



Fig 1 —Circular saw which caused head 
injury 
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when the packing was remcned Bleeding was rather free 
from the mastoid end of the wound, so this was packed snugly 
and a through and through gauze dram continued At the 
next dressing, irrigation with surgical solution of chlorinated 
soda (Dakin’s solution) was started and continued for ten 

days As the saw had 
carried some hair and 
dirt down into the 
brain (particles com¬ 
ing away during the 
irrigations), serious 
infection was ex¬ 
pected However, the 
infection was slight 
and, as shown in Fig¬ 
ure 2, reproduced 
from a photograph 
taken four w ceks 
after the accident, a 
healthy but largely 
granulating wound 
resulted The patient 
left the hospital eight 
weeks after the in¬ 
jury, fully recovered Six months later he had gained in 
weight and was apparently in excellent health, w ith speech 
and memory unaffected 
110 Grand Avenue 


M\ OPLASTN TO RESTORE FUNCTION IN ENTFNSOR 
COMMUNIS DIGITORCM 

Willi mi Jackson Merrill AM, MD PniLADELriii \ 

Sergeant J received a stab w'ound in the left forearm 
March S, 1918, which completely divided the left extensor 



Fig 3 —Incision produced b> saw 



F,g 1 -A loss of pow fi" glreX? 

^p1?at,o 0 n Per o ,0 Sb,iny to^ise middle finger independently £ ability to 
raise ring finger independently 


communis d.gitorum muscle at about the l^tmeofthe 
middle and distal thirds The wound was simph dressed, 


and it healed in a short time with but little suppuration The 
function of the muscle was completely destroyed The posi¬ 
tion of the left middle and ring fingers is shown in Figure 
1 4 and B There was an irregular scar adherent to the 
underlying structures 

The operation was performed fourteen months after the 
injury An incision about 5 inches (12 7 cm ) long was made 
over the muscle An organized blood clot and dense scar 
tissue about three-fourths inch (19 mm) long separated the 
space between the portions of the sc\ered muscle and was 
firmly bound to the adjacent structures (Fig 2 A) This 
was completely resected, and the fresh muscle ends were 
approximated by parallel longitudinal sutures (Fig 2 B) 
Strips of fascia were taken from the adjacent muscles to 
cover the communis muscle 
where its fascia had been de¬ 
stroyed A thin pad of fat w’as 
stitched over the repaired mus¬ 
cle and the skin closed without 
drainage The band was placed 
on a splint which dorsally flexed 
the wrist and extended the 
fingers This position was main¬ 
tained for about six weeks, after 
which time mild function was 
begun at intcmls Three weeks 
later full function and special 
exercises were gnen to reestab¬ 
lish the normal muscle control 
Tigure 1 C shows the restora¬ 
tion of normal extension 

The patient is an organist, 
and the delicate control of these 
fingers is of vital importance 
Tigure 1 D shows the ability to 
raise the middle finger, and 
Figure 1 E the ability to raise 
the ring finger from the table 
independently of the others in 
a nearly normal manner The 
patient states that he plays the 
organ with the same ability as 
before the injury, and has no 
disability or inconvenience in the 
use of his hand 

My success in this operation 
was due undoubtedly to four 
factors (1) the complete blunt 
dissection of all the scar tissue, 
completely freeing the cut ends 
of the muscle, (2) the use 
of separate longitudinal sutures 
with just sufficient tension to approximate the fresh ends of 
the muscle, (3) the use of fascia from the adjacent muscles 
to protect the raw surface of the communis and (4) the use 
of the thin pad of fat to prevent adhesions 

2017 Spruce Street 


How to Obtain Complete Hospital Records—In the matter 
of organization, it would be necessary only to establish a 
central office, preferably in the bureau of vital statistics of 
the city, where uniform reports would be recened from each 
of the hospitals of the city for each patient on his discharge. 
Such a standard form would include such basic items as age 
of the patient, sex, color nativity, occupation, duration of 
residence in Cleveland, address, diagnosis on admission and 
at discharge, a brief summary of the treatment duration of 
the treatment, the date of discharge, and condition on dis¬ 
charge, a statement of the social service work done or con¬ 
templated would make a valuable addition It would 

be necessary onlv for the hospitals of the city to agree on a 
simple blank including such items as these and to send them 
as completed to the central record office immediately upon the 
discharge of the patient A nomenclature and classification 
of diseases and of conditions or states of the patients on dis¬ 
charge should also be agreed upon—H Emerson, Host Soc 
Service 4 271 (Nov ) 1921 



Fig 2 —A se\ered muscle 
and scar tissue B approxima 
tion of ends of se\ered muscle 
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\mifcM\i STMl'N 1 OR \N VI 1\1ObURT IN SURGICAL 
PROM CURES 

IUrb\ C W S oc listv, MD, New York 

Surgeons ire called on frequent!) to operate on the uni 
region at a time when no assistance is available Under such 
urciunstanccs it is dtflicult to secure proper exposure 
I hale utilized two adhesive strips ihout 5Vi inches (14 
cm ) long In 2 niches (.5 cm ) wide, according to the size of 
the patient *• buttocks To one end which has been folded upon 
itself, is attached a long strip of tape or bobbin The other 
end is divided into three equal strips about 3 inches (75 cm ) 
long The middle strip is then made a half inch (13 cm) 
shorter 

The patient is put m the lithotomy position Knee cheat 
position or bending oier the table The middle strip is 
attached at tile side of the amis (the region being shaved), 
snn the superior and inferior strips arc fastened aboie and 
below This procedure is repeated with the second strip on 



the opposite side The patient now pulls the buttocks apart 
while the surgeon ties the tape at the head piece of the operat¬ 
ing table. 

In practically cvcrv ease I have tound excellent exposure 
for the common surgical operations on the anus and rectum 
S84 West End \i enue 


New and Nonofficial Remedies 


The roLLOwtxc additional articles have been acceptld 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 

admission to New and Nonofficial Remedies A. copy of 

THE RCLES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PUCKNER, SECRETARY 


^1QDID PETROLATUM—See U S Pharmacopeia and 
Useful Drugs under petrolatum liquidum 
Liquid Petrolatum-Squibb, Heavy (California) —A brand of 
liquid pctrolatum-U S P, made from California petroleum 
and claimed to be composed essentially of hydrocarbons of 
tbe naphthene scries 

Manufactured by E R Squibb «. Sons New York No U S patent 
or trademark 

Liquid petrolatum Squibb heavy (California) is colorless non 



plies with the tests of the U S Pharmacopeia and in addition to the 
following test 

If 5 Cc of sulphuric acid U S P is mixed with 5 Cc of nitric 
ncid U S P m a 25 cubic centimeter glass stoppered cylinder anil 
if nfter the mixture has cooled 5 Cc of liquid petrolatum Squibb is 
added and the mixture shaken for thirty seconds neither the lest 
reagent lior the liquid petrolatum will assume a color deeper than 
canary yellow, nor will any matter separate at the junction of the 
liquids 


CHAULMOOGRA DERIVATIVES 
Clnulmoogra oil is a fixed (fatty) oil expressed from the 
seeds of Tarallogcnos I nrsn a tree growing m India and 
adjacent countries In addition to sm ill quantities of the 
glycerides of the fatty acids commonly fonnd in vegetable 
fats, cbatilmoogra oil contains the glicerides of a series of 
highly unsaturated fatty acids chieilv clnulmoogric acid 
Ci.IIxO and hydnocarpic acid, CmHa.0 This series of fatty 
acids differs from other ordinary fatty acids in being optically 
actne and m possessing, as part of the molecular structure, 
a ring of carbon atoms The therapeutic properties of chaul- 
moogra oil appear to be due to these optically actne unsat- 
urated fatti acids of the cliaulmoogrlc series 
Clnulmoogra oil has been used in the treatment of leprosy 
for many years, tbe bulk of the evidence indicating that it 
is of value though not having specific, curative properties 
The fatty acids of clnulmoogra oil have a destructive action 
on acid fast bacilli such as the bacillus of leprosy, and it is 
to this property that the beneficial effects of chaulmoogra oil 
derivatives in leprosy are probably due Chaulmoogra oil is 
given by mouth or by hypodermic injection although the 
latter procedure is not devoid of disadvantages (abscesses) 
The sodium salts of the fatty acids of chaulmoogra oil and 
the ethyl esters prepared from these fattv acids have been 
introduced for hypodermic use in the treatment of leprosy 
with the claim that they are better tolerated than the oil In 
India preparations of the first kind have been used consider¬ 
ably and Leonard Rogers, m particular, reports the successful 
use of the sodium salts at first subcutaneously and later on 
intravenously The ethyl esters prepared from the fatty acids 
of the oil have been used by several observers for the last 
fifteen years, recently H T Hollmann, I T McDonald and 
\ L Dean m Hawaii, by employing the esters by deep intra¬ 
muscular injections, claim to have met with much greater 
success than had attended the work of others who had used 
tlie preparations earlier 


CHAULMOOGRA OIL—Oleum chaulmoograe—A fixed 
oil obtained by expression from the ripe seeds of Taraklo- 
gaios In izn 

Jettons and Uses— See preceding general article, Chaul¬ 
moogra Derivatives 

Dosage —By mouth, 0 3 Cc (5 drops) in capsules thrice 
daily increasing to the point of tolerance Bv lnpodermic 
injection it has been used mixed with olive oil, the following 
being a typical formula chaulmoogra oil, 500 Cc , olive oil, 
500 Cc , camphor, 5 Gm , guaiacol 10 Gm 

Such mixtures are given by intramuscular injection m doses 
of from 2 to 10 Cc once a week 


Chaulmoogra oil is a yellow, or brownish yellow liquid or at a 
temperature below about 25 C a whitish soft olid It has a char 
acteristic odor and a somewhat acrid taste It is sparingly soluble in 
alcohol soluble in benzene chloroform ether and petroleum benzin 
Specific gravity about 0 950 at 25 C or about 0 910 at 45 C The 
specific optical rotation m chloroform solution is -f 48 to + 60 
Acid value 10 to 25 Saponification value, 19S to 213 Iodine 
value 98 to 304 


CHAULMESTROL—Ethyl esters of the fatty acids of 
chaulmoogra oil Essentially a mixture of the ethyl esters of 
the unsaturated fatty acids of chaulmoogra oil 
Actions and Uses —See preceding general article 
Dosage —Orally, chaulmestrol is administered m gradually 
increasing doses of from 1 Cc to 5 Cc daily after meals with 
warm milk or hot tea Intramuscularly, 1 Cc is the initial 
dose, this being increased by 1 Cc every second or third 
injection until a maximum of 3 Cc to 5 Cc is reached The 
injections are administered once a week 

Manufactured by The Bayer Company Inc Rensselaer N Y (Win 
throp Chemical Co New York, distributor) U S patent 957633 (Mav 
10 3910 expires 1927) U S trademark y 

Chaulmestrol is obtained by saponification of chaulmoogra oil and 
separation of the fatty acids The fatty acids thus obtained are 
crystathzed from alcohol to remove the larger portion of the palmitic 
acid these fatty acids are esterized with ethyl alcohol m the presence 
of small amounts of sulphuric acid and the esters so obtained are pun 
fied by’ distillation under reduced pressure 

Chaulmestrol is a limpid almost colorless oily fluid neutral in reac 
tion and having a faint odor and not unpleasant taste It is insoluble 
m water but miscible m all proportions with alcohol and ether 
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THE RELATION BETWEEN TUMORS IN 
PLANTS AND IN ANIMALS 

Any new observation that bears either directly or 
indirectly on the nature or etiology of cancer is seized 
with avidity and subjected at once to close scrutiny, in 
order that it may be fitted into its proper place in the 
foundation of sound knowledge which is being so 
painstakingly erected Cdmparative pathology has 
furnished much valuable information concerning the 
nature of tumor growth, and promises to furnish much 
more Plant pathology has also offered contributions, 
but as yet their applicability to the problems of 
oncology has not been finally determined It is com¬ 
mon knowledge that trees and plants may develop 
tumors of some sort wherever they are injured, or 
where parasites attack them, and the resemblance of 
these to human tumors has been commented on prob¬ 
ably as long as human beings have talked about tumors 
Only with the development of the science of plant 
pathology in recent years has a more exact evaluation 
been attempted 

Jensen, known for his successful transplantation of 
mouse cancer, turned his attention to plant growth, and 
in 1910 discussed the resemblance to mouse cancer of 
the tumorous growths in turnips, in that they can be 
transplanted into other turnips and retransplanted 
through repeated generations A greater impetus came 
from the careful and extensive investigation of Erwin 
Smith of the United States Department of Agriculture, 
who with his collaborators found in 1907 that a tumor- 
like growth in plants, known as crown gall, is the result 
of infection by a specific bacterium, which was isolated 
in pure culture This discovery' has been repeatedly 
corroborated and marks an important contribution to 
plant pathology Whether it can be applied to the prob¬ 
lem of cancer etiology is another question There is 
no doubt that inoculation of the proper species of plants 
with Bacterium tumefaaens of crown gall will produce 
growths m plants, and that these exhibit certain resem¬ 
blances to mammalian cancer Not only is there a new 
growth, but pieces from this implanted in other plants 
will produce new growths again, and sometimes a plant 


bearing a crown gall produced by inoculation is seen 
to develop new growths at a greater or less distance, 
suggesting an analogy to metastasis If the inoculation 
is made into the proper part of the plant, where 
dbrmant axillary buds or potential germ cells are pres¬ 
ent, the resulting growth may consist of a hodgepodge 
of plant structures, recalling in complexity' the tera¬ 
tomas 1 Because of these facts some students of can¬ 
cer have considered these plant growths to be 
essentially cancers of vegetable tissues, and of the 
same nature fundamentally as human cancer If this 
is true w e have an example of a cancer produced by a 
specific infection, which is a thing not yet accepted as 
demonstrated for mammalian cancer 

This American work has attracted much attention, 
and recently Blumenthal and Hirschfeld 2 have con¬ 
sidered critically' the question whether or not these 
plant growths are essentially true cancers They cor¬ 
roborate Smith in finding nuclear division in the plant 
growths, but this, of course, does not mean anything 
at all concerning their nature As to the secondary 
growths, these are connected to the primary growth 
by a cord of tumor tissue, and Bade)turn tumefaaens 
is present m all parts, so this may be merely a growth 
of the bacterium through the tissues and hence not the 
same thing as cancer metastasis The difficulty' m 
interpreting the significance of this extension of the 
tumor growth lies in the fact that plants having no 
circulatory system capable of transporting cells could 
not well produce discontinuous metastatic growths 
even of true cancers But Smith has shown that the 
secondary' growths are not produced from the tissues 
where they are found, as would be the case if they were 
simply' the result of transportation of an infection, for 
they' have the structure of the primary tumor, thus, a 
secondary tumor on a leaf is composed of root cells if 
the primary' grow th arose in the root, or stem cells if 
the growth began on the stem Therefore he holds that 
the bacterium carries on a symibiotic growth with the 
plant cells, stimulating them to lawless growth, by 
vv Inch the bacteria are transported in the growing tis¬ 
sues He likens his plant metastases to the common 
form of lymphatic extension of cancer along lymphatic 
vessels as a continuous cord of growing cells, and 
believes that the only' difference between human cancer 
and crown gall is that in the latter the'causative 
organism can be demonstrated in all the growths 

One of the most characteristic features of human 
cancer is the destructive effects of its grow th, and this 
feature is not shown to any comparable degree by the 
inoculated crown galls, for plants may develop normal 
blossoms and fruit on the branches bearing the tumors, 
and may flourish as well as uninfected plants Hence 
if the plant tumors are to be compared with human 
neoplasms, they can at most be likened to the benign 

1 Smith E F Embryomas in Plants Bull Johns Hopkins Hosp 
" 2 ~ Blumenthal and Hirschfeld Ztschr f Krebsforsch IS 110 1021 
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grow tits, despite the seconchry extensions that have 
been described On the other hand, Smith calls atten¬ 
tion to the fact that we cannot expect plant tumors to 
produce the same disastrous effects in the host as ani¬ 
mal tumors since the whole organism is not in commu¬ 
nication with the tumor through circulating fluids In 
i free, the circulation on opposite sides of the trunk 
is almost as distinct as it would be m two separate ani¬ 
mals, there being an tip and down circulation but little 
sidewise mov cincnt 

Jensen has produced growths on turnips with Bac¬ 
hman fumefacicns which can be transplanted into 
other turnips, and in these transplanted growths he 
could not find the bacterium Blunienthal and Hirsch- 
feld could get transplants m parsnips only when the 
bacteria were present, and the negative findings of Jen¬ 
sen are far from conclusive in view r of the difficulty 
of the demonstration of Bactcuum tuim fattens A 
study of the relation of crown gall to cancer by Levin 3 
led lmn to the conclusion that crown gall occurs as a 
benign growth analogous to granuloma or Keloid m 
animal tissues, and caused bj Bactcuum tumcfaciciis, 
and also sometimes as a true malignant growth 
analogous to cancer and not directly caused by this 
organism flic latter, when following an infectious 
lesion, is comparable to a malignant growth arising m 
the cell proliferation caused by specific infections such 
as tuberculosis and syphilis, which continues to grow 
independent of these organisms 

The fact that Bacterium tumcfaciciis produces the 
same sort of growths in plants of many genera, as 
different as daisies, cabbage and tobacco, is certainly m 
marked contrast with the extremely marked degree of 
specificity exhibited by spontaneous tumors in animals, 
which usually grow with great difficulty or not at all 
in even the most closely related species, and commonly 
can be transplanted only to the identical animal on 
which the primary tumor arises It is to be considered, 
furthermore, that plants, having no blood and leu¬ 
kocytes, can react to infection or injury only by tissue 
proliferation, and hence comparison of animal and 
plant lesions is difficult and dangerous, and Smith him¬ 
self has pointed out the readiness with which simple 
chemical stimuli cause tissue masses to grow m plants 
It is probably fair to state that at the present time the 
identity with cancer in animals of the growths in plants 
produced by Bactcuum tumcfaciciis is not accepted by 
most of the pathologists who have made a special study 
of cancer, but interesting aijd instructive analogies are 
seen between some forms of plant gall and animal can¬ 
cer Still less ready are they to accept the conclusion 
that, because these plant growths can be produced by 
inoculation with Bacterium tumefacicns, a specific can¬ 
cer parasite is probably responsible for cancer in man 
In discussing this subject, even so zealous a searcher 

C' u ^ Cv,n Isaac an( j Levme, Michael Malignancy of the Crown 
ball and Its Analogy to Animal Cancer, J Cancer Res 5 243 (July) 


for cancer parasites as Gaylord * remarked, "I think 
that no one has any idea today that one organism is 
the cause of cancer, no matter to what extent they may 
believe that certain tumors are parasitic ” 


THE TOTAL AMOUNT OF CIRCULATING 
SUGAR IN THE BLOOD 
Current estimations of blood sugar are mostly con¬ 
cerned with the percentage content of the circulating 
fluid in glucose Of late the question of the relative 
participation of the plasma and erythrocytes as car¬ 
riers of the carbohydrate has formed a subject of dis¬ 
cussion on which unanimity of opinion has by no 
means yet been reached Several years ago, Epstein 
and Baehr" of New York suggested that in diabetes 
the total amount of circulating sugar may bear a more 
important relation to glycosuria than does the mere 
concentration of the sugar per unit of blood Other 
investigators have expressed somewhat similar views 
It has become of interest, therefore, to learn something 
more definite about the factors referred to Fitz and 
Bock r of the Massachusetts General Hospital have 
estimated the total blood sugar and its distribution 
between plasma and corpuscles in a number of cases 
In the normal persons studied, the total amount of 
sugar based on careful determinations of the blood 
volume varied, but did not exceed 7 5 gm The plasma 
sugar was almost always considerably greater than the 
corpuscular sugar, but it did not exceed 4 85 gm The 
total amount of sugar in the blood of nine diabetic 
patients also varied considerably The highest blood 
sugaf content estimated was 15 gm, and the highest 
plasma sugar was 1078 gm The data indicate that 
the blood corpuscles, as a whole, are little concerned 
with sugar transportation and do not alw ays. contain 
increases in sugar proportional to that found in the 
fluid plasma 

Fitz and Bock found that the plasma of the blood of 
diabetics contained relatively much more sugar than 
did the corpuscles They contend that the plasma in 
diabetes is a vehicle for the transportation of sugar 
from the body cells, which are unable to burn or store 
it, to the kidney which excretes it, and that the blood 
corpuscles are little concerned with such transportation 
of sugar, a statement which is supported by the fact 
that the sugar content of the individual corpuscle tends 
to be fixed within rough limits 

When the number of corpuscles is increased or 
decreased, as in polycythemia or anemia, the amount 
of corpuscular sugar may vary According to the Bos¬ 
ton clinicians, however, glycosuria does not occur 
unless the plasma sugar exceeds a certain threshold 

4 Gaylord Harvey J Cancer Res 5 102 1920 

5 Epstem A A and Baehr G Certain New Principles Concern 

mg the Mechanism of Hyperglycaemia and Glycosuria, J Biol Cbem 
18 21 1914 ^ 

6 Fitz R and Bock A V Studies on Blood Sugar The Total 
Amount of Circulating Sugar m the Blood m Diabetes Melhtus and 
Other Conditions, J Biol Cbem 4S 313 (Oct ) 1921 
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regardless of what the sugar content of the corpuscles 
may be It will require more extensive data to deter¬ 
mine convincingly whether the current mode of evalu¬ 
ating the level of sugar m the blood by determining the 
percentage content should gi\c way m clinical practice 
to the more difficult scheme followed by Fitz and Bock, 
when diagnostic or prognostic features are under con¬ 
sideration 

IMPORTANT CONTRIBUTION TO 
EGYPTIAN MEDICINE 

One of the most important announcements made at 
the recent annual meeting of the American Historical 
Association at St Louis is of special interest to 
physicians Professor JBreasted of the University of 
Chicago told of the recent discovery in this country, 
where it has been for a number of years without its 
value being recognized, of an Egyptian papyrus on 
medical science This proves, indeed, on investigation 
to be one of the four most important medical docu¬ 
ments from Egypt which the modern vv orld has discov¬ 
ered These four are the Ebers Papyrus of Leipzig, 
the Berlin Medical Papyrus, the Hearst Medical 
Papyrus, which is in this country at the University of 
California, and now the Edwin Smith Medical Papy¬ 
rus, as it has been decided to call it, which was found 
among the collection of the New York Historical 
Society, by Dr Caroline Ransom Williams, while 
making a catalogue of their Egyptian department 
This papyrus was probably written in the sixteenth 
century B C, some 3,500 years ago, and consists of 
about 500 lines, most of it in excellent preservation 
The fact of its possession in this country' gives Amer¬ 
ica a distinct preponderance in this sort of literature 

The preliminary announcement with regard to it, 
made by'Professor Breasted, gives an excellent idea of 
its contents It is a discussion of forty-seven different 
cases Particularly noteworthy is the care the writer 
takes to locate exactly the seat of the trouble and the 
organ which he thinks is affected He was evidently 
groping for words that would express exactly Ins idea, 
and he did not hesitate to use many words so as to be 
sure to convey his meaning Most of the cases dis¬ 
cussed in the papyrus are affections or injuries of the 
head In one case, the pain is described as located at 
the root of the nose, exactly between the eyebrow's, yet, 
as it were, wnthin the forehead itself, and is manifestly 
the first record of a pathologic condition of the frontal 
sinus ever written A number of knife wounds of the 
head are described, some of them penetrating only the 
scalp, but some perforating the cranial cavity and some 
of them noted as producing fracture of the skull Even 
the worst of these cases are declared not to be neces¬ 
sarily fatal, m fact, a certain number of skulls from this 
period have been found in which even perforating 
wounds of the cranium are noted as having been healed 


Our Egyptian colleague of three and a half millen¬ 
niums ago carefully describes the technic of bandaging 
wounds of the scalp so as to bring the two lips of the 
wounds together (these are his own words), and it is 
e\ ident that he realized all the danger there would be 
from an open w'ound of the scalp because of possible 
burrowing of infectious material He has a series of 
cases of affections of the nose and the mouth, and then 
takes up other organs on the way dow'n the body, his 
last case being one of the after parts, probably the rec¬ 
tum As the oldest prescription in the w'orld, which 
is in the collection of the Metropolitan Museum in New 
York, is for hysteria, supposed to be due to a disloca¬ 
tion of the uterus upw ard, to be treated by a fumigation, 
which would relieve the ball in the throat by supposedly 
causing the uterus to descend, it w r as not because of any 
lack of development of gynecology, but apparently 
because of defect in the manuscript, that the chapter of 
women’s diseases is not included here 

Added in another hand, at the end of the manu¬ 
script, but coming from a date not much later than the 
preceding portion, is a series of hints as to how the 
transformation of an old man into a j'oung man may 
be brought about They w ere ev idently looking for the 
elixir of life thirty-five hundred years ago, quite as 
much as they are in our owm time, and probably w'lth as 
little success 

THE EFFECT OF SOLUTIONS OF VARIOUS 
CONCENTRATIONS ON INTRA¬ 
CRANIAL PRESSURE 

The last tw'O years hare witnessed a number ol 
experimental investigations on changes in the volume 
of the brain under a variety of circumstances which 
promise to find some direct application in the clinic 
These novel studies had their beginning in the demon¬ 
stration by Weed and McKibben 1 in 1919 that it is 
possible to diminish the bulk of the brain by the simple 
procedure of injecting a hy'pertonic solution, such as is 
represented by a 35 per cent solution of common salt, 
into the blood stream At the same time the pressure 
of the cerebrospinal fluid is reduced The same inves¬ 
tigators show'ed, conversely, that the pressure and the 
bulk of the brain could be increased by' injection of 
hypotonic solutions such as water represents 

Soon afterward, these findings were abundantly 
confirmed by other workers, and it was demonstrated 
that comparable fall in intracranial tension and decrease 
in brain volume can be brought about by' the oral intro¬ 
duction of strong salt solutions Thus, Foley and 
Putnam " showed convincingly that the gastro-intestinal 
route of administration is more convenient, and by its 
use the disturbances of circulation and respiration com- 

1 Weed L H and McKtbben P S Am J Physiol 4S 512 511 
(May) 1919 

2 Foley FEB and Putnam T J The Effect of Salt Ingestion 
on CerebroSpinal Fluid Pressure and Brain Volume, Am J Physiol 
53 464 (Oct) 1920 
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nion with intravenous infusions arc a\oidcd The 
responses arc also obtained whether the saline solution 
is introduced directly into the duodenum or by rectum 
It was not long before clinicians weic emboldened to 
test the method m its applicability to human patients 
1 here are several reports already published on the use 
of strong salt solution m the control of intracranial 
tension, such as may occur m persons suffering from 
a cerebral tumor 3 Sachs and Malone 1 have deter¬ 
mined the conditions under which the brain volume 
changes can be secured with greatest safety The effect 
of the hypertonic saline solution persisted for hours 
Damage to the red blood cells was not detected in the 
patients subjected to the tests Sachs and Malone’s 
studies lead them to conclude that the intraicnous 
injection of hypertonic salt solution is a valuable aid 
m reducing bram \olumc m cases of increased intra¬ 
cranial pressure 

Meed and Hughson 6 of the Johns Hopkins Univer¬ 
sity have recently secured further data regarding the 
general systemic effects of the intravenous injection 
of solutions of aarious concentrations Their findings 
indicate that the bony coverings of the central nervous 
system constitute, within tested physiologic limits, 
inelastic and rigid containers, the ordinary physical 
taws of a "closed bo\” mav therefore be applied to the 
cranium The intravenous injection of strongly hyper¬ 
tonic solutions causes a prolonged and profound fall in 
the pressure of the cerebrospinal fluid, preceded usually 
by a sharp rise The changes m cerebrospinal fluid 
pressure induced by the intravenous injection of solu¬ 
tions of various concentrations seem to be independent 
of the changes m the sistemic arterial or venous pres¬ 
sures Weed and Hughson point out that thus far it 
has not been possible to demonstrate with certainty' 
whether, following the intravenous injection of the 
hypotonic solution there is an increase in quantity of 
the cerebrospinal fluid nor has it been possible to 
determine an additional absorption of the fluid due to 
injection of a hypertonic solution The evidence they 
state, is clear that the alteration in osmotic pressure 
of the blood changes the size of the brain, the large' 
brain resulting from the hypotonic solution and the 
small bram from the hypertonic 

It is too early to forecast the manifold clinical possi¬ 
bilities bound up in all these recent studies Cushing 
has already suggested that a relief of "tension head¬ 
aches” may be found in the action of salines which in 

3 Sachs Ernest and Belcher G W The Use of Saturated Salt 
Solution Intra\enou$l) During Intracranial Operations J A M A 75 
667 (Sept 4) 1920 Ebnugh T G and Stevenson G S Bull Johns 
Hopkins Hosp 31 440 (Dec > 1920 

4 Sachs Ernest and Malone J Y The Use of Hypertonic Salt in 
Experimental Increased Intracranial Pressure, Am J Physiol 55 277 
(March) 1921 

5 Weed L- H , and Hughson, W Systemic Effects of the Intra 
venous Injection of Solutions of Various Concentrations with Especial 
Reference to the Cerebrospinal Fluid Am J Physiol 5S 53 (Nov) 
1921 The Cerebrospinal Fluid m Rotation to the Bony Encasement of 
the Central Nervous System as a Rigid Container ibid , p 85 Intra 
cranial Venous Pressure and Cerebrospinal Fluid Pressure as Affected 
by the Intravenous Injection of Solutions of Various Concentrations 
tbid p 101 


ultimate analysis bclnve like hypertonic solutions 
The adaptability of the principles discussed m connec¬ 
tion with cranial operations, whereby these are made 
ea*sicr by lowering tension and diminishing brain vol¬ 
ume, is already more than mere conjecture Once 
again the laboratory has furnished useful clues to the 
clinic 

Current Comment 

LESLIE’S ON CHIROPRACTIC 
There is no information which the public needs more 
than that which will reveal the actual character of the 
claims made by certain medical cults—chiropractic in 
particular This information is now forthcoming 
through a series of articles addressed to the public 
Six articles entitled “Is It Chiro-Q«acfc-Tic ? ” by 
Severance Johnson are now running m Leslie's Weekly , 
tw'o instalments having appeared in the issues for 
January 7 and January 14 The medical profession 
has from the beginning recognized the ridiculously 
unscientific character of the claims made by these 
cultists and has repeatedly shown that chiropractors 
are working directly against public welfare, that they 
attempt—and with some success—to break down 
medical practice laws, and frequently and openly 
violate these laws, aided and abetted in doing so by 
the so-called colleges that are grinding them out But 
the public also has large financial interests at stake 
Public funds are now being appropriated to help edu¬ 
cate competent medical men , To conduct a medical 
school today costs several times what the institution 
receives from students’ fees, and this deficit is being 
offset either bv state appropriations or private endow¬ 
ments The expense is being further added to by a 
gradually increasing provision for scholarships for 
deserving students who are unable to pay tuition fees 
Are the benefits of these expenditures to be lost or dis¬ 
sipated through the spread of chiropractic? Because 
of the great expense involved in training competent 
physicians, medical schools conducted for profit have 
practically disappeared But the place of the old, low- 
grade, commercially conducted medical school is now 
being taken by chiropractic schools Within a score of 
jears, by charging maximum fees for a minimum of 
education, a long-haired but shrewd advertiser has 
amassed millions 1 through conducting a chiropractic 
"college ” A comparison of the brevity of the “profes¬ 
sional’ course and the common school education, 
required for admission, with the ten or eleven years of 
high school, collegiate and professional instruction 
required to develop a competent practitioner of scien¬ 
tific medicine should at once show the inadequacy of 
the training obtained by chiropractors The manner in 
which chiropractors disclaim the need of diagnosis and 
flout the fundamental sciences of chemistry and bac¬ 
teriology should reveal to any intelligent layman the 
utter unreliability of chiropractic as a system of heal- 

1 Dock, George A Visit to a Chiropractic School J A M A 7S 
60 (Jan 7) 1922 
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ing It is high time that the public became fully 
informed m regard to the workings of this organized 
system of quackery, and Leslie's Weekly is rendering 
the public a great service by publishing the information 


A PLEA FOR ACCURACY 

Inaccuracy of description is a common sin in medical 
literature Some articles give the reader the impres¬ 
sion that the author has not been informed that there 
exist standard systems of weights and measures W'e 
are told that a nodule the size of a chestnut u'as pres¬ 
ent in the abdominal wall, or that an ulcer the size of 
a dime was located on the forearm These descriptions 
may mean something to the ivriter who saw the objects 
but they carry much less information than they should 
to the reader Too many writers seem to forget that 
medical literature is international, and that their 
reports, if of any value, will be read in all parts of the 
world, and possibly for many years Just what wall the 
Russian scientist know about the size of a dime' 1 How 
large is a chestnut ? Very different sizes wall register 
in the minds of an Italian and a New' Englander The 
orange is a popular unit of measurement, but what 
sort Messina or Florida ? They are as one to five 
or more Coins fluctuate from generation to genera¬ 
tion vegetable products vary in size, and many are 
referred to by local names What are foreigners to 
understand by references to such standards of mea¬ 
surement as horse beans, cow peas, footballs (Rugby 
or soccer not specified), baseballs, bird shot (for snipe 
oi turkey' 1 ), ping pong balls or grapefruit ? How big 
is a cherry, a potato, a watermelon 71 Yet these are used 
as if centimeters or inches had never been defined 
The literature is full of lesions that are “funfpfenmg- 
gross” or “zweimarkstuck-gross”, but w'lth the dis¬ 
appearance of metal coins in central Europe, what w ill 
these terms mean to future generations' 1 Imagine a 
scientist m Dutch Java fifty years from now tiying to 
figure out how large a “fifty kopeck sized eruption” 
really was So inaccurate and inconsiderate become 
the thoughts of men who use such units of measure¬ 
ment that the statements often are even grotesquely 
vague we have seen tumors described as the size of a 
bean, the size of a nut, the size of a bird’s egg, and 
once, most delightful of all, a patient presented a 
tumor mass “the size of a hat " There s a doctor for 
you—to whom fashion’s vagaries mean nothing' We 
are still looking for a lesion “as long as a piece of 
string,” and confidently expect to read about it some 
die ___ 

Routine Wassermann Test for Pregnant Women—-It is so 
important to protect the unborn child from svphihs that if 
one accepts at its face value the statement that 10 per cent 
of the married women are syphilitic it might be worth while 
to consider the feasibility of a routine Wassermann test for 
all pregnant women Certainly wherever such a woman has 
a history,of previous miscarriage or there is other reason 
for suspecting syphilis, both a clinical examination and a 
Wassermann test should be made' In all cases where syphilis 
is discovered in a pregnant woman, rigorous treatment should 
be given The best rvaj to treat a syphilitic child is to treat 
the mother before the child ts born—M Knorvlton, Pub 
Health Ref 36 2311 (Sept 23) 1921 
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ALABAMA 

County Health Officers’ Meeting—Under the auspices of 
the Post-Graduate Medical School of the Umrersity of Ala¬ 
bama, the county health officers' meeting was held at Birming¬ 
ham, Dec 12-14, 1921 Among the speakers were Dr William 
H Park in charge of the Bureau of Laboratories, New York 
Citr, subject, “The Control of Diphtheria”, Colonel Frederick 
F Russel of the International Health Board, who spoke on 
inspection and standardization of laboratories. Dr Lunsford 
D Fricks, U S Public Health Sen ice, who discussed malaria 
and malaria control, and Dr Wade H Frost, professor of 
epidemiology, Johns Hopkins University, Baltimore The 
meeting was presided over by Dr Samuel W Welsh, state 
health officer 

CALIFORNIA 

State Board Would Deport Chinese with Clonorchiasis — 
It is reported that thirty-two Chinese afflicted with clonor- 
chnsis were released on bond and permitted to land at San 
Francisco They are being sought by Dr George E Ebnght 
president of the state board of health who in a letter to 
Commissioner of Immigration Edward White asked coopera¬ 
tion in the search for the Chinese, and requested that thev 
be apprehended and deported 

Personal—Dr Samuel R Downing Oakland, has been 
appointed major of the medical corps of the California 
National Guard Major Downing scried overseas during the 
World Wav at Base Hospital No 47, with the rank of captain 

-The Medical Society of the State of California, Dec 24, 

1921, gave a dinner and reception in honor of Dr and Mrs 
William E Musgra\e, y\ho have recently returned from their 
wedding journey Dr John H Graves, president of the state 
society, presided as toastmaster 

Hospital News—Oakdale, with a tributary population of 
about 8 000, is said to have closed its only hospital hst month 
after having operated it for twelve years at a loss The build¬ 
ing is to be converted into an apartment house-According 

to the annual report of the state board of charities and correc¬ 
tions 17,080 persons are now confined in state institutions 
This is an increase of 1 328 during 1921 One of the most 
important accomplishments of the board during the year was 
the standardization and unification of records in the various 
state hospitals 

CONNECTICUT 

New Medical Building for Yale—It is announced that 
$1,320 000 has been appropriated for the erection of a new 
medical building, at Yale University, to be known as the 
Sterling Hall ol Medicine The university has acquired the 
block bounded by Cedar, Broad, Palmer and Rose streets, 
where the dispensary now stands opposite the New Haven 
Hospital The building will have a central entrance and 
contain (o) a library of approximately 12000 volumes, ( b ) an 
amphitheater w ith seating capacity of about 250 ( c) the 

administrative offices of the dean and registrar, (d) a room 
for faculty use, (e) students’ common room, and (/) single 
rooms for unmarried instructors in the preclmical subjects 
A wing will provide laboratories on the first and second floors 
for (a) the department of physical physiology with like pro¬ 
vision on the third and fourth floors for (b) the department of 
pharmacology and toxicology Another wing will provide 
on the first and second floors, space for (c) the department 
of chemical physiology the two upper floors being given to 
laboratory space for (d) anatomy It is hoped that m the 
near future a department of psychiatry will be added There 
will also be an animal house, and a power house of sufficient 
capacity for future requirements of. the hospital and the 
school One of the outstanding features of the expansion of 
\ale School of Medicine has been its closer affiliation with 
the New Haven Hospital and the dispensary In addition, 
the finances of the hospital have been placed on a stronger 
footing and the physical rehabilitation has been begun Plac¬ 
ing the faculty of the medical school on a basis of full-time 
organization m the clinical service has been an important step 
m the consolidation of the medical school and the hospital 
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ILLINOIS 

Chicago 

Virulent Smallpox in Chicago—The commissioner of health 
Ins issued a statement tint the virulent type of smallpox has 
found its wav into Chisago Ml persons known to have keen 
exposed to the disease in Kansas City, it is asserted, who 
lame to Chicago—four in number—have died of the disease 
Kansas Citv has a 34 per cent death rate from smallpox 
Hie department of health prefers that vaccination should he 
done by the familv physician, and has issued a card to the 
public which phvsicians arc requested to post in their offices 

INDIANA 

Public Health Institute —The Indiana Public Health Insti¬ 
tute, tinder the auspices of the U S Public Health Sen ice, 
will be held at the Lincoln Hotel, Indianapolis, February 13-18 
Hospital News — \ vocational training center is to be 
established at the Irene Bvron Tuberculosis Sanatorium, Fort 

Wav lie Dr John H Rhys will have charge of the work- 

The old sections of the City Hospital, Indianapolis, will be 
razed and a new unit constructed at a cost of about $200,000 

-The contract has been awarded for the new tuberculosis 

sanatorium at Marion, at a cost of $97,000 
Medical Society Meetings—The annual meeting of the 
Indiana Academy of Ophthalmology and Otolaryngology will 

he held at Indianapolis, January 18-The Indianapolis 

Medical Societv at the recent annual meeting elected Dr 
Lafayette Page president, Dr George S Row, first vice 
president, Dr Harry K Langdon, second vice president, and 
Dr William A. Doeppers, secretary-treasurer 
Personal—Dr Richard A Poole has been appointed super¬ 
intendent of the City Hospital, Indianapolis-Dr C E 

Hodgin has been made president of the board of health 
Indianapolis The following physicians have been appointed 
new members of the hoard Karl Ruddell, Goethe Link and 

Arthur E Gucdel-Dr William N Wishard Indianapolis, 

has been confined to his home for several weeks on account 

of illness-Dr Tames Wilson, Wabash, was inaugurated 

mavor of that citv, Januarv 2 

IOWA 

Prenatal Clime—The Commumtv Hospital, Grinncll, eartv 
m January, will open and conduct a prenatal clinic which 
will supplement the child welfare clinic that has been in 
operation since the opening of the hospital In eases of 
patients who have already engaged a physician, the examina¬ 
tion will be referred to the physician in charge For those 
patients who do not come m under the care of a physician, a 
staff phvsician will be available to conduct this examination 

MARYLAND 

Requests for Climes—Requests are coming m for clinical 
meetings to be held under the auspices of the university in 
various parts of the state The first of these to be acted 
on is that from the Washington County Medical Society, for 
a series of clinics to be held m Hagerstown m May 
PersonaL—Dr William A Fisher, Baltimore, who served 
eighteen months with the American Expeditionary Forces as 
assistant to Dr John M T Finnev, Baltimore, has been 
ivvardcd the Distinguished Service Medal for “exceptionally 
meritorious and distinguished services m a position of great 
responsibility” The presentation will he made shortly at 

the Third Corps Area Headquarters, at Fort Howard-Dr 

Julius Fricdenvvald, Baltimore, has been secured to give a 
series of lectures on organic and functional diseases of the 
digestive tract in the unnersary extension course of the 
University of Maryland This announcement has just been 
made by Dr Maurice C Pincoffs professor of medicine at 
the university The lectures will be given on the remaining 
Mondays in January, and will be in addition to the clinics 

given by Dr Llewellys F Barker-Knight Dunlap Ph D , 

professor of experimental psychology at the Johns Hopkins 
University, has been elected president of the American Psycho¬ 
logical Association-Dr Harold L Amoss of the Rocke- 

' feller Institute, New York City, delivered an address, January 
o at a meeting of the Baltimore City Medical Society at the 
i acuity Building His subject was "An Experimental Study 
ln Epidemiology” Dr Amoss has been engaged in research 
work at the Johns Hopkins Medical School for several months 
~ur Man lohnstone, Jr, executive secretary of the 


Maryland Social Hygiene Society, is among those selected 
by the Federal Interdepartmental Social Hygiene Board to 
give a scries of health talks under the auspices of the health 
hoards of the various states and the U S Public Health 
Service Mr Johnstone has been assigned to deliver lectures 
at Portland, Spokane and Denver 

MASSACHUSETTS 

Mcctmg of the Boston Association of Cardiac Clinics—Dr 
William P St Lawrence, New York City, will give an address 
at the Peter Bent Brigham Hospital, January 19, on ‘ Potential 
Cardiac Disease and the Development of Organic Heart 
Disease in Children” 

MICHIGAN 

Hospital News—Plans are now being formed for the erec¬ 
tion of a sanatorium for tuberculous patients bv the combined 

efforts of Lapeer, Sanilac and St Clair counties-Plans are 

now being drawn for the new county hospital at Albion, which 
will be constructed in the spring 

MINNESOTA 

Southern Minnesota Medical Meeting—The annual meeting 
of the Southern Minnesota Medical Association was held at 
Mankato in December, 1921 The following officers were 
elected for the ensuing year president, Dr William T 
Braasch, Rochester, vice presidents, Drs William H Condit, 
Minneapolis and Gustav H Luedtke, Fairmont, secretary - 
treasurer, Dr Henry T McGuigan, Red Wing Dr Aaron F 
Schmitt, Mankato, was reelected secretary general 

NEW YORK 

Hospital News—A modern hospital for veterans of the 
World War suffering from tuberculosis will be built in the 
Adirondacks, probably at Saranac Lake—Plans and specifica¬ 
tions have been prepared for a new tuberculosis sanatorium 
for men at Willard State Hospital It will cost about $40,000 

Epidemic Jaundice Suspected in the State—According to a 
report of the state department of health, the state health 
officers are actively investigating what is suspected to be 
epidemic infectious jaundice, a disease hitherto rarely reported 
in the United States Following recent descriptions of several 
groups of suspicious cases in Madison, Oswego, and St 
Lawrence counties, State Health Commissioner Hermann M 
Biggs has directed that the full resources of the department 
be employed in a state-wide investigation through the sanitary 
supervisors and the laboratory staff 

Increase in Insanity—More persons were sent to the insane 
asylums in this state last year than in any previous year, 
according to the report of the state charities aid association 
recently submitted to the state hospital commission At the 
end of 1921 there were 39,736 patients in the thirteen hos¬ 
pitals for the insane 1,445 more than there were a year ago 
and 6,642 more than the rated capacity of the hospitals The 
increase is attributed to unemployment and distress due to 
economic conditions The report urges the establishment of 
occupational schools in connection with state hospitals as a 
valuable therapeutic adjunct and the extension of the mental 
clinics Last year 13 328 visits were made to these clinics, 
of which 4 928 were by new patients These clinics have shown 
themselves to be an important factor in aiding discharged 
patients to reestablish themselves in the community 

New York City 

Personal—Dr and Mrs Charles H Chetvvood sailed for 
Europe on the Nicuvu Amsterdam January 3 

Italian Physicians Association—With the objects of bring¬ 
ing together groups m New A r ork and out of town members, 
and to encourage the organization of similar groups through¬ 
out the country to raise the standard of medical education 
among Italian physicians and those of Italian origin m this 
country, the Italian Physicians Association will hold its first 
social event—a dinner dance—January 14, at the Hotel Bilt- 
more, New York City 

Sydenham Hospital Buys Site—The Sydenham Post-Grad¬ 
uate Hospital has purchased the block front on the west side 
of Manhattan Avenue from West 123d to West 124th streets 
and extending through to Hancock Place The new building 
including the land and equipment, will cost according to 
estimates, $1000000 A feature of the new hospital will be 
the elimination of wards as every patient, whether free or 
contributing, will have a separate room 
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Antivivisectionists Censured—Mr Harold Baynes, m an 
address before the Brooklyn Institute of Arts and Sciences, 
at the Brooklyn Academy of Music, scored antivivisection¬ 
ists He declared that those paying dues to antivivisection 
societies were hindering the progress of medical science, and 
therefore causing unnecessary death from disease Mr 
Baynes directed his attack upon the Vivisection Investigation 
League and the New York Antivivisection Society, which he 
charged with giving false and misleading information in their 
pamphlets 

Dr Gibney Honored for Long Service—On the occasion 
of his fiftieth anniversary as head of the Hospital for Rup¬ 
tured and Crippled, Dr Virgil P Gibney was presented with 
a loving cup which bears the following inscription “1871- 
1921, Dr Virgil P Gibney, who for half a century has 
deaoted his faithful services and masterful ability to the 
advancement and guidance of the New York Society for the 
Relief of the Ruptured and Crippled Presented bj the Trus¬ 
tees and Staff of the New York Society for the Relief of 
the Ruptured and Crippled ” A record of the work done by 
the hospital has been compiled m connection with the cele¬ 
bration of Dr Gibney’s fiftieth anniversary as head of the 
institution which shows that 503,403 patients have received 
treatment there 

Plan to Enlarge Reconstruction Hospital—A movement has 
been launched to enlarge the Reconstruction Hospital, 100th 
Street and Central Park West, and develop it into one of 
the largest institutions for postoperative treatment in the 
country The directors haic formulated plans to raise 
$1 500,000 with which to erect a twelve-story hospital to he 
devoted to the treatment of industrial accidents and diseases 
The Reconstruction Hospital was incorporated, Feb 19 1921, 
through the consolidation of the Clinic for Functional Reedu¬ 
cation, the Demilt Dispensary, the Park Hospital, and the 
Institute for Crippled and Disabled Men Since the institu¬ 
tion was opened 3,555 patients have been giren 206,146 treat¬ 
ments At first the cases were practically 100 per cent gov¬ 
ernment cases The go\ eminent cases have fallen to 25 per 
cent while industrial cases have risen to 75 per cent of the 
total Dr William Gilman Thompson is president of the 
Reconstruction Hospital 

NORTH CAROLINA 

Hospital News—The cornerstone of the Hicks Memorial 
Hospital, Oxford, has recently been laid 

Appointments on Hospital Visiting Staff—Governor Morri¬ 
son has recently made the following appointments of physicians 
for the visiting staff of the state hospital Internal medicine— 
Drs R B Smith Asheville, Leons B Newell, Charlotte, 
Houston B Hiatt, High Point, Samuel F Pfhol, Winston- 
Salem S S Dodson, Greensboro, and Henry F Glenn, 
Gastonia Eye, ear, nose and throat specialists Drs Henrj 
H Briggs, Asheville, James P Matheson, Charlotte, Robert 
V Brawlev, Salisbury, Thomas W Davis, Winston-Salem, 
and John W MacConnell, Davidson The foregoing, with 
the following visiting surgeons who were appointed some 
time ago, constitute the visiting staff for the Morganton 
Hospital Drs Addison G Brenzier, Charlotte John T Burrus, 
High Point, W F Griffith, Asheville, Henry F Long, States¬ 
ville, Henry Norris, Rutherfordton and James E Stokes, 
Salisbury The appointment of Dr S Westray Battle, Ashe- 
i file, as a member of the state geological board was also 
announced by the governor 


OHIO 

Personal—Dr Mark D Godfrey Columbus, who has been 
specializing m infants’ diseases in Vienna for the last year 
has been chosen as one of the ten physicians to go with the 
relief expedition to Moscow, Russia 


PENNSYLVANIA 

Hospital Gets $25,000 in Waynesboro Hotel Sale—A deal 
for the sale of the Hotel Central, one of the oldest hotels in 
Waynesboro, but now being conducted as an apartment house, 
was concluded whereby the Waynesboro Hospital Associa¬ 
tion becomes owner of the property The consideration was 
$50,000, half the purchase price being credited on the owners 
subscription of $25,000 to the hospital fund The owner 
immediately resold the property The west half, or■ hotel 
proper, was bought by Simon Weiner and Maurice Harbaugh 
for $25,000 and the east half, or business block, by Roy 
Wishard for $25,000 


PHILIPPINE ISLANDS 

Health Campaign for Philippine Islands —Governor General 
Wood has inaugurated a campaign to improve health con¬ 
ditions in the Philippine Islands by teaching the people how 
to avoid and combat the more common diseases He has 
instructed the director of the Philippine health service to 
prepare a circular setting forth the causes of the various dis¬ 
eases and the methods which can be used to prevent them 
and stamp them out The circulars am to be posted in public 
places m e\ery municipality of the islands and are to be read 
in e\er> class in the public schools 

PORTO RICO 

Annual Medical Meeting—The twentieth annual meeting 
of the Porto Rico Medical Association was held in San Juan, 
Dec 17-18, 1921, under the presidency of Dr I Gonzalez 
Martinez The following officers were elected for the ensuing 
year president, Dr Pedro Gutierrez Ingaravidez, vice presi¬ 
dent, Dr Rafael Lopez Nussa, secretary. Dr Augustin R 
Laugier, and treasurer. Dr Jacinto Aviles Borrero The city 
of Ponce was chosen for the next meeting, which will take 
place, Dec 15-17, 1922 


TEXAS 

North Texas Medical Association—At the December meet¬ 
ing of the association, held at Dallas, Dr James J Terrill, 
Dallas was elected president of the association. Dr Charles 
\ Schultz, Ah arado, vice president and Dr William S Horn, 
Fort Worth, secretary-treasurer The next meeting will be 
held at Gamsville in June, 1922 
Dr Fuchs to Visit Texas—Prof Ernst Fuchs of Vienna 
will be in Houston, January 16, to gi\e a series of lectures 
and demonstrations m ophthalmology Ophthalmologists of 
the Southern and Midwestern states are cooperating in 
arranging for these lectures Those desiring to participate 
in the course may consult with Dr Sidney Israel, Carter 
Building, Houston, who is m charge of the arrangement 

WISCONSIN 

Hospital News—Contracts have been awarded for build¬ 
ing the new gorernment hospital, near the present site of the 
Soldiers’ Home m Wauwatosa 
Personal—Dr John E Brown, superintendent of the Cen¬ 
tral State Hospital for the Insane, Waupun recently suffered 
a scalp wound and an mjurv to his ankle when his automobile 
was struck by a train 


WYOMING 

Medical Society Meetings—The following officers were 
elected by the Sheridan County Medical Society for the year 
1922 president, Dr Ernest E Levers, Sheridan, vice presi¬ 
dent Dr Vincent J Keating Sheridan, and secretary-trea¬ 
surer, Dr Alexander K, DeJarnette, Dietz-The Wyoming 

State Medical Society will hold its 1922 meeting in Sheridan 
June 20-22 The secretary of the state medical society, Dr 
Edwin Earl Whedon, Sheridan would be pleased to learn of 
members of the American Medical Association who expect to 
be in Wyoming during the month of June and who would 
present papers before the state society 


CANADA 


Personal—The British Columbia Medical Association has 
secured as its secretary Mr C J Fletcher Mr Fletcher ryas 
formerly yy ith the medical department of the Department of 
Soldiers’ Civil Reestablishment at Vancomer, B C 


Hospital News—In response to urgent requests from med- 
eal graduates liying in Montreal P Q the attending physi- 
lans of the Children’s Memorial Hospital have arranged to 
;iye a series of clinics this yvinter illustrating the more 
mportant subjects in pediatrics These clinics will be at 
east twenty m number, and xxill be held semiyveekly in the 
iospital 

Provincial Medical Association—Arrangements are noiv 
aider wav for the formation of a provincial medical associa- 
ion for the province of Quebec The first meeting yyill be 
eld this month It is expected that the organization will 
ring together the French and English members of the pro- 
ession and that conjoint clinics yvill be held in some of the 
irger French and English hospitals in Montreal 
Centennial Endowment Fund—The sum of $3,810 000 has 
o date, been collected by McGill Unnersity out of $6440000 
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stib'Crshcd (hiring the centcnnnl endowment cunpugii of 
last October An endowment of $3,500 000 is now be mg set 
aside to meet an increase tn the annual budget of $210 000 
The balance of the fund will lie devoted to a program of 
development m the various faculties, and to the erection of 
new buddings 

Semicentennial of Canadian Medical Journal—The Mon¬ 
treal Trench month!} the Union Mtdienlc dn Canada was 
founded in 1872 and has thus completed a half ccntiirj It 
enters on its fifty-first sear with Dr A Lesage continuing 
as editor in chief, nine of the professors of the Montreal med¬ 
ical faculty completing the staff Prof Z Rhextimc, presi¬ 
dent of the Sociitc Mcdicalc dc Montreal contributes to the 
Taiwan number lus report as delegate to represent Canada 
at the laving of the cornerstone of the library at Louvain 
which is being restored hv an international committee after 
its destruction bv the enemy during the war 

Public Health Hews—The department of health New' 
Brunswick, has recently issued a phamphlet entitled "Preven¬ 
tion ” in which it proposes to carry on a campaign of educa¬ 
tion in public health, and to supply such information as may 
lead the public to estimate the value of preventive medicine 

-The Kuvanis Club of Hamilton Out, recently presented 

to Dr John H Holbrook medical superintendent of the 
Mountain Sanitarium a check for $500 to aid m the work in 

connection with the ward it maintains there-A marked 

decrease m communicable diseases is shown in the December 
report just issued by the provincial board of health Ontario 
There is a reduction in every disease on the list The total 
number of cases of communicable diseases for the month 
was 1872, or less than half the number for the corresponding 
montl in 1920 when the total number of eases was 3 651 
There was also throughout the year a remarkable decrease 
in the number of deaths arising from these diseases The 
total number of deaths was 5094 or slightly more than half 
the number for 1920 The total number of cases decreased 

from 61074 to 23398-The Red Cross Society of Canada 

has rccenth set aside $15,000 for the carrying out of medical 
extension lectures throughout the provinces All of the 
money, which comes in instalments of $5000 a year will he 
handled bv the Ontario Medical Association, which will make 
appropriations to other branches immediately so that lectures 
can be given at various points this winter About twenty-two 
medical men throughout the province of Ontario will take 
part m this extension work 

GENERAL 

Committee on Tuberculosis Among Indians —Dr James 
Alexander Miller, president of the National Tuberculosis 
Association has appointed the following physicians to the 
committee on tuberculosis among the Indians Drs George 
M Kober and Joseph A Murphy of Washington D C and 
Dr Hovt E Dcarholt, Milwaukee 

Phi Delta Epsilon Fraternity Conference—At the eight¬ 
eenth annual conference of the Pin Delta Epsilon Fraternity 
(Medical) held at Philadelphia, Dec 27-28 1921, the follow¬ 
ing officers were elected for the year 1922 grand consul, 
Dr Leo S Schwartz, Brooklyn, vice consul. Dr Louis Both- 
man Chicago grand chancellor Dr Benjamin Edgar Spiegel 
New York City, scribe Dr Monroe E Grcenbergcr New 
York, historian, Dr Charles Englander, Newark, N J 
marshal, Dr Henry B Boley, Brooklyn and editor-in-chief, 
Dr Aaron Brown, New York City 

Bequests and Donations—The following bequests and dona¬ 
tions have recently been announced 

Roosevelt Hospital New York City a sum m excess of $400 000 by 
Hie will of Miss Helen T Cole 

Mount Sinai Hospital New York City $50 000 United Hebrew 
Charities and Montefiore Home each $2 000 Beth Israel Hospital New 
lork City and the National Jewish Hospital for Consumptives Denver 
Colo each $500 by the will of Morris S Bvrnet 

Children s Seashore Home Atlantic City N J and the North Amcr 
lean Sanatorium Ventnor N J each $10 000 Home for Incurables 
l-ankenau Hospital Episcopal Hospital Philadelphia, each $5 000 Gcr 
mantovvn Hospital Philadelphia $1 000 at the death of his widow by 
the will of Frank P Bnnghurst 

St Joseph s Hospital Philadelphia $5 000 for a free bed m memory 
ot her mother Catherine Riley by the will of Catherine Buckee 

American Society of Tropical Medicine — The American 
i-ciety of Tropical Medicine at its last meeting Nov 14 
at Hot Springs, Ark, elected the following officers 
tor the ensuing year president, Dr Victor G Heiser New 
lorh City, first vice president Dr George G Dock St 
Louis, second vice president. Dr Sidney K Simon, New 
Drleans, secretary-treasurer Brayton H Ranson U S 


Bureau of Animal Industry, Washington, D C , assistant 
secretary, Dr Allen J Smith, Philadelphia, and councilor to 
serve for five years, Karl F Meyer, San Trancisco The 
next meeting of the society will be held in Washington 
D C, May 2-3, 1922, in conjunction with the Congress of 
American Physicians and Surgeons 

International Serum Standards—Cooperation of the fore¬ 
most laboratories of the world for the unification of inter¬ 
national standards of antitoxic serums lias been begun on a 
large scale by the League of Nations Health Committee 
Already preparatory conferences have been held, the work has 
been divided among the various national laboratories, and the 
individual studies started The United States has agreed to 
cooperate m this work through the U S Public Health Ser¬ 
vice at Washington, and through the presence at the con¬ 
ference of Dr Rupert Blue, assistant surgeon-general 
stationed at Pans German scientists will also take part 
The work involved is considered of great importance to the 
medical world Confusion in the various national standards 
of measuring the strength of antitoxic scrums for diseases has 
had serious effect Tirst, the American scientist, for instance 
1 handicapped m studying methods of treatment of various 
vital diseases abroad, because of the different standards of 
measuring the strength of the antitoxic serums employed, sec¬ 
ond as international trade in serums is increasing it is not 
only an inconvenience, but a positive danger to have their 
strengths listed according to varving standards 

Rockefeller Institute Worker Victim of Yellow Fever — 
Howard B Cross of the Rockefeller Institute of Medical 
Research, who went to Vera Cruz Mexico, earlv in December 
to study yellow fever, contracted the disease when inspecting 
sanitary conditions at Tuxtcpcc, the center of the yellow fever 
district, and died at Vera Cruz, December 27 at the age of 
32 After teaching zoology for two years at the University of 
Oklahoma his alma mater, he became a graduate student at 
the University of Chicago and later at the Johns Hopkins 
University, Baltimore, where he received the degree of doctor 
of philosophy He had enlisted in the Army during the late 
war but, because of his special qualifications, he was sent to 
the Johns Hopkins Army Medical School to take part in the 
investigation being conducted there, under the direction of the 
Surgeon Genera! of the Army Since last April he has been 
making a special study, at the Rockefeller Institute, of the 
microbe that causes yellow fever under Dr Hideyo Noguchi 
By direction of President Obregon the body of Professor 
Cross was taken to Mexico City for special honorary cere¬ 
monies and while there was held under guard of honor 
headed by Dr Gabriel Malda and Dr Alfonso Pruneda, presi¬ 
dent and secretary of the sanitary department Burial was at 
Emd Okta 

Congressional Resolutions on Narcotic Addiction—On 
January 4, Mr Volk, Brooklyn, submitted the following reso¬ 
lution in the House of Representatives, which was referred 
to the Committee on Interstate and Foreign Commerce and 
ordered to be printed 

Rcsol ed That the Secretary of the Treasury be and he » herein 
authorized to transmit to the House of Representatives the facts m his 
possession on which under date of October 19 1921 R A. Havnes 
prohibition commissioner did cause to be set forth and publish a ruling 
or regulation outlining treatment of narcotic drug addiction permi 
sible under the Harrison law and under section b of the aforesaid rules 
and regulations entitled nThe ordinary addict stated 

It is well established that the ordinary case of addiction yields to 
proper treatment and that addicts will remain permanently cured when 
drug taking is stopped and they are otherwise physically restored to 
health and strengthened m will power This bureau has never sanctioned 
or approved the so called reductive ambulatory treatment of addiction 
however for the reason that where the addict controls the dosage he 
will not be benefited or cured 

Medical authorities agree that the treatment of addiction with the 
view to effecting a cure which makes no provision for confinement while 
the drug is being withdrawn is a failure except in a relatively small 
number of cases where the addict is possessed ot a much greater degree 
of will power than that of the ordinary addict " 

*The good faith of the physician and the bona fides of his treatment 
in a given case will be established by the facts and circumstances of 
the case and the consensus of medical opinion in regard thereto based 
on the experience of the medical profession tn cases of a similar natun 

The following resolution passed by the Council on Health and Public 
Education of the American Medical Association at the meeting on 
November H 1920 is pertinent in determining tbe period over which 
narcotic treatment should be extended in pnrelj addiction cases 

Be xt resolved That the Council on Health and Public Education of 
the American Medical Association indorse the principle expressed m 
the California law (section 8J4) which forbids the use of opium and 
its derivatives in the withdrawal treatment of those addicted to the use 
of these drugs for a period of more than thirty days after the com 
mencement of the withdrawal treatment 

This bureau can not under an> circumstances sanction the treatment 
of mere addiction where the drugs are placed m the addict s possession 
nor can it sanction the use of narcotics to cover a period in excess of 
thirty days when personally administered by a physician to a paiicm 
neither m a proper institution nor unconfined 
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“If a physician pursuant to the so called reductive ambulatory treat 
ment places narcotic drugs in the possession of the addict \ho is not 
confined such action wit! be regarded as showing lack of good faith in 
the treatment of the addiction and that the drugs were furnished to 
satisfy the cravings of the addict 

' Doubtful cases or those not falling within any of the above instruc 
tions upon request will be investigated and special instructions based 
upon the recommendations of the inspecting officers will be issued “ 

Resolved further That the Secretary of the Treasury is also hereby 
directed to inform the House as to the facts (1) on which a curb is 
placed upon the professional judgment of the doctor treating addiction 

(2) which necessitate the direction of medication by the prohibition 
commissioner or his inspectors (3) which show the qualifications of the 
prohibition commissioner or his inspectors charged with this work to pass 
upon medical treatment of narcotic drug addiction their association 
with or knowledge of addiction treatment or their qualifications as either 
physicians dentists or veterinarians or their training in the science of 
medicine or its branches such as therapeutics, pathology, or as Hbora 
tory specialists blood analysts clinicians, or as general practitioners 
which would enable them to qualify to pass judgment upon cases of 
narcotic addiction or issue special instructions with regard to the treat 
ment thereof 

Rcsohcd further That the Secretary of the Treasury is also hereby 
directed to inform the House as to the facts concerning the existence of 
any statute under and by virtue of which the Secretary of the Treasury 
or through him the Federal Prohibition Commissioner by rules and 
regulations is empowered to set aside known facts in medical science 
and curb the legitimate practice of medicine and to nullify an Act of 
Congress to wit the Harrison narcotic law passed in 1914 and which 
ns revised and amended sets forth in section 1, as follows 

'That the provisions of this paragraph shall not apply # * * to 
the dispensing or administration or gi\ing away of any of the afore 
mentioned drugs (opium derivatives) to a patient by a registered phjsi 
cmn dentist veterinarian or other practitioner in the course of Ins 
professional practice, and where said drugs nrc dispensed or admin 
istered to the patient for legitimate medical purposes and the record 
kept as required by this Act of the drugs so dispensed, administered, 
or given away 

Resohcd further That the Secretary of the Treasury is also hereby 
directed to inform the House as to the facts which necessitate denying 
to the narcotic addict the advice and treatment of his family physician 
and which under the rules and regulations as issued seek to force him 
to accept the treatment pro\idcd by penal institutions private sam 
tariums and quack drug cure ’ proprietors 

Resolved further That the Secretary of the Treasury is also hereby 
directed to correlate and inform the House the facts or addenda cover 
mg the following interrogations 

(1) The names or name of the official of the Internal Revenue Depart 
ment writing section b of the regulations promulgated October 19 1921 

(2) The qualifications of this person or persons to pass upon the 
medical treatment or narcotic drug addiction his association with and 
knowledge of addiction treatment 

(3) The name or names of the Council on Health and Public Educa 
tion of the American Medical Association adopting the resolution nr 
scribing thirty days as the length of time which shall not be exceeded in 
treating addiction by the administration of narcotics 

(4) The status of that resolution in the main body of the American 
Medical Association setting forth the adoption or rejection of the afore 
said resolution by the American Medical Association in convention 
assembled 

(5) The medical authorities upon which reliance is placed for the 
quoted statement in paragraph 2 section b of the rules and regulations 

(6) Any and all additional facts relating to the rules and regulations 
together with any information bearing upon the subject matter of this 
resolution 

Mr Volkes also submitted the following resolution for the 
appointment of a special committee which was then referred 
to the Committee on Rules and ordered to be printed 


Whereas Competent medical and administrative authorities estimate 
that between one million and two million persons in the United States 
are victims of narcotic drug addiction and many of these unfortunates 
arc ex soldiers ex sailors and ex marines members of the American 
Expeditionary Forces in the late World War and the situation arising 
from the existence of so large a number of narcotic-drug us-rs has ere 
ated a menace to the physical and moral welfare of the citizens of the 
United States and 

Whereas This condition of affairs has been complicated and aggra 
aated by administration of existing narcotic laws in the various States 
add of the Harrison narcotic law by the Federal Government and many 
of the rulings of the Federal Go\ernment and the provisions of State 
narcotic laws and sanitary codes of municipalities of the United States 
point to an organized conspiracy on the part of certain administrators 
and physicians to drive narcotic drug addicts into established sanitaria 
purporting to treat and cure narcotic drug addiction and 

Whereas. This conspiracy has taken the course of rulings provisions 
and regulations by the Federal prohibition commissioner at Washington 
acting for the Internal Revenue Department of the Treasury Department 
in the matter of narcotic control and by the passage of statutes by van 
ous State legislatures and the regulation of narcotic drug distribution by 
various boards of health of various municipalities of the United States 
which are contrary to existing medical bibliography, clinical and path 
ological research and the best medical and lay experience in the hand 
hng of addict patients and 

Whereas, The said medical bibliography clinical and pathological 
research ignored in the administration of Federal State and municipal 
statutes rules and regulations, set forth conclusive scientific proof of 
grave physical reactions in the body of an addict deprived of opium 
derivatives resulting in acute discomfort collapse and sometimes death 
and pathological research shows changes in blood analyses m different 
stages of the withdrawal of narcotic drugs from addict patients dupli 
eating m every particular the phenomena evidenced in cases of acute 
infection and commonly recognized as disease symptoms and medical 
records exist that serums extracted from the blood of animals in drug 
withdrawal has produced the complete symptomatology of drug with 
drain! when administered to unaddicted animals of the same breed 
and medical history current and foreign, reports scores of cases of 
congenital addiction (that is addiction at birth) and scores of deaths 
as the result of improper withdrawal of drugs and 


Whereas All of these known facts have been ignored in the admin 
istrntion of the Harrison narcotic law and in the administration o l 
various State narcotic statutes and municipal amtary codes and regn 
lations by the issuance of rules and regulations making it impossible 
for the medical profession to treat narcotic drug addicts without fear of 
arrest indictment and conviction or interference and persecution bv 
the criminal authorities and • 


Whereas Such administration of existing narcotics Federal State 
and municipal has resulted in an incrca c in smuggling peddling and 
illegal distribution of opium and its dernatnes and exaggeration rf 
conditions in the underworld resulting from the existence of a criminal 
type of addicts and such administration has resulted also in a nrtu 1 
monopolj in the treatment of narcotic addict patients hy prnatelv owned 
and opernted sanitaria promoting certain routine formulas and cures to 
narcotic addiction, and it is a recognized fact among competent clinicians 
that the physical phenomena presented by the addict patients do not lend 
themselves to treatment by any specific routine treatment and 

Whereas Evasion and ignorance of these facts is rapidly incrca ing 
the criminal class of addicts spreading addiction among the curious 
encouraging smuggling and drnmg hundreds of thousands of pos 
operatise and postwar addicts of every walk of life to doubtful cures 
conducted by charlatans and fakers and these intolerable condition* 
menacing the youth of the Nation and the physical and moral welfare 
of our citizens can be corrected only by in unbiased and fearless insesti 
gation of narcotic addiction conditions m the United States Therefore 
be it 


Resolved That the Speaker appoint a select committee of fifteen 
and shall include therein all members of the medical profession who ate 
Members of the House and that such committee be instructed to ini i 
into the subject of narcotic addiction in the United States the method 
of handling these unfortunates the medical addenda available regarding 
methods of treatment by private physicians institutions and «amtarsunis 
the effectiveness of the present laws rules and regulations to contr 1 
smuggling trafficking and abuse of narcotic drugs and for the purpos 
of drafting legislation for the control of narcotic drug addiction 
For such purposes it shall have the power to send for person* books 
and papers administer oaths and is authorized to Mt during the e sioa 
or recesses of Congress at Washington or any other place m the United 
States and shall have the right to report at an> time 

The expenses of the aid investigation shall be paid out of the con 
tingent fund of the House upon vouchers approved by the chairman of 
the said committee and to be immediately available 


[Note —The secretary of the Council on Health and Public 
Instruction states that the minutes of the meeting of the 
Council held, November 11, 1920, read "Dr Cannon moved 
that the chair appoint a committee on the narcotic drug 
situation Seconded bj Dr Emerson and carried The chair 
appointed Dr Haven Emerson, New York Citv, chairman 
Dr A C Prentice, New York Citv, Dr George W McCoi 
U S Public Health Service, Dr Thomas S Blair, state 
department of health, Harrisbuyg, Pa Dr Emerson moved 
that the committee be instructed to request the Commissioner 
of Internal Revenue to incorporate the provisions of the 
California law in the official ruling Seconded by Dr Rankin 
and carried ” 

This action of the Council possibly mav be the basis for the 
statement made in the prohibition commissioner’s ruling 
—Ed J 


LATIN AMERICA 

Tampico Medical Journal—A group of four phvsicians of 
Tampico, Mexico, have founded the Rczisla Vtdtca d i 
Tampico and the first number lias appeared The leading 
article is b> Dr A E Gochicoa on the transmission of 
plague b> jiggers, Sarcops%I!a pcnctians, relating the case of 
a joung man seen at the fifth dav of plague who had two 
cysts between his toes due to the presence of jiggers Thev 
had fastened on him five or six (lavs before and he had felt 
too sick to remove them Gochicoa queried whether these 
jiggers might have been responsible for the transmission ot 
the plague, as plague bacilli were found in them The rest 
of the cjsts were sent to the public health authorities who 
confirmed the diagnosis He adds that the account of this 
case given in the Mexico Letter in The Journ \l, Aug 12, 
1921, p 567, contains several errors The infected jiggers 
were found in a living subject, not m the cadaver, and Dr 
Monjaras had no part in the investigation Dr Gochicoa is 
one of the editors of the Rcz’isla , the others arc Dr C 
Canseco Dr A Alarcon and Dr A Cuaron The Rcvtsla 
is to be issued monthly 


FOREIGN 

Personal—Professor Heitz-Boyer and Dr Pasteur Pallor)- 
Radot, Paris, were the official delegates at the Fifth Cuban 
Medical Congress recently, representing the Fans Medical 
Faculty, the Societe de Chirurgie and the Societe Medtcalc 

des Hopitaux-Prof T Tuffier has relumed t0 P ra ' ic 5 

after his official trip to China and Cochin China He had 
been invited to deliver an address at the opening exercises 
of the Pekin Medical School, as already mentioned His 
visit of inspection to the medical institutions of French 
China was concluded with a reception and banquet tendered 
him by the physicians of Hanoi 
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State Welfare Work in Czechoslovakia—The 1 adj Mum! 
Paget Mission, working m Czechoslovakia in connection with 
the league of the Red Cross societies, is operating an auto¬ 
mobile clinic or traveling dispensary, which began its work 
last Mat and in three months coacrcd more than 3 000 miles, 
sorting eleten tillages where about 2000 children have been 
treated The clinic is held b> the local physician, or m cases 
where there is no phjsician In a phtsician from the nearest 
tillage The tratclmg clime accomplishes a two-fold task, 
it undertakes immediate relief work, frcquentlt going to til¬ 
lages which arc mant miles aw a) from the nearest doctor or 
chemist, and it carries on the work of instructing mothers 
liott to care for their children 

Graduate Courses at Paris —Our Paris exchanges repeat 
that four four-week courses on tuberculosis are to be giten at 
Paris during the tear The first commences January 16, and 
is m charge of Dr Rist, the second April 24 in charge of 
Professor BczaiKon, the third, Time IS in charge of Pro¬ 
fessor Sergent, and the fourth, September 25, in charge of 

Prof L. Bernard-The University of Lyon offers a course 

in applied bacteriology and serology, with certificate on 
completing the course Professor Arlotng is m charge and 
the course lasts two months Further details on application 

to the sccretarv of the medical facultv, Lion-The Pans 

Pasteur In-titute has resumed its graduate courses on micro¬ 
biology Thej begin Januart 15 and continue for four 
months The Presse MfdtcaU for Dec 14 1921 gnes the 
full details of the course in the numerous laboratories com¬ 
prised in or connected w ith the institution and the list of 
subjects The number admitted to the course is limited the 
fee is 500 francs Lectures on subjects interesting to biol¬ 
ogists in general arc given supplementan to the courses 
Tor particulars applv to the Economat Pasteur Institute, 
Paris 

Deaths in Other Countries 

Dr Ernco dc Renzi, professor of clinical medicine at the 
Unnersitj of Naples, whose studies of deranged metabolism 

heart sounds etc., are well known-Dr E Perez Noguera, 

inspector general of the Spanish arm\ medical department 
-Dr Secretan of Lausanne aged 86 

CORRECTION 

Additional Facilities for XT S “Veterans’ Bureau—In Thf 
Tourxal, Dec 31 1921 appears a note in which it is stated 
a certain sum of monev had been appropriated for the Vet¬ 
erans’ Bureau for additional hospital and outpatient dis¬ 
pensary facilities The bill in question did not pass 


Government Services 


Retirement of Army Officer 

Col Henry A Shaw M C U S \mw Washington 
D C., on his own application was retired from active dutv, 
Dee 22, 1921, after more than thirty years service 


Brigadier-Generals m Army Reserve 
President Hardmg has nominated Dr William H Welch 
Baltimore, Dr Frank Billings Chicago and Dr William I 
Majo Rochester Minn to he brigadier-generals in the 
Reserve Corps of the Medical Department of the arm) 


Veterans’ Bureau Takes Over Evergreen Institute 
The U S Veterans’ Bureau has officially taken over the 
Evergreen Institute for the Blind at Baltimore Md and will 
conduct it as a hospital for blinded v eterans of the World 
War There will be no change in the personnel of tire insti¬ 
tution, it was announced 


Proposed Return of Public Health Reserve Officers to 
Civilian Status 

The bureau of efficiency and Colonel Clifford, assistant 
secretary of the Treasury, have recommended to Brig-Gen 
Charles E Sawyer, president of the board of hospitalization 
5 return of reserve officers of the U S Public Health 
ben ice to civilian status as an economy measure The 


change would mean a saving of approximately $750000 a 
year, according to the bureaus estimate, as there are at 
present 1 020 of these reserve officers now'' on active duty 
with the U S Public Health Service receiving the full pay 
of the regular officers Strong opposition has developed to 
the recommendation from various sources Surg-Gen Hugh 
S Cumming of the U S Public Health Service as well as 
Director Torbes of the U S Veterans’ Bureau is against 
the proposal, claiming that it will demoralize the system of 
care and treatment of ex-service men now established m the 
hospitals throughout the country The American Legion lias 
taken an active stand against the demobilization of these 
reserve surgeons, as have also the reserve officers of the 
U S Public Health Service, who proclaim that if thev 
are transformed to a civilian status they will return to 
the private practice of medicine Surgeon-General Cum- 
mmg s opposition is based upon the claim that all the govern¬ 
ment would save by this measure would be the commutation 
of quarters given the reserve officers of the Public Health 
Service while their civilian status would interfere with the 
mobility of the Public Health Service He also contends 
that the return of more than one thousand surgeons to inac¬ 
tive duty would disrupt the organization, causing many resig¬ 
nations Edvvm S Bcttelhcim Tr chairman of the legislative 
committee of the Veterans of Foreign Wars, has written a 
letter to President Harding protesting against the plan In 
discussing the plan Mr Beltelheim claims that it contem¬ 
plates the reduction of salary of approximately 20 per cent 
and the taking avvav of commissions from the reserve med¬ 
ical officers, many of whom served overseas Telegrams from 
patients in government hospitals all of them disabled sol¬ 
diers undergoing care and treatment, have also been received 
petitioning against any change in the present arrangement 
Recent reports indicate that the order will not be issued 


Appropriations for U S Public Health Service 
The Appropriations bill for the Treasury Department 
passed the House January 6, making appropriations for the 
U S Public Health Service and other bureaus dealing with 
public health under the jurisdiction of the Treasury The 
measure contained the necessary sums to cover the payment 
of the salaries of surgeons and officers of the U S Public 
Health Service There were also appropriations for the 
quarantine service for the prevention of epidemics, for field 
investigations including investigations of sanitation and 
sewage and pollution of public Streams, rural sanitation 
biologic products and maintenance of the division of venereal 
diseases Appropriations for hospitals were as follows $100- 
000 for U S Public Sen ice Hospital No 60, Oteen N C 
$150000 for U S Public Health Hospital No 42 Perrwille 
Md $50 000 for U S Public Health Service Hospital No 44 
West Roxbury Mass , $50000 for U S Public Health Serv ice 
Hospital No 24 Palo Alto Calif The bill passed the House 
and was sent to the Senate without a recording vote 


Protection Against Disease Carrying Immigrants 

The U S Public Health Service has requested the State 
Department to instruct its consuls m all the ports of Europe 
to refuse a bill of health to vessels sailing for the United 
States that do not maintain adequate cleansing measures 
The action is taken in order to prevent vermin-beanng immi¬ 
grants to land in this countrv and cause the spread of 
tvphus A rigid system of delousmg is also being maintained 
at all American ports and quarantine officers have been 
ordered to observe the regulations with the strictest regular¬ 
ity particularly the precaution detaining all immigrants of 
the slightest suspicion for ten days At present the reduction 
in immigration brought about by the change m laws restrict¬ 
ing their number has caused the conditions with reference to 
typhus infection to be reasonably satisfactory in the United 
States 


Proposed Investigation of Narcotic Situation 
Representative Volk of New York has presented a resolu¬ 
tion to the House asking for the appointment of a committee 
of fifteen members to mv estigate narcotic conditions in the 
United States The investigation will be based upon the 
traffic m drugs, the source of supply and the alleged increase 
m the number of addicts in the country The results of this 
inquiry will be submitted to Congress with recommendations 
for the necessary legislation 
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LONDON 

(From Ottr Regular Correspondent) 

Dec 12, 1921 

Self-Disinfection in the Prevention of Venereal Disease 

The attach by the National Council for Combating Venereal 
Diseases on the method of self-disinfection which is advo¬ 
cated by the Society for the Prevention of Venereal Disease 
has been reported in a previous letter (The Jourval, Dec 
31, 1921, p 2131) The society has made a rejoinder in which 
it traverses the view that immediate self-disinfection can be 
carried out only in disciplined forces The statistics on which 
this method was supported concerned men who were not in 
any way forced to adopt the method and who suffered no 
penalty for neglecting it The National Council quoted 
statistics “from the largest clinic in London,” stating that 
about 25 per cent of the cases of \encrcal disease had used 
immediate self-disinfection This is a considerably higher 
percentage than that obtained by a similar inquiry at the 
London Hospital, in which only 18 per cent were found to 
have used any disinfectants whatever, and of these practically 
none were able to state the strength of the solution applied, 
and very few, if any, had received the necessary instruction 
Moreover, there is the possibility of error in that there may 
have been several exposures and the disinfectant may have 
been used only after the last The council makes the extra¬ 
ordinary suggestion that, because there has been an increase 
of venereal disease in Dresden among boys and girls between 
14 and 18 years of age, and as it is impracticable to teach 
disinfection at these ages, the method is of no value The 
number of boys contracting venereal disease at these ages is 
very small, and even if self-disinfection is then of no avail, 
which the society does not believe, the value of the method 
is not materially affected The council makes the old plea 
that the carrying of disinfectants on the person would be a 
continual incitement to illicit intercourse But this is entirely 
a question of opinion, and many hold the opposite view The 
council states that self-disinfection is unsatisfactory in the 
majority of women Failure appears to be due to imperfec¬ 
tion of instruction The method is much more successful 
among prostitutes than among amateurs m vice The council 
objects that disinfectants will be used by the men is treat¬ 
ment for the contracted disease Tor this mistake, the coun¬ 
cil and the army medical authorities are largely responsible, 
since they have named disinfection "early treatment” The 
society reaffirms its opinion that disinfectants do disinfect 
and that immediate self-dismfection, when carried out with 
disinfectants of suitable strength, according to suitable simple 
instruction is an extremely valuable method of reducing the 
incidence of venereal disease 

Proposed World List of Scientific Periodicals 

A circular has been issued by the Conjoint Board of Scien¬ 
tific Societies to the leading libraries, scientific institutions 
and similar bodies in this country, describing a scheme for 
the publication, if sufficient support is obtained, of a list of all 
the periodicals of every country which publish the results of 
scientific research There are many thousands of these A list 
will be given of some of the chief centers in Great Britain and 
Ireland in which the periodicals may be consulted The 
British Museum has consented to allow the work of com¬ 
pilation to be undertaken by its staff, so that the authenticity 
of the list of periodicals is assured It will be an octavo 
volume, containing in alphabetical order the titles and places 
of publication of all such periodicals m existence Copies 


Jour A M A 
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will be printed on one side of the paper only, to facilitate the 
making of alterations and additions The price will be $10 
One of the objects in compiling the list is to form a basis of 
cooperation between libraries, so that both the number of 
duplicates and the list of periodicals not taken may be 
reduced It is scarcely possible that the production of so 
costly a work will be undertaken by a publishing firm as an 
ordinary commercial enterprise If, however, a sufficient 
number of libraries and institutions agree in advance to pur¬ 
chase one or more copies, the compilation of the list will at 
once be put in hand 

Official Report on Diphtheria 
An important report has been made to the ministry of 
health by Dr Monckton Copeman, who has collected data 
and made personal observations on the Schick test and on 
active immunization against diphtheria He considers that 
it would be premature to advise that, in English communities, 
general immunization of persons susceptible to diphtheria 
should be attempted on the New York scale More informa¬ 
tion and experience would be necessary before this could be 
recommended, and it would be necessary to be satisfied that 
equally good results cannot be obtained by extension and 
improvement of the methods of diphtheria prevention on 
which we rely at present However, a trial of the Schick 
reaction and of toxm-antitoxin immunization is warranted in 
certain circumstances Thus, nurses who come into close 
contact with diphtheria may desire protection, or medical 
officers of schools may desire to protect pupils when diph¬ 
theria is prevalent The notification of diphtheria should be 
limited to persons actually suffering from the disease In 
some districts physicians extend notification to diphtheria 
carriers, but it is doubtful whether the practice is justifiable 
Statistically, it leads to much confusion The healthy carrier 
is often removed to a hospital, where he mav exclude those 
urgently requiring treatment Further inquiry might have 
shown that no benefit to the community or the individual is 
likely to result Thus, a child attending school, found to be 
a carrier, may merely have acquired the condition in common 
with the majority of the other children, his bacilli may be 
nonvirulent, and consequently he does not in all probability 
constitute a danger to other persons In the treatment of 
diphtheria, antitoxin should be used when the clinical evi¬ 
dence is definite 

Delay while waiting for a bacteriologic report leads to 
unsatisfactory results There is considerable divergence m 
the practice of different institutions as to the extent of bac¬ 
teriologic examination before the patients are sent home If 
an abundance of assistance in bacteriologic examinations 
were available, it would no doubt be desirable to discharge 
no case without a sufficient number of examinations to estab¬ 
lish a high degree of probability that the convalescent had 
ceased to harbor diphtheria bacilli, or that he carried only 
nonvirulent organisms But the condition of abundant assis 
tance is seldom realized The necessity for routine bacterio 
logic examination may be much lessened by attention to the 
establishment of normal conditions in the throat and nose 
before the patient is discharged The experience of “return 
cases” in certain of the London fever hospitals in which a 
routine examination of discharged convalescents is not made 
seems to show that the return of com -descents to their homes 
in an infectious condition may be avoided with as much 
success as that obtained in hospitals which adopt the rule that 
two or more swabbings must be negative before (he patient 
is discharged When the bacteriologic resources of a hospital 
are limited, they are best utilized for diagnosis in doubtful 
cases and, with regard to convalescents, for those showing 
chronic nasal discharge or chronic sore throat, which requires 
investigation from the carrier point of view The same con- 
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sidcrations apply to tlic question of the return of the child to 
school Tlic risk of return of a undent carrier nnv he 
greatly lessened without Inclcriologic tests, by making sure 
that lie has cliiiicillv recovered With regard to routine 
swabbing, in outbreaks of diphtheria in schools, this practice 
seems to be chicflv useful on the first appearance of cases 
It nnj sene to detect children whose noses or throats arc 
infected and so lead to isolation At a later stage, however, 
the spread of the carrier condition, as distinct from actual 
diphtheria, often becomes extensive and swabbing affords 
little guide for useful action It then seems better to con¬ 
centrate on the clinical condition and the temporary exclusion 
of those showing signs of chronic sore throat and nasal dis¬ 
charge, while at the same time bacteriologic methods arc 
used for determining the nature of these eases 

The Third International Congress of the 
History of Medicine 

The third international congress of the history of medicine 
will be held m London under the president of Sir Norman 
Moore, from July 17 to Julv 22, 1922 Meetings will be held 
at the Koval Society of Medicine the Royal College of Phvsi- 
cians, the Koval College of Surgeons and the Welcome His¬ 
torical Museum, where there will be an exhibition of objects 
connected w ith the historv of medicine and surgery and the 
allied sciences, indudmg ancient manuscripts, early printed 
books, pictures, sculptures and engrav mgs, ancient surgical 
instruments and medals The subjects suggested for discus¬ 
sion arc (1) the principal scats of epidemic and endemic 
disease in the middle ages including plague, gangrenous 
ergotism leprosy and malaria, and (2) the history of anatomv 
Further information may be obtained from the general secre¬ 
tary , Dr J D Rollcston 21 Alexandra Mansions, King s 
Road, London, S W 3 

PARIS 

(From Our Regular Correspondent) 

Dec 9, 1921 

Transportation of Wounded by Aeroplanes 

At the recent international congress of aerial navigation. 
Major Vincent of the armv medical corps and member of 
the executive staff of the sanitary service of the ministry 
of war, presented an interesting communication on the trans¬ 
portation of wounded by aeroplanes This mode of transpor¬ 
tation was advocated as far back as 1919 by Dr Duchaussoy 
of Nice, after having been subjected to a careful investiga¬ 
tion by Dr Emile Reymond a member of the French senate, 
whose heroic death, at the beginning of the war I mentioned 
at the time Dr Qiassamg, a member of the chamber of 
deputies, from the department of Puy-de-Dome, succeeded, 
during the war, in inducing the aviation department to con¬ 
struct an aeroplane especially designed for the transporta¬ 
tion of two wounded men in a recumbent position This 
aeroplane was first tried out at Villacoublay, in September 
1917, and later on the Aisne front Four similar models 
were sent to Morocco, where they were used very effectively 

The transportation of wounded by aeroplane has now 
become a regular sanitary formation of the army service m 
the theater of operations in Morocco and the Levant. From 
December, 1920, to March, 1921, more than eighty wounded 
were transported in this manner Stx months later, the num¬ 
ber of wounded and gravely ill conveyed by this new mode 
of transportation had reached nearly 700 On Oct 14 1921, 
Major Epaulard of the army medical corps, organized in 
Morocco, with the six sanitary aeroplanes of the brigade, 
a regular squadron, which transported in thirty-seven min¬ 
utes eighteen wounded from the post of Issoual, 80 kilo¬ 
meters (48 miles) distant to the Meknes hospital And, 


more recently, a large number of wounded who fell in 
combat on the hanks of the Euphrates were transferred to 
Aleppo from a point more than 250 kilometers (150 miles) 
from this sanitary center This new means of transporta¬ 
tion is of paramount importance in countries lacking good 
roads, where evacuations are made by wagon and arc thus 
often impossible in tlic case of gravely wounded soldiers 
In order to improve this system of conveyance, aeroplanes 
have been equipped so as to give all the comfort possible to 
the wounded The type of machine in present use allows 
the transportation of two patients in a recumbent position 
in a tightly closed and comfortable cabin If it is desirable, 
they arc accompanied by a nurse, with the necessary sani¬ 
tary equipment to give them the urgent care needed during 
the journey The question of utilizing aeroplanes for the 
transportation of wounded in Algeria, Tunis and France is 
now being considered This mode of evacuation must, on 
account of the risk and the great expense involved, be 
regarded, for the time being, as exceptional Toubert, medi¬ 
cal inspector and director of the sanitary service of the 
ministry of war, has issued instructions tint the transporta¬ 
tion of a wounded soldier by aeroplane shall he indicated by 
the gravity of the wound or of the disease, in order that 
the risks to be run may he counterbalanced by the added 
service thus secured to the patient 

The organization of sanitary squadrons, with carefully 
selected pilots and medical personnel, and an improved aero¬ 
nautic and medical equipment, is becoming more and more 
imperative In fact, tentative plans have already been worked 
out It lias been proposed that landing fields be created near 
hospital formations, and that direct and rapid wireless con¬ 
nections be established between the operating forces, or 
isolated posts, and the aeroplane squadron, which must be 
further developed in order to accomplish transportation m 
the minimum of time, which is an essential condition for 
surgical success 

Regulations Concerning Exterior Display of Goods 
and Wares in Winter 

Monsieur Daniel-Vincent, minister of labor, having learned 
that many children and women are employed m selling goods 
from outside displays during the severe winter weather that 
now prevails has called the attention of all merchants to 
the law prohibiting the employment, for such purposes, of 
boys less than 14 and girls less than 16 years of age Fur¬ 
thermore, the employment of children less than 18 and of 
women of any age is absolutely prohibited after 8 o’clock 
in the evening or when the temperature is below freezing 
Employees of both sexes must be protected against inclemen¬ 
cies of the weather by awnmgs or by other effective means 
During cold weather, the interior of the store must be ade¬ 
quately heated Labor inspectors hav e been instructed to see 
that these regulations are strictly observed by storekeepers 

Sex Education in Relation to Public Instruction 

In anticipation of a congress that is being organized for 
1922 by the Comite de propagande d’hygiene sociale et 
d’education prophylactique for the purpose of making a spe¬ 
cial study of the question of sex education of youth, Leon 
Berard minister of public instruction, has decided, at the 
suggestion of the organizers of the congress to consult with 
the school authorities He held that, in order to secure 
conclusive results the consultation should include associa¬ 
tions of heads of families and associations of alumni. The 
following questionnaire has accordingly been sent to vari¬ 
ous heads of schools 1 Do you believe that the schools 
should give boys and girls systematic instruction in sex 
questions (phenomena of reproduction venereal diseases) ? 

2 If so, at what age do you believe the instruction should 
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be given 5 3 What methods should be employed (lectures 
illustrated by lantern slides, presentation of illustrations, 
visits to museum, etc ) 5 4 Should this instruction be for 

boys only or for both sexes 5 5 Should the instruction be 
entrusted to the teachers or to physicians, with possibly 
women physicians for the girls? 6 Should sex education be 
included in the regular course of instruction in the natural 
sciences (elementary and secondary instruction) 5 7 Should 
the necessary knowledge on sex subjects be added to the 
textbooks now used by the pupils 5 

Fantastic Accounts of American Surgery 
A medical journal, the Vie mcdicalc, seems to specialize 
in fantastic news items on subjects pertaining to the United 
States, and I have previously had occasion to direct atten¬ 
tion to some of its grotesque ideas on American prohibition 
(The Journal, April 2, 1921, p 947) In one of its recent 
numbers, the same journal mentions "another bit of Ameri¬ 
can news,” entitled ‘A Nor el Graft Operation” 

I am quoting it here verbatim, although it might be more 
appropriately assigned to the "Tonics and Sedatives" column 
"The account deals with an operation performed on a blind 
child, by which sight was restored by the use of a corneal 
graft from a pig The child had been blind from birth 
After a first operation, vision in the right eye was restored, 
but it was noted that the left eye had no cornea What was 
to be done 5 The operator took the entire cornea from a 
young pig and grafted it on to the child's eye The opera¬ 
tion was a complete success and the child will be able to 
see with the left eye” 

Graduate Theses on Pharmaceutic Specialties 
In order to advertise their products, the manufacturers of 
pharmaceutic specialties are resorting more and more to the 
following scheme They write to students who arc about to 
finish their medical studies and offer to pay the cost of 
printing doctoral theses, provided the subject chosen for dis¬ 
cussion is one of their pharmaceutic products In an edito¬ 
rial, the Journal des praticicns protests against the acceptance 
of such doctoral theses It holds, and rightly so, that the 
medical faculty has not the right to decide in favor of a 
product whose ingredients are obscured 1>> an industrial 
trade name The scientific societies, the Academy of Medi¬ 
cine and the Society of Comparative Pathology oppose as 
a general thing, the reading of comr lunications dealing with 
pharmaceutic specialties The menuers do not wish the 
prestige of their society to be compromised by any suspicions 
A scientific society must not, under any circumstances, favor 
industrial interests 

BELGIUM 

(From Our Regular Correspondent) 

Dec 2, 1921 

Hysteropexy by Ligamentopexy 
At a recent meeting of the Belgian Surgical Society, 
Monsieur Karhausen demonstrated his method of performing 
hysteropexy and told of the results he had secured after ten 
years of application He operates in the following manner 
A cutaneous, curving incision is made from one internal 
inguinal ring to the other, passing 1 cm (% inch) above 
the pubis, the aponeurosis of the rectus muscles is then 
divided transversely following which two incisions are made 
through the aponeurosis lengthwise of the inguinal canal 
The rectus muscles are pushed aside and a vertical opening 
is made in the peritoneum After the uterus and its adnexa 
have been examined, the round ligament is grasped lightly 
with small forceps at the level of the internal inguinal ring 
and is drawn into the canal It is then sutured into the bed 
which it occupies normally, and the wound is closed The 
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procedure, when applied to adequate ligaments, has always 
been successful 

Individual Sanitary Record Books 
In accord with the progress of social hygiene, the public 
health authorities have established a system of individual 
sanitary record books, which will contain in a condensed 
form the sanitary record of all citizens from birth to 
maturity Professor Spehl of Brussels has recently recom 
mended a certain practical type of sanitary record book The 
size of the form of book he favors is 13 by 20 cm (5 by 
8 inches) It contains brief but useful hints on personal 
hygiene and explains the purpose of the book throughout the 
preadult stage in the life of the holder The pages to be 
filled out will contain information in regard to the family 
history of the holder, and observations made during the con¬ 
sultation for nurslings and in the course of the medical 
inspection of schools It will contain also an account of any 
interesting pathologic facts that may arise between the ages 
of 14 and 20, and during the period of military service The 
last page of the record book gives, in an abbreviated form, 
comparative tables for the studv of nutrition and respiratory 
function in male subjects 

Physical Trainmg in Relation to Medicine 
The Institnt superieur d’education physique de 1’armee, as 
recently established by Minister Deveze, opens a category of 
instruction for physicians who desire to pursue a special 
course of training in gymnastics as pertaining to medicine. 
A diploma entitling the possessor to the appellation "medecin 
gymnastc” will be given to our confreres who complete the 
course This is a happy ending of a long campaign waged 
by Dr de Marneff It is evidence that the faculties of 
medicine have allowed themselves to be outdistanced by the 
military organization, which lias succeeded in finding a 
means of giving a rapid and practical impetus toward the 
solution of the problems of physical education 

A Franco-Belgian Medical Expedition to French Morocco 
At the suggestion of the Bru relies medical the Compagme 
generale transatlantique, which has contributed so much 
toward making traveling safe and comfortable in Morocco, 
which until recently was in a very disordered state but which 
under the French flag and a competent chief, has become 
pacified, is organizing for the near future a complete tour 
of the empire of the sultan Moulai ouseff in the interest ot 
physicians The sanitary and hygienic services of Morocco 
have offered to collaborate to make the expedition a success 
Some time will be spent in becoming acquainted with the 
various points of interest, but the peculiar pathology of the 
country and the remarkable sanitary organization will receive 
their share of attention For, while it may' be said with 
truth that, owing to the elaborate military protection, travel¬ 
ers, tourists and colonists may trav erse by automobile with 
perfect safety almost 3,000 kilometers (1800 miles) of coun¬ 
try, it should also be noted that ow mg to medical protection, 
all danger from epidemics has been removed 

Homage to Be Paid to Professor Fredericq 
At the end of the present academic year, Prof Leon 
Fredericq is to retire from the chair of phvsiologv in the 
University of Liege His confreres, pupils, former pupils 
and friends have decided to organize a festive occasion m 
honor of the closing of his professional career Every one 
is familiar with his prodigious and fruitful activ dies and the 
part he lias taken in the progress that has been realized in 
the domain of the biologic sciences during the course of the 
last fiftv years He has also to his credit the founding of 
the Liege Institute of Physiology The ceremonies will con¬ 
sist in the presentation to Professor Fredericq of a memorial 



Volume 78 

iStitccr 2 


FOREIGN LET IFRS 


125 


\ohtmc, which will lie produced In tire collaboration of the 
scientists of the "illicd md neutral countries, and the placing 
of t medallion effigy of the mister m the Liege Institute of 
Physiology 

BUENOS AIRES 
(Arm Our Rioutar Cornspondent) 

Not 9 1921 

Leprosy 

Dr P L Biltfn recently dclncred in interesting lecture 
at the \cadcmy of Medicine on 142 eases of leprosy observed 
during the list decide Cises ha\e occurred in places so far 
considered exempt from the disease Although a national 
conference on leprosr tms held in 1906 its recommendations 
i\ere not carried out Leprosj lias continued to increase, 
during the decade 1901-1910 there were eighty-six deaths 
f from leprosT m Buenos Vires in the decade 1911-1920 there 
were 134 Balina has seen twelve new cases each jear, that 
is, one a month Mail) of the patients are residents of the 
capital or come from communities m the province of Buenos 
"Vires which had been considered immune Several patients 
were m domestic occupations as waiters, cooks seamstresses, 
barbers, street car conductors or pedlers Mail) of them 
were food handlers He referred to numerous instances of 
familj epidemics, without a famih lustorj, some of them m 
foreigners Manj of these foci were active In some cases, 
the lesions were florid profuse extensive and ulcerative He 
laid stress on the need of enforcing compulsorj prevention 
and treatment in order to prevent the spread, as jet slow but 
evident, of the disease 

Third Tuberculosis Conference 

The third conference on antituberculous prophjlaxis was 
held at La Plata, October 23-28 Mail) papers were presented 
The unification and organization of the v ital statistics scrv ices 
of the different provinces were advised (Drs Loratio, Araoz, 
Alfaro, Savago) A recommendation was presented for the 
establishment of suburban hospitals and sanatoriums, and 
dispensaries, using for this purpose the proceeds of the lotterj 
and compulsorj insurance (Dr Cabred) Dr Raimondi 
emphasized the present insufficiency of hospitals The estab¬ 
lishment of tuberculous colonics rather than hospitals was 
proposed (Sisto and Biraben) In another paper, mention 
was made of the need of special cars for tuberculous persons 
in the trains going to health resorts (Galatoire) The need 
of studving the climatic zones of the countrv was emphasized 
bv Cabred, Martinez, Pitt and Alvarez A recommendation 
was made to the effect that medical schools devote especial 
attention to the teaching of antituberculosis hjgiene (Zvvank) 
The establishment of sanatorium schools was recommended 
b) Benitez, and of farms and agricultural colonies by Car- 
bonel! The number of papers and of recommendations was 
considerable, but unfortunatelj the resources available are 
very inadequate Several of the resolutions dealt with the 
building of healthful, inexpensive homes, working men’s 
insurance, federation of antttuberculosis societies, and friendly 
antituberculosis societies In brief, the growing interest in 
this problem and the insufficient means available to combat it 
were made evident 

Scientific Interchange 

Lectures have been given bj Professor Butler of Monte¬ 
video on radium therapy and Dr Silva Araujo of Rio de 
Janeiro on the Brazilian organization to combat venereal 
diseases, leprosy and cancer In addition, Dr Weinberg of 
the Pasteur Institute of Paris gave two lectures on gangrenous 
infections and their treatment vv ith polya alent serum Prof 
C A Castano, P Escudero and O Bottaro of this countrj 
have also given lectures m Montev ideo 


BERLIN 

(Trom Our Regular Correspondent) 

Dec 16, 1921 

New Researches on Juvenile Psychology 

At the invitation of various pedagogic associations, Dr 
A Riel e! a collaborator of the Psychologic Institute of the 
University of Marburg, has been delivering lectures in cer¬ 
tain cities of central Germany on the researches of this 
institute ui the domain of juvenile psychology Under the 
superintendence of the director, Erich Jaensch, professor of 
philosophy, an entirely new world of juvenile psychologic 
activity has been discovered It has been shown that most 
juveniles possess, to a greater or less extent, the capacity to 
produce "Anschauungsbildcr ” or intuitive images Children 
who have this capacity can reproduce or clearly perceive 
intuitively, after a shorter or longer period of time, what¬ 
ever has been presented to them This capacity is of para¬ 
mount importance in the gradual building up of a child s 
fund of concepts and percepts It is of no less importance 
that through the medical researches carried out m con¬ 
nection with these psychologic investigations, it has been 
shown that a large proportion of backward pupils, as com¬ 
pared with the so-called ‘eidetics” (those who possess the 
capacity of intuitive perception), arc suffering from a liypo- 
functiomng of the thyroid gland, which is the cause of the 
slow thinking that characterizes such pupils By the admin¬ 
istration of thyroid preparations, it proved possible to 
improve considerably, within a short time, the grade of 
intelligence of such backward pupils 

An Attack on Quackery 

A medical association of southern Germany has published 
the following communication in the daily press of the com¬ 
munity 

In view of the spread of quackery the physicians of the government 
district of Rottvvcil feel compelled to refuse medical aid (urgent cases 
excepted) to such persons os are in the habit of consulting quacks (mag 
netopaths so called eje diagnosticians and other would be therapeutists) 

Occultism in Berlin 

To what extent occultism and mvsticism are rampant m 
Berlin is shown by a communication published in the 
Deutsche allgcmcinc Zc thing A reader (a woman) wrrtes 
to the journal as follows “I received recently an anony¬ 
mous letter with this content 'Just for luck 1 Copy this 
and send it to two persons whom you wish good luck. 
Count nine days from today and on that date you will have 
a stroke of luck. Do not break the chain for the one who 
does so will meet with some disaster This chain or circle 
extends forty-four times around the world, having been begun 
by an American officer Attend to this at once before twenty- 
four hours shall have elapsed'” All Berlin is being deluged 
at the present time, with these cpistolac fortunac Another 
reader of the same journal states under the heading, “The 
Occult Automat,' that an automatic fortune-telling appa¬ 
ratus has been set up in Berlin in the down-town district 
The seeker after occult knowledge puts his hand on a disk 
on which a large number of pegs appear After the lapse of 
a few moments a card informing one in plainly printed lines 
of one’s future fortune jumps out of a chiromantic recep¬ 
tacle If the whole hand is not allowed to rest on the dick 
the card thrown out reads “Do not tempt the gods’ There 
is always a crowd around the automat Right m line with 
these two manifestations is a circular issued by the order of 
occultists, whose head, a certain Professor Weber-Robme, 
has organized a training school for occultists There is a 
correspondence department, an intramural department and a 
seminar for mediums The charges for the various courses 
are 36, 72 and 96 marks 



THE REFERENDUM ON THE USE OF ALCOHOL IN THE 

PRACTICE OF MEDICINE 

(Continued from page 57) 

On December 24, The Journal published the results of the referendum on the use of alcohol in the prac¬ 
tice of medicine in Illinois and Indiana On December 31 appeared the reports on Idaho, Kansas, Maine, 
Mississippi, Nebraska and Rhode Island Last week results were given for eleven states, uz Arizona, Colo 
rado, Connecticut, Delaware, Georgia, Iowa, Michigan, Montana, North Dakota, Ohio and Pennsylvania' This 
week results are given for fourteen states, viz Alabama, Arkansas, California, Florida Kentucky, Louisiana, 
Maryland, Minnesota, Missouri, Nevada, New Hampshire, New Mexico, New York and Wisconsin, and 
the District of Columbia Under “Comments,” m each state, are printed selections from some of the replies 
lack of space prevents giving more than a few of these comments 


ALABAMA 

The prohibition law in Alabama became effective, July 1, 
1915 Physicians are permitted to prescribe pure alcohol 
only, not to exceed one-half pint on a single prescription 
Permits are issued by the judge of the county probate court 
Prescriptions must contain the name and address of the 
phjsician and the patient, the date, the number of like pre¬ 
scriptions written for the same patient during the last year, 
the disease from which the patient is suffering, the dose and 


13, no, 6 Total for the cities, jes, 26, no, 44, for the rural C 
districts, jes, 135, no, 222, for the state, res, 161, no, 260 
On the question “Is beer a nccessarj therapeutic agent ’ 
the vote was Birmingham, jes, 10, no, 40, Mobile, jes, 7, 
no, 12 Total for the cities, jc s, 17, no, 52, for the rural 
districts, jes, 85, no, 269, for the state, jes, 102, no, 321 
On the question ‘Is wine a necessary therapeutic agent 5 ” 
the vote was Birmingham, jes, 6, no, 44, Mobile jes, 9, 
no, 8 Total for the cities, jes, 15, no, 52, for the rural 
districts, jes, 83, no, 265, for the state, res, 98, no, 317 


RESULTS IN ALABAMA 


ALABAMA 

Number of physicians 
Questionnaires sent 
Questionnaires returned 
Pirccntnge of return* 

General practitioners 

Surgeons 

Specialists 

Do you regard pliisLy ns a necessary therapeutic agent in the practice 
of medicine? 

Yes 

No 

Do you regard beer ns a accessary therapeutic agent in the practice 
of medicine? 
les 
No 

Do you regard wine as a accessary therapeutic agent in tbo practice 
of medicine? 

\es 

No 

Htto instances'occurred In your own practice In which unnecessary suf 
ferlng or death has resulted from tho enforcement of prohibition laws? 
Tes 
No 

How many times have you found It advisable to prescribe these liquors 
in a month? 

WbM*y Number of physicians stating times advisable 

Number of physicians stntlng no times ndvlsuble 
Beer Number of phyelclnns stating times advisable 

Number of physicians stating no times advisable 
Wine Number of physicians stating times advisable 

Number of physicians stating no times nd\isnble 
Do you hold a federal permit? 

Yes 

No . , 

1 he present regulations limit the number of prescriptions to 200 in three 
months In \our opinion should there be any limit to the number 
of prescriptions for alcoholic liquors a physician may write? 

Yes (limit not specified) 

Restricted absolutely 
1 to 50 prescriptions 
51 to 100 prescriptions 
More thnn 100 prescriptions 
Total 

your opinion should physicians be restricted In prescribing 
whisky beer and wine? 
les 
No 
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15 
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23 
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3 
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35 

10 

45 
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205 

10 

7 

17 

120 

143 

35 

12 

47 

224 

271 

8 

5 

13 

1°2 

135 


the method of administration Such prescriptions may be 
issued only after an actual physical examination A copy of 
each prescription signed by the physician must be filed with 
the probate judge, who will deliver them to the next grand 

jury for examination , .. , 

Questionnaires were sent to 768 physicians in Alabama, 
and 431, or 56 per cent, were returned 

On the question “Is whisky a necessary therapeutic agent 
the vote,was Birmingham, jes, 13, no, 38, Mobile, yes, 


On the question whether phjsicians had witnessed unnec¬ 
essary suffering or death from enforcement of the prohibition 
laws, the replies were yes, 95, no, 317 
On the question as to the number of times phjsicians hid 
found it advisable to prescribe alcoholic liquors per month, 
98 had found it advisable to prescribe whiskj, and 245 had 
not found it advisable, 46 had found it advisable to prescribe 
beer, and 267 had not, 40 had found it adwsable to prescribe 
wine, and 272 had not found it advisable 
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To*the question "Do you hold a federal permit?’' the 
replies were jes, 23, no, 152 
On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors, 
265 stated that they should be restricted, and 143 did not 
believe such restrictions necessary, 77 physicians answered 
5 cs, but did not specify a limit, 97 stated that the number 
should be limited to absolutely none, 29 considered from 1 
to 50 prescriptions m three months sufficient, 58 considered 
from 51 to 100 satisfactory and 4 physicians considered 100 
insufficient 

On the question "Should physicians be restricted in pre¬ 
scribing alcoholic liquors’ 1 " the vote was yes, 271, no, 135 

comvtms ' 

Domestic wine mtionil formulary preparations, and grim alcohol 
xuthm certain reasonable limits should be allowed as \ehicles restric 
tions m do<c by dose of drug dissohed therein to half an ounce admin 
istratne procedure as m Harrison Narcotic Law —Russell Count) 

If it were possible to enforce prohibition the many adNantages to be 
gamed would be incalculable As it is, prohibition m this state «s a 
farce and people are drinking any sort of a concoction they can get — 
Twrcolooso County 

Pre cnbmg alcoholics should be so restricted that a breach of the 
spirit of the law should he punishable as a crime Over the entire South 
the abolition of open saloon* has made this country a more decent 
place m which to U\c It ha* also fed hungry children and brightened 
the hearts of many homes Abolishing the saloons has made debt paying 
men and regular laborers —Gadjrfe n 
Alabama has the tightest law m the Union we cant e\cn purchase 
alcohol for tn the laboratory Personally I behe\c whiskv should 
he Kept m the drug stores so that any physician could prescribe it if 
he desired to do so but on account of the unscrupulous doctors who 
prescribe it as a beverage I think it better not to ha\c it at all as the 
Alabama doctors offer sufficient proof that whisky is not necessary m the 
practice of medicine —Attiustou 

ARKANSAS 

Prohibition in Arkansas became effective, Jan 1, 1915 A 
more stringent law was passed m January of the following 
year Phjsicians may prescribe alcohol only to the patients 
under his charge Before issuing any prescriptions, phvsi- 
eians must file with the county clerk an affidavit certifying 
that they will not prescribe or furnish any alcohol to any 
one except for the necessary treatment of disease, as a 
medicine 

Questionnaires were sent to "640 physicians m Arkansas 
and 348, or 54 per cent, were returned 
On the question “Is whisky a necessary therapeutic agent’ 1 ’ 
the vote was Little Rock, yes, 19, no, 20, for the rural 
districts, yes 131, no, 176, for the state, yes, 150, no, 196 
On the question “Is beer a necessary therapeutic agent’ 1 " 
the vote was Little Rock, yes, 11, no, 27, for the rural 
districts, yes, 62, no, 241, for the state, yes, 73, no, 268 
On the question “Is wine a necessary therapeutic agent 5 " 
the vote was Little Rock, yes, 12, no, 25, total for the 
rural districts, yes, 79, no, 227, for the state, ves, Ol , 
no, 252 

On the question whether physicians had witnessed unnee- 
essarv suffering or death from enforcement of the prohibition 
laws, the replies were yes, 87, no, 247 
On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
89 had found it advisable to prescribe whisky, and 124 had 
not found it advisable, 30 had found it advisable to prescribe 
beer, and 147 had not found it advisable, 43 had found it 
advisable to prescribe wine, and 138 had not found it advis¬ 
able 

To the question “Do you hold a federal permit 5 ' the 
replies were yes, 33, no, 159 

On the question as to whether physicians should he 
restricted m the number of prescriptions for alcoholic liquors, 
212 stated that they should be restricted, and 118 did not 
believe such restrictions necessary, 70 answered yes, but did 
not specify a limit, 70 stated that the number should be 
limited to absolutely none, 33 considered from 1 to 50 pre¬ 
scriptions m three months sufficient, 34 considered from 51 
to 100 satisfactory, and 5 physicians considered 100 insuf¬ 
ficient 

On the question “Should physicians be restricted in pre- 
tcrihmg alcoholic liquors?” the vote was yes, 241, no, 101 


COMMENTS 

Prohibition is surely a farce Our government should manufacture 
and sell liquors under a law similar to that of Sweden who tried total 
prohibition three times with three failures —Hot Sf rings 

I do not believe that an ethical doctor should he limited to any certain 
number of prescriptions that can be used in a given length of time but 
should have the privilege of prescribing it as he would any other valu 
able and potent agent in the treatment of diseases There would lie 
some doctors that would abuse this privilege There might he occasion 
for only one prescription in ninety days hut if the doctor s practice 
included sufficient patients he might need many times this number — 
l of e Village 

The illegitimate prescribing of liquors should he restricted as is nar 
cotics The legitimate use of liquors in disease is surely unquestionable 
—I title Rock 

RESULTS IN ARKANSAS 


AUK VNSVS 

Tittle 

Rock Rural Total 

Number of phy«idnns 

°05 

2 245 

2 450 

Questionnaires sent 

“8 

6G2 

640 

Questionnaires returned 

39 

S09 

348 

I’frcentngo of returns 

50 


54 

General practitioners 

26 

291 

316 

Surgeons 

3 

9 

12 

Specialists 

8 

9 

17 

Do you regard whl<ky as a ncci^snry tlRrnpi title agent 
In the practice of medicine? 

19 

131 

lo0 

No 

20 

rc 

1% 

Do you regard beer ns a necessary therapeutic agent 
in the pructfce of medicine? 

Yes 

11 

62 


No 

27 

241 

268 

Do you regard wine as a necessary therapeutic ngent 
In the practice of medicine? 

Yes 

12 

79 

91 

No 

25 

227 

252 

Ha^e instances occurred In your own practice In 
which unnecessary suffering or death has resulted 
from the enforcement of prohibition laws? 

YcS 

11 

7C 

f 7 

No 

27 

220 

47 

Uow many times have you lounrt It ndvl'able to 
prc«crtbt these liquors In n month? 

Whisky Number ot physicians stating times 
advisable 

r > 

84 

69 

Number of physicians stating no Urors 
advisable 

Q 

110 

224 

Deer Number of physicians stating times ad 
vJsnblc 


30 

J> 

Number ot phydcinD* stating no times 
advisable 

11 

130 

147 

Wine Number of physicians staling times ad 
viable 

4 

39 

43 

Number of physicians statin*, no times 
advisable 

8 

130 

1,3 

Do you hold a federal permit? 

Yes 

2 

31 

3.. 

No 

16 

144 

15) 

The present regulations limit the number of prc*crlp 
tlons to 100 In three month* In your opinion 
«hou)fI there be any limit to the number of pro 
serlptions for alcoholic liquors a physician may 
write? 

Yes (limit not «pccified) 

4 

60 


Restricted absolutely 

10 

60 


1 to 50 prescriptions 

3 

20 

33 

>1 to 10O prescriptions 

o 

32 


More than 100 pre crlptlons 

o 

3 

5 

Total 

21 

191 

212 

No restriction 

12 

100 

US 

In your opinion •IwuUt physician* be restricted in 
prescribing whisky beer and wine? 

Yes 

30 

211 

241 

No 

13 

68 

101 


CALIFORNIA 

Part of California has been under local prohibition for 
many years Federal prohibition became effective, July 1, 
1919 The legislature m 1919 adopted an enforcement code, 
which is at present inoperative pending a referendum vote 
this year In local option territory physicians may prescribe 
alcoholic liquor to patients actually in need of it 1 as a 
medicine 

Questionnaires were sent to 2,561 physicians in California, 
and 1,514, or 59 per cent, were returned 
To the question Do you regard whiskv as a necessary 
therapeutic agent in the practice of medicine 5 " the replies 
were yes 749, no, 756, thus distributed Los Angeles, yes, 
188, no, 131, San Francisco, yes, 149, no 90, Oakland, yes' 
26, no, 42, San Diego, ves, 16, no, 19, Long Beach, yes, 12, 
no, 23, Sacramento, yes, 16, no, 8, Berkeley, yes, 11, no, 20, 
towns less than 50000 and rural yes, 331, no, 423 
To the question “Do you regard beer as a necessary thera¬ 
peutic agent 5 ” the replies were ves, 365, no, 1,125 The 



128 


REFERENDUM ON ALCOHOL 


Jour A M A 
Jan 1 t, 1922 


total replies from cities of 50 000 or more were yes, 223, 
no 522 The replies from the rest of the state were yes, 
142, no, 603 

To the question “Do vou regard wine as a necessary thera¬ 
peutic agent’” the replies were yes, 569, no, 920, thus dis¬ 
tributed cities of 50000 or more yes, 334, no, 406, remainder 
of the state yes, 235, no, 514 

The question “Have instances occurred in your own prac¬ 
tice in which unnecessary suffering or death has resulted 
from the enforcement of prohibition laws’” was answered 
yes, 291, no, 1,158 

The number of physicians who reported that they had found 
it advisable to prescribe liquor was whisky, 068 advisable, 


All physicians should absolutely refuse to prescribe liquors on govern 
ment blanks and refuse to be government bartenders In that nay the 
people would soon demand a change in the law— Las Angeles 
It is needless to refer educated liberal and broad mmdrd men to an 
abundance of literature both sacred and profane, as to the value of the 
proper use of wine and other alcoholic liquors v To refer the ignorant 
arrogant and narrow minded modern reformer to any authorities uould 
be to cast pearls before swine —Sacramento 

Just have a little more interference t ith reputable physicians in the 
practice of their profession and no reputable person will practice meili 
emc 1 our questionnaire fills me with indignation —Son Francisco 
Although every physician knows that alcohol internally is not a cure 
for any disease we all know that certain cases, such as debilitated 
states from exhausting disease or ravages of increasing age are aided 
materially in convalescence or that the last days of these patients are 
prolonged or made happier through the use of alcohol —Son Franasco 


RESULTS IN CALIFORNIA 


C VLIFORMA 

Number of physicians 
Questionnaires sent 
Questionnaires returned 
Percentage of returns 
General practitioners 
Surgeons 
Specialists 

Do you regard whisky as a necessary therapeutic agent In the practice 
ot medicine? 

Yes 

No 

Do you regard beer as a necessary therapeutic agent in tltc practice 
ot medicine? 

Yes 

No 

Do you regard wine ns a nece snry therapeutic agent In the practice 
of medicine? 

Yes 

No 

Have instances occurred In your own practice In which unnecessary suf 
tering or death hns resulted from the enforcement of prohibition laws’ 
\es 
No 

How many times have you found It advisable to prescribe these liquor, 
in a month? 

Whisky Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Beer Number of plwslclans stating times advisable 

Number of physicians stating no times advisable 
Wine Number ot physicians stnting times advisable 

Number ol pbysiclnn« stnting no times advisable 
Do von bold a federal permit? 

Yes 

No 

The present regulations limit the number ot prescriptions to 100 in three 
montliB In vour opinion should there be any limit to the number 
ot prescriptions for alcoholic liquors n physician mny write? 

Yes (limit not specified) 

Restricted absolutely 
1 to 60 prescriptions 
61 to 100 prescriptions 
More than 100 prescriptions 
Total 

No restriction , 

In your opinion should physicians ho restricted In prescribing 
whisky beer and wine? 

Yes 

No 
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637 not advisable Beer, 160 advisable, 992 not advisable 
Wine, 415 advisable, 812 not adnsable 
To the question, “Do you hold a federal permit’” the 
replies were yes, 662, no 636 
To the question whether there should be any limit to the 
number of prescriptions for alcoholic liquors that a physician 
should write, 885 replied that there should be and 559, that 
there should not There were 240 who failed to specify the 
limit, 146 would restrict prescribing absolutely, 153 would 
limit prescriptions to from 1 to 50 in three months, 320 placed 
the limit at from 51 to 100 in three months, and 26 placed the 
limit above 100 in that time 

Opinions on the question whether physicians should be 
restricted m prescribing alcoholic liquors showed 875 for 
restrictions and 560 against restrictions 


COMMENTS 

I do not believe in alcohol as an aid m medicine or surgery I am 
not m favor of prohibition as it now stands and would like to see the 
bars down for beer and wine —Berkeley 

Prohibition has taken the patriotism out of the mayonty American 
nfirpn«v Nearlv every day a boat mil come into this harbor wun 
hundreds of bottles of whisky from Mexico or Canada—Loup Beach 
l think we would do better to go back to the line that we were on- 
license restriction, education and self-control Los Angel 


I am not m fa\or of the present prohibition lav. or the way In which 
it is enforced I bche\e light wines and beers should be permitted 
and tint the burden of their use should not be placed on the shoulders 
of physicians E^n beverages of higher alcoholic content might be sold 
under goicmment supemsion as is done at British Columbia —Sait 
Francisco 

In my state an> man who wishes can buy whisky at any time the 
amount he can purchase being limited only by the size of hts pocketbook. 
The only one who seems to feci the rstrictions of the law is the ph>*?i 
cian who wishes to prescribe for his patients and who is without a permit 
to do so —Placer Count} 

I ha\e ne\er found occasion to prescribe alcohol but I am opposed to 
the government telling the medical profession what drugs it can u e- 
Rwerside Count 3 

Ha\e never written a prescription for whiskj beer or wine since the 
prohibition law went into effect and furthermore I ne\er will white 
prohibition is effectne I ha\e however adused the use of these as 
therapeutic agents in several instances but put it up to the patient or 
his friends to get it the best way the> could —Saeramerto County 

I prescribed whisky this >ear for a fine old man 84 jears of age 
with inoperable sarcoma of the face 1 told lnm that he could have 
anything that would ease him o\er his death bed either morpmn or 
whiskj and he used about 2 grains daily of the former and 2 ounces 
daily of the latter until he died I am glad he appreciated it I am a 
prohibitionist —Siskiyou County 

X am not a prohibitionist but X have not found it necessary to pre¬ 
scribe alcoholic liquors in the practice of medicine— Tuba County 

Government depots should be established for the dispensing of all 
alcoholic liquors to the public .—Plumas County 
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On the question “Is wine a necessary therapeutic agent , ' , 
the vote was Louisville, yes, 33, no, 40, Covington, yes 3 
no, 9 Total for the cities, yes, 36, no, 49, for the rural 
districts, yes, 109, no, 326, for the state, yes, 145, no 375 
On the question whether physicians had witnessed unneces¬ 
sary suffering or death from enforcement of the prohibition 
laws, the replies were yes, 109, no, 415 
On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
172 had found it advisable to prescribe whisky, and 270 had 
not found it advisable, 37 had found it advisable to prescribe 
beer and 391 had not found it advisable, 54 had found it 
advisable to prescribe wine, and 374 had not found it 
advisable 

To the question "Do you hold a federal permit 1 ”' the rephes 
were yes 141, no, 325 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors, 
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KENTUCKY 

Prohibition became effective m Kentucky. ^ ly *\^ d ^ 
nresent provisions are practically those of the Volstead Ac 
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DISTRICT OF COLUMBIA 

The District of Columbia is, of course, under federal juris¬ 
diction War-time prohibition went into effect, Nov I, 1917 
The Volstead Act is now in forec Alcoholic liquor may be 
prescribed by a legally qualified physician on a prescription 
containing a statement that the disease of the patient requires 
such prescription 

Questionnaires were sent to 4-14 ph>sicians in the District 
of Columbia, and 232, or 52 per cent, were returned 

On the question 4 Is whisky a necessary therapeutic agent' 1 " 
the vote was ye*, 149, no, 83 

On the question "Is beer a necessary therapeutic agent 7 ” 
the vote was >es, 83, no, 145 

On the question "Is wine a necessary therapeutic agent?" 
the vote was jes, 106, no, 119 

On the question whether plnsicians had witnessed unneces¬ 
sary suffering or death from the enforcement of the ptyhibi- 
turn laws, the replies were >es, 49, no, 170 

On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
101 had found it advisable to prescribe whisk), and 51 had not 
found it advisable, 20 had found it advisable to prescribe 
beer, and 86 had not found it advisable, 66 had found it 
advisable to prescribe wme, and 66 had not found it advisable 

RESULTS IN DISTRICT OF COLUMBIA 


Number ot physicians 

Questionnaires sent 

Questionnaires returned 

Percentage of returns 
General practitioners 
Surgeons 
Specialists 

Do you regard whisky as a Decenary therapeutic agent in the 
practice- ot medicine? 

Yes 

No 

Do >ou regard beer as a necc««ar> therapeutic agent in the 
practice of medicine? 

Yes 

No 

Do you regard wine as a nec«. *ary therapeutic agent in the 
practfeo of medicine? 

Yes 

No 

Have instances occurred In your own practice in which unnecessary 
suffering or death has resulted from the enforcement ot pro 
hlbitlon laws? 

Yes 

No 

How many times have you found it advisable to prescribe these 
liquors in a month? 

Whisky Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Beer Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Wine Number of physicians stating times advisable 

Number of physicians stating no times advisable 

Do you hold a federal penutt7 
Yes 
No 

The present regulations limit the number of prescriptions to 100 In 
three months In your opinion should there be any limit to 
the number of prescriptions for alcoholic liquors a physician 
may vjtUc? 

Yes (limit not specified) 

Restricted absolutely 
1 to Co prescriptions 
51 to 100 prescriptions 
More than 100 prescriptions 
Total 

No restriction 

Tn your opinion should physicians be restricted in prescribing 
whisky beer and wine? 

Yes 

No 
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To the question. "Do you hold a federal permitthe replies 
were yes, 103, no' 93 

On the question whether physicians should be restricted 
in the number of prescriptions for alcoholic liquors 97 stated 
that they should be restricted and 120 did not believe such 
restrictions necessary, 49 answered yes but did not specify 
a limit, 6 stated that the number should be restricted to 
absolutely none, 5 considered that from 1 to 50 prescrip¬ 
tions in three months would be sufficient, 33 considered from 
51 to 100 satisfactory, and 4 physicians considered 100 insuf¬ 
ficient 

On the question "Should physicians be restriced in pre¬ 
scribing alcoholic liquors 7 " the vote was yes, 106, no 113 


COMMENTS 

The conscientious, self respecting ami law abiding physician (and the 
vast majority of American physicians are in this class) should not be 
restricted but there should be some way to prevent those in the other 
class from being or becoming mere bartenders or agents for liquor 
makers and dealers or the unfortunates who feel that they must have 
liquor without limitation —Washington 

It is not possible to insure all but 100 patients against the need of 
whisky If the 'remedy is necessary, it would be cruel to keep 
Patient 101 waiting until the fourth month because of shortage of 
prescription blanks In my opinion physicians have at command medi 
cmal substances superior for medical purposes to whisky, wme and 
beer —Washington 

I have a very decided conviction that the prescribing of beer, wines 
and whisky leads to such inevitable abuses as to be wholly undesirable 
On the other hand when a physician conscientiously believes m the 
\alue of these bodies for medicinal purposes I do not think he should be 
prohibited by law from having access to them —Washington 

I wrote three prescriptions for win ky one for an operative case and 
two for an old patient 83 years of age and an asthmatic Then X let 
my permit laps*, and do not intend to renew it I do not think that a 
limit should be placed on a physician s right to prescribe Honest pby 
sicians will not abuse the right and means can be devised to reach the 
dishonest ones — Washington 


FLORIDA 

The state prohibition law went into force, Jan 1, 1919 
Prior to that time a large part of the state had been under 
local option The present law permits legally qualified physi¬ 
cians to prescribe not more than 8 ounces of pure alcohol at 
one time, but only for patients who have been actuallj exam¬ 
ined by the physicians or of whose condition the physician 
has professional knowledge Such prescriptions must be 
filled within two days They cannot be refilled nor can any 
one person have more than one such prescription filled in 
one day 

Questionnaires were sent to 464 physicians in Florida, and 
272 or 59 per cent, were returned 
On the question "Is whisky a necessary therapeutic agent ’’ 
the vote was Jacksonville, yes, 23, no, 15, Tampa, jes, 6 
no, 6 Total for the cities yes, 29, no, 21, for the rural dis¬ 
tricts jes, 103, no 117, for the state, yes, 132, no 139 
On the question “Is beer a necessary therapeutic agent ’ 
the vote was Jacksonville, yes, 18, no, 21, Tampa, yes, 4 
no 8 Total for the cities, yes, 22, no, 29, for the rural 
districts, yes, 50, no 163, for the state, jes, 72, no, 192 
On the question ‘Is wine a necessary therapeutic agent 
the vote was Jacksonville, yes, 17, no, 21, Tampa yes, 3, 
no, 8 Total for the cities, yes, 20, no, 29 for the rural 
districts, yes, 64, no, 151, for the state, jes, 84, no 180 
On the question as to the number of times physicians had 
witnessed unnecessary suffering or death from enforcement 
of the prohibition laws, the replies were yes 57, no, 197 
On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
84 had found it advisable to prescribe wluskj and 220 had 
not found it advisable, 33 had found it advisable to prescribe 

beer, and 143 had not found it advisable, 34 had found it 
advisable to prescribe wme and 138 had not found it 
advisable 

In Florida, 27 physicians of those replying held federal per¬ 
mits, and 112 did not hold federal permits 
On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors 
148 stated that they should be restricted and 109 did not 
believe such restrictions necessary, 61 phjsicians answered 

yes, but did not specify a limit, 33 stated that the number 
should be limited to absolutely none 20 considered from 1 to 
50 prescriptions in three months sufficient 28 physicians con¬ 
sidered from 51 to 100 satisfactorj and 6 physicians con¬ 
sidered 100 insufficient 

On the question “Should physicians be restricted in pre¬ 
scribing alcoholic liquors' 1 ' the vote was yes, 165, no, 94 

COMMENTS 

The enforcement of the prohibition law is a perfect farce in Florida 
All the doctors in the state would not prescribe as much whisky or 
wine in twelve months in the legitimate practice of medicine as is sold 
and used by the four hundred and toughs of any East Coast city of 
10 000 people in one day —Cocoa 

Personally X ant a teetotaler I am also opposed to the use of alcoholic 
liquors as beverages especially under conditions prevailing under the 
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open saloon I do not prescribe liquors by written prescription in prac 
tice, as state law forbids prescribing or dispensing of alcoholic liquors 
But in the few cases m which I believe whisky or wine to be of benefit 
I simply mention the fact to some member of the family the kind 
wanted and the amount, and lea\e verbal directions as to admmistra 
tion Within twenty four hours I i?nd patient on what was recommended 
I do not ask where it came from — Marion County 
There is an abundance of unlawful whisky here and I find it easy to 
get Therefore I haven t made any attempt to find out just what the 
laws of tins state are regarding whisky and the practice of medicine.— 
Jackson County 

Prohibition has never been successfully carried out in this state 
Therefore I have been able at all times to buy any quantity or quality 
of whisky or wines at about four times the old price— Fort Pierce 
I have practiced for a good many years but have written only one 
prescription for whisky and none for beer or wine because any one 
could go and buy before prohibition But I have case after case of old 
people especially that need whisky, wine and beer as the case may be 
but cannot get lt—St Cloud 

My personal opinion is that prohibition so far as the medical profe 
sion is concerned should be on the same basis as the Harrison Narcotic 
Law — Jackson ille 


ON ALCOHOL 

On the question “Is wine a necessary therapeutic agent 5 ’’ 
the vote was Louisville, yes, 33, no, 40, Covington, yes 3 
no, 9 Total for the cities, yes, 36, no, 49, for the rurai 
districts, yes, 109, no, 326, for the state, yes, 145, no, 375 

On the question whether physicians had witnessed unneces¬ 
sary suffering or death from enforcement of the prohibition 
laws, the replies were yes, 1Q9, no, 415 

On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
172 had found it advisable to prescribe whisky, and 270 had 
not found it advisable, 37 had found it advisable to prescribe 
beer, and 391 had not found it advisable, 54 had found it 
advisable to prescribe wine, and 374 had not found it 
advisable 

To the question “Do you hold a federal permit 5 ” tile repbes 
were yes, 141, no, 325 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors, 


RESULTS IN FLORIDA 


FLORIDA 

Number of physicians 
Questionnaires sent 
Questionnaires returned 
Percentage of returns 
Genera] practitioners 
Surgeons 
Specialists 

Vo you regard whisky as a necessary therapeutic agent in the practice 
of medicine? 

Tea 

No 

Do you regard beer as a necessary therapeutic agent In the practice 
of medicine? 

Tea 

No 

Do you regard wine as a neec-sary therapeutic agent In thi. practice 
of medicine? 

Yes 

No 

Have Instances occurred In your own practice In which unnecessary suf 
ferlng or death has resulted from the enforcement of prohibition luwsi 
Yes 
No 

How many times have you found It advisable to prescribe these liquors 
In a month? 

Whisky Number of physicians stating times advisable 

Number of physicians stating no times adylsable 
Beer Number of physicians stating times advisable 

Number of pbysicluns stating no times advisable 
Wine Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Do you hold a federal permit? 

Yes 

No 

The present regulations limit the number of prescriptions to 100 in three 
months In your opinion should there he any limit to the number 
of prescriptions for ulcohollc liquors a physician may write? 

Yes (limit not specified) 

Restricted absolutely 
1 to 60 prescriptions 
51 to ICO prescriptions 
More than 100 prescriptions 
Total 

No restriction 

In your opinion should physicians be restricted In pre-criblng 
whisky beer and wine? 

Yes 

No 
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KENTUCKY 

Prohibition became effective in Kentucky, July 1, 1919 The 
present provisions are practically those of the Volstead Act 
Physicians may prescribe not more than 1 pint of alcoholic 
liquors in ten days for the same patient \ duplicate of the 
prescription must be kept on file for two years The pre¬ 
scription must show the name and address of the patient, the 
druggist, the date, the quantity of liquor, and a statement by 
the physician that he is in personal attendance oil the patient 
and that the liquor prescribed is proper treatment for the 
ailment from which the patient is suffering 

Questionnaires were sent to 1,034 physicians in Kentucky, 
and 544, or 53 per cent, were returned 
On the question “Is whisky a necessary therapeutic agent 5 
the vote was Louisville, yes, 48, no, 28, Covington, yes, 4, 

no, 9 Total for the cities, yes, 52, no, 37, for the rural 

districts, yes, 200, no, 251, for the state, yes, 252, no, 288 
On the question “Is beer a necessary therapeutic agent 5 
the vote was Louisville, yes, 25, no, 50, Covington, yes, 2 

no 10 Total for the cities yes, 27, no, 60, for the rural 

districts, yes, 104, no, 345, for the state, yes, 131, no, 405 


309 stated that they should be restricted and 214 did not 
believe such restrictions necessary, 52 physicians answered 
yes but did not specify a limit, 97 stated that the number 
should be limited to absolutely none, 70 considered from 
1 to 50 prescriptions in three months sufficient, 86 considered 
from 51 to 100 satisfactory, and 4 physicians considered 100 
insufficient 

On the question “Should physicians be restricted m pre¬ 
scribing alcoholic liquors?” the vote was yes, 328, no, 193 

COMMENTS 

I know a few physicians who hold permits to prescribe whisky With 
out a single exception they use whisky themselves as a beverage. And 
I never knew one of ibese physicians to prescribe whisky for a sick 
man or Woman Those who got the prescriptions were very well indeed 
and wanted to feel still better I feel that whisky is the best tiling m 
the world lo get drunk on and the worst thing in the world to practice 
medicine with —Berea 

Just so long as the Volstead law makes a refined grog shop out of a 
physician s office then there should be no limit. The quicker the whisky 
is consumed or otherwise disposed of the sooner the physician will regain 
his self respect and realize that whisky was never a medicine —Lexington 

In our county society several months ago we undertook to have reported 
the number of alcoholic prescriptions written by physicians of our 
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n .y fK h month, the report to he rent it eich meeting of the society 
Uc found that the county Jerk hid instructions not to resell this 

^formation t0 any one We should base mscsti K itcd his right to 

withhold this information hut so fir ssc Inse neglected to do this — 

i/.'j-iiiun/h- 

Por yean I prescribed alcoholics, and linally discontiinicd to du so 
after liiidint, they sscrc uily i saricty of dope—that fooled the patent 
as well as injseif—and did not Improsc or remose the cotulituiu for 
which prescribed, I am opposed to the physician being the eye winker ’ 
for the saloon 1 helicsc the government should tike over all tin 
honor and cstahli h dispensaries sshere a person properly rcnistcrci! can 
get his pmt every ten days tf lie so wishes — Cotnijtoii 
The Ham«in "vaicotic Law docs not undertake to limit the amount 
of inorpliui or cocatn a man uses, it simply furecs him to go on record 
and I feel that in all fairness to the medic d profe sum the amc con 
dition should hold m regard to alcoholic beverages —/ omr i IU 
Heretofore I have always relied on the assist nice of alcohol m some 
form most usually brand) in tile treatment of ihe acute infections such 
as pneumonia typhoid mllucnu cholera infantum and septicemia and 
a great boon it vsas in the industrial accidents that we have here in 
great numbers, which arc always attended with shock for you never 


LOUISIANA 

Prior to the enforcement of the Volstead Act, most of the 
silk was under local prohibition There is no state law 
regulating the prescribing of alcoholic liquors by physicians 
Qutstionnaircs were sent to 754 physicians in Louisiana, and 
381 or 51 ptr tent, were returned 
On the question ‘Is whisky a necessary therapeutic agent?” 
ilk vote was New Orleans, yes, 58, no, 38, for the rural 
districts, yes, 141, no 140, total for the state, yes, 199, 
no 178 

On the question ‘Is beer a necessary therapeutic agent?” 
the vote was New Orleans, yes, 30, no, 66, for the rural 
districts, yes, 79, no 200, for the state, yes, 109, no, 266 
On the question ‘Is wine a necessary therapeutic agent?” 
tlic vok was New Orleans, yes, 43, no, S5, for the rural 
districts ves 103 no 176, for the state, yes, 146, no, 231 


RESULTS IN KENTUCKY 


hi MLCh\ 

Number of ph> Icluns 
QueMJonnalnd salt 
Out tfonaaln.:? returned 
lerctntago of returns 
Ctmral practitioners 
•'urgeons 
special}* ts 

Do you rtganl whisky as a ikciv ury ttivrupiutic ngvnt iu the print h< 
of mcUldaef 
^C3 
No 

Do you regard beer ug a ncci nr> therapeutic agent In the practlci 
of medicine? 
les 
No 

Bo you regard wine as a nect sir> theruiKUtlc agent In the practice 
of medicine? 

Ivs 

No 

Hate ln«tancts occurnd in your own practice In which unmet ary suf 
fermg or «hath has resulted from the aifom riant of prohibition Jaw* 
\cb 
No 

Hou many time* hare you found It adykable to prescribe the c liquors 
in a month? 

Whisky Number of physician Mating times advf<jbk 

Number of jdOhiclan* stating no times udvliable 
Beer Number of pliy loians stating times udvJ ibh 

Number of pbyi-icfans stating no times ndv is iblc 
Wine Number of physkluns stating times advisable 

Number of physicians stating no times advisable 
Bo you hold a federal permit? 
les 
No 

The pr^ent regulations limit the number of pre eriptions to ICO in thru 
month hi your opinion should there be any limit to the ntunlxr 
of prescriptions for alcoholic liquors a physician may write? 

'ies (limit not specified) 

Restricted ub olutely 
1 to 50 prescriptions 
5l to ICO prescriptions 
More than 100 pre eriptions 
Total 

No restriction 

In your opinion should pby icians be ristrlcted in pre criblng 
whisky bier and wine? 

Yes 

No 


I OUI villi 

Cos Inglon 

Total Cities 

Rural 

Grand Total 

ns 

b » 

703 

2 

3 3*3 

l > 

9 

281 

m 

1034 

*t 

15 

91 

453 

544 

At 

r o 

50 

53 

53 


12 

04 

4°8 

492 

8 

1 

9 

9 

IS 

Id 

o 

18 

10 

34 

43 

A 

62 

200 

m 

3 

9 

37 

251 

283 

», 

o 

27 

104 

331 

fi 

10 

eo 

345 

40a 

33 

3 

30 

309 

145 

40 

9 

49 

320 

S75 

10 

1 

20 

89 

109 

^3 

13 

CO 

349 

415 

o t 

o 

38 

134 

172 

N> 

7 

27 

243 

2^0 

O 


6 

31 

37 

48 

8 

50 

33a 

391 

JG 


10 

38 

54 


8 

40 

82S 

374 

41 

2 

43 

93 

141 


10 

33 

292 

Sto 


i 

2 

6 

40 

62 

0 

4 

10 

87 

97 

u 

1 

12 

5S 

70 

1 * 


12 

74 

80 

l 


1 

3 

4 

34 

7 

41 

26S 

309 

38 

& 

40 

ICS 

214 

38 

8 

46 

*>s> 

m 

33 

6 

39 

1*>4 

193 


see a man come cut o£ the mmes unless he is in a state of shock and I 
defy any authority to deny the fact that for the present treatment of 
shock he can recommend nothing better than hot brandy These arc a 
few instances m which they have taken from the body of medical men 
tne of the most valuable weapons of defense tliat existed m the com 
&Umg of disease and emergencies when prompt and cfiicacious action is 
apeded—Bw/ Comity 

I believe if physicians arc allowed to prescribe alcohol as a remedy 
they should have the power to prescribe it as they do any other remedy 
If they abuse this privilege it should be removed entirely from them by 
the constituted authorities —Louisi i lie 


1 think there arc many instances in which whisky is a useful thcra 
peutic agent but few a necessary one There arc often cases to be 
encountered in which a little whisky would be beneficial but our laws 
are so prohibitive that we get along without it So I would not say it 
13 a necessity —Adair County 


I have practiced medicine forty two years I know that pure whisky 
rr brandy serves a good purpose m some eases Some physicians claim 
ere is no medical property in alcohol m any disease and will prescribe 
derivatives m the sinking stages of grip and pneumonia —Hart 


, profession should take the stand that if this law is to be 

m force it should be enforced and not used simply as a local 
**> 1 lca ‘ asset If it cannot be enforced, then repeal it My personal 
pinion ,s that at the present time prohibition is impossible Allow the 
e Qt beer and wine, prohibit whisky within certain definite limits and 
“ ior « the law -Lcmv.Ik 


On the question whether physicians had witnessed unneces¬ 
sary suffering or death from enforcement of the prohibition 
laws the rephe-. were yes, 69 no, 298 

On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month 
157 had found it advisable to prescribe whisky, and 159 had 
not found it advisable, 33 had found it advisable to prescribe 
beer and 267 had not found it advisable, 78 had found it 
advisable to prescribe wine and 226 had not found it 
advisable 

To the question “Do you hold a federal permitthe replies 
were yes, 167, no, 158 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors, 
193 stated that they should be restricted and 180 did not 
believe such restrictions necessary, 56 physicians answered 
yes, but did not specify a limit, 28 stated that the number 
should be restricted to absolutely none, 33 considered from 
1 to 50 prescriptions m three months sufficient, 68 considered 
from 51 to 100 satisfactory, and 8 physicians considered 100 
insufficient 
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open saloon I do not prescribe liquors by written prescription in prac 
tice as state law forbids prescribing or dispensing of alcoholic liquors 
But in the few cases in which I believe whisky or wine to be of benefit 
I simply mention the fact to some member of the family the kind 
wanted and the amount and leave verbal directions as to administra 
tion Within twenty four hours I find patient on what wa$ recommended 
I do not ask where it came from —Marion County 
There is an abundance of unlawful whisky here and I find it easy to 
get Therefore I haven t made any attempt to find out just what the 
laws of this state are regarding whisky and the practice of medicine.— 
Jackson County 

Prohibition has never been successfully carried out in this state 
Therefore I have been able at all times to buy any quantity or quality 
of whisky or wines at about four times the old price —Fort Pierce 
X have practiced for a good many >ears but have written only one 
prescription for whisky and none for beer or wine because any one 
could go and buy before prohibition But I have case after case of old 
people especially that need whisky wine and beer as the case may be 
but cannot get it —St Cloud 

ify personal opinion is that prohibition so far as the medical profe 
sion is concerned should be on the same basis as the Harrison Narcotic 
Law —Jackson i lie 


ON ALCOHOL 

On the question “Is wine a necessary therapeutic agent 5 ” 
the rote was Louisville, yes, 33, no, 40, Covington, yes, 3, 
no, 9 Total for the cities, yes, 36, no, 49, for the rural 
districts, yes, 109, no, 326, for the state, yes, 14S, no, 375 

On the question whether physicians had witnessed unneces¬ 
sary suffering or death from enforcement of the prohibition 
laws, the replies were yes, 109, no, 415 

On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month 
172 had found it advisable to prescribe whisky, and 270 had 
not found it advisable, 37 had found it advisable to prescribe 
beer and 391 had not found it advisable, 54 had found it 
advisable to prescribe wine, and 374 had not found it 
advisable 

To the question "Do you hold a federal permit 5 ” the repl es 
were yes, 141, no, 325 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors, 


RESULTS IN FLORIDA 


FLORID 4 

Number of physicians 

Questionnaires sent 

Questionnaires returned 

Percentage of returns 
General practitioners 
Surgeons 
Specialists 

Do you regard whisky as a necessary therapeutic agent In the practice 
of medicine? 

Yes 

No 

Do you regard beer as a nece»s ir> therapeutic agent In the practice 
of medicine? 

Yes 

No 

Do you regard wine as a necessary therapeutic agent In the practice 
of medicine? 


Have instances occurred in your own practice In which unnecessary suf 
taring or death has resulted from the enforcement of prohibition laws? 


How many times have you found It advisable to prescribe these liquors 
in a month? 

"Whisky Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Beer Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Wine Number of physicians stating times advisable 

Number of physicians st itlng no times advisable 
Do you hold a federal permit? 

Yes 

No 

The present regulations limit the number of prescriptions to 100 In three 
months In your opinion should there be any limit to the number 
of prescriptions for alcoholic liquors a physician may write? 

Yes (limit not specified) 

Restricted absolutely 
1 to 50 prescriptions 
51 to ICO prescriptions 
More than 100 prescript!on 
Total 

No restriction 

In your opinion should physicians be restricted in prC'Criblng 
whisky beer and wine? 

Yes 

No 


Jacksonville 

Tampa 

Total Cities 

Rural 

Grand Total 

172 

75 

217 

1034 

1281 

73 

31 

104 

300 

461 

39 

12 

51 

221 

27*> 

53 

29 

49 

01 

*59 

31 

11 

42 

207 

249 

7 

1 

8 

10 

18 

1 


1 

4 

5 

23 

0 

29 

103 

13* 

15 

6 

21 

117 

138 

13 

4 

22 

0 

72 

21 

8 

29 

lt>3 

192 

17 

3 

20 

61 

84 


8 

29 

151 

139 

U 

3 

14 

43 

57 

27 

8 

33 

102 

197 

22 

2 

24 

GO 

84 

10 

5 

15 

I(b 

120 

5 

2 

7 

20 

33 

16 

5 

21 

122 

143 

8 


8 

2G 

34 

li 

5 

19 

119 

133 

8 

o 

10 

17 

27 

10 

4 

14 

93 

112 


4 

o 

0 

55 

01 

4 


4 

29 

33 

3 

2 

5 

15 

20 

5 

*> 

7 

21 

28 

2 


2 

4 

6 

18 

6 

24 

124 

143 

13 

5 

21 

83 

109 

21 

8 

29 

130 

165 

10 

o 

18 

76 

94 


KENTUCKY 

Prohibition became effective in Kentucky, July 1, 1919 The 
present provisions are practically those of the Volstead Act 
Physicians may prescribe not more than 1 pint of alcoholic 
liquors m ten days for the same patient A duplicate of the 
prescription must be kept on file for two years The pre¬ 
scription must show the name and address of the patient, the 
druggist, the date, the quantity of liquor, and a statement by 
the physician that he is in personal attendance on the patient 
and that the liquor prescribed is proper treatment for the 
ailment from which the patient is suffering. 

Questionnaires were sent to 1,034 physicians in Kentucky, 
and 544, or 53 per cent, were returned 
On the question "Is whisky a necessary therapeutic agent 5 ’ 
the vote was Louisville, yes, 48, no, 28, Covington, yes, 4, 

no, 9 Total for the cities, yes, 52, no, 37, for the rural 

districts, yes, 200, no, 251, for the state, yes, 252, no, 288 
On the question “Is beer a necessary therapeutic agent 5 ” 
the vote was Louisville, yes, 25, no, SO, Covington, yes, 2, 

no 10 Total for the cities yes, 27, no, 60, for the rural 

districts, yes, 104, no, 345, for the state, yes, 131, no, 405 


309 stated that they should be restricted, and 214 did not 
believe such restrictions necessary, 52 physicians answered 
yes but did not specify a limit, 97 stated that the number 
should be limited to absolutely none, 70 considered from 
1 to 50 prescriptions m three months sufficient, 86 considered 
from 51 to 100 satisfactory, and 4 physicians considered 100 
insufficient 

On the question “Should physicians be restricted in pre¬ 
scribing alcoholic liquors?” the vote was yes, 328, no, 193 

COMMENTS 

I know a few physicians who hold permits to prescribe whisky With 
out a single exception they use whisky themsehes as a beverage. And 
I never knew one of these physicians to prescribe tihiskj for a sick 
man or Woman Those who got the prescriptions were very well indeed 
and wanted to feel still better I feel that whisky is the best thing in 
the world lo get drunk on and the worst thing in the world to practice 
medicine with —Berea 

Just so long as the Volstead law makes a refined grog shop out of a 
physician s office then there should be no limit The quicker the whisky 
is consumed or otherwise disposed of the sooner the physician will regain 
his self respect and realize that whisky was never a medicine —Lexington 

In our county society several months ago we undertook to have reported 
the number ot alcoholic prescriptions written by physicians of our 
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county each month the report to be read at each meeting of the society 
We found that the county clerk had instructions not to reveal this 
information to any one Wc should have investigated his right to 
withhold tins information but so far we have neglected to do this — 
Hopkins lie 

For years I prescribed alcoholics, and finally discontinued to do so 
after finding they were only a variety of dope—that fooled the patient 
as well as myself—and did not improve or remove the condition for 
which prescribed, I am opposed to the physician being the eye winker ’ 
for the saloon I believe the government should take over all the 
liquor, and establish dispensaries where a person properly registered can 
get his pint every ten days if he so wishes —Covington 

The Harrison Narcotic Law docs not undertake to limit the amount 
of morphm or cocam a man uses, it simply forces him to go on record 
and I feel that in all fairness to the medical profession the ame con 
dition should hold in regard to alcoholic beverages —Louisville 

Heretofore I have always relied on the assistance of alcohol m some 
form, most usually brandy m the treatment of the acute infections such 
as pneumonia, typhoid influenza cholera infantum and septicemia and 
a great boon it was in the industrial accidents that wc have here in 
great numbers, which are always attended with shock for you never 


ON ALCOHOL 


LOUISIANA 

Prior to the enforcement of the Volstead Act, most of the 
state was under local prohibition There is no state law 
regulating the prescribing of alcoholic liquors by physicians 
Questionnaires were sent to 754 physicians in Louisiana, and 
381, or 51 per cent, were returned 
On the question “Is whisky a necessary therapeutic agent 
the vote was New Orleans, yes, 58, no, 38, for the rural 
districts, yes, 141, no, 140, total for the state, yes, 199, 
no, 178 

On the question ‘Is beer a necessary therapeutic agent'’" 
the vote was New Orleans, yes, 30, no, 66, for the rural 
districts, yes, 79, no, 200, for the state, yes, 109, no, 266 
On the question “Is wine a necessary therapeutic agent 
the vote was New Orleans, yes, 43, no, 55, for the rural 
districts, yes, 103, no 176, for the state, yes, 146, no, 231 


RESULTS IN KENTUCKY 


KE\TUCKl 

Number of physicians 

Questionnaires sint 

Questionnaires returned 

Percentage of returns 
General practitioners 
Surgeons 
Specialists 

Do you regard whisky as a necessary therapeutic agent In the practiu; 
of medicine? 

Yes 

No 

Do you regard beer as a nectary therapeutic agent In the practice 
of medicine? 

V.es 

No 

Do you regard wine as a necessary therapeutfe agent In the practice 
of medicine? 

Yes 

No 

Havo instances occurred In your own practice In which unnecessary suf 
fering or death has resulted from the enforcement of prohibition laws 3 
yes 
No 

How many times have you found It advisable to prescribo the«e liquors 
In a month? 

Whisky Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Number of physicians stating times advisable 
Number of phjslcians stating no times advisable 
Number of physicians stating times ndvi«able 
Number of physicians stating no times advisable 
federal permit? 


Beer 

Wine 


Do you bold a 
Yes 
No 

The present regulations limit the number of pre criptions to 100 in three 
months In your opinion should tbero be any limit to the numb«r 
of prescriptions for alcoholic liquors a physician may write? 

Yes (limit not specified) 

Restricted absolutely 
1 to 50 prescriptions 
51 to 100 prescriptions 
More than 100 pre criptions 
Total 

No restriction 

In your opinion should phjslcians 
whisky beer and wine? 

Yes 
No 


be restricted in prescribing 


LouNt Mg 

Covington 

Total Cities 

Rural 

Grand Total 

618 

£5 

703 

2 620 

3 3*3 

152 

29 

181 

853 

1034 

76 

15 

91 

4a3 

544 

oO 

52 

J) 

53 

53 

o2 

12 

64 

428 

492 

8 

1 

9 

9 

18 

1C 

2 

38 

16 

34 

48 

4 

62 

£00 

£52 

28 

9 

37 

251 

2S3 

25 

2 

27 

104 

131 

50 

10 

60 

345 

405 

33 

3 

36 

109 

145 

40 

9 

49 

326 

375 

19 

1 

20 

89 

109 

53 

13 

66 

349 

415 

36 

2 

38 

134 

172 

20 

7 

27 

243 

270 

6 

S 

6 

31 

37 

48 

56 

33u 

391 

JG 

8 

16 

SS 

54 

38 

46 

328 

374 

41 

2 

43 

9S 

141 

23 

10 

S3 

292 

32a 


4 

2 

6 

46 

52 

6 

4 

10 

87 

97 

11 

1 

12 

53 

70 

1 2 


12 

74 

86 

1 

34 

7 

1 

41 

3 

2tiS 

1 

309 

38 

8 

46 

1 GS 

214 

38 

8 

46 


328 

33 

6 

39 

154 

393 


see a man come out of the mines unless he is in a state of shock and I 
defy any authority to deny the fact that for the present treatment of 
shock he can recommend nothing better than hot brandy These are a 
few instances in which they have taken from the body of medical men 
one of the most valuable weapons of defense that existed in the com 
bating of disease and emergencies when prompt and efficacious action is 
npeded —Bell County 

I believe if physicians are allowed to prescribe alcohol as a remedy 
they should have the power to prescribe it as they do any other remedy 
If they abuse this privilege it should be removed entirely from them by 
the constituted authorities —Louisullc 

I think there are many instances m which whisky is a useful thera 
pcutie agent but few a necessary one There are often cases to be 
encountered m which a little whisky would be beneficial but our laws 
are so prohibitive that we get along without it So I would not say it 
is a necessity —midair County 

I have practiced medicine forty two jears I know that pure whisky 
or brandy serves a good purpose in some cases Some physicians claim 
there is no medical property in alcohol in any disease and will prescribe 
coal tar derivatives in the sinking stages of grip and pneumonia —Hart 
County 

1 think the profession should take the stand that if this law is to be 
kept m force it should be enforced and not used simply as a local 
political asset If it cannot be enforced, then repeal it My personal 
opinion is that at the present time prohibition is impossible Allow the 
rale of beer and wine, prohibit whisky vvitbm certain definite limits and 
c iforcc the law —Louisville 


On the question whether physicians had witnessed unneces¬ 
sary suffering or death from enforcement of the prohibition 
laws, the replies were yes 69 no, 298 

On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
157 had found it advisable to prescribe whisky, and 159 had 
not found it advisable, 33 had found it advisable to prescribe 
beer and 267 had not found it advisable, 78 had found it 
advisable to prescribe wine, and 226 had not found it 
advisable 

To the question “Do jou hold a federal permit 5 ” the replies 
were yes, 167, no, 158 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors 
193 stated that they should be restricted and 180 did not 
believe such restrictions necessary, 56 physicians answered 
yes, but did not specify a limit, 28 stated that the number 
should be restricted to absolutely none, 33 considered from 
1 to 50 prescriptions in three months sufficient, 68 considered 
from 51 to 100 satisfactory, and 8 physicians considered 100 
insufficient 
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On the question “Should physicians be restricted m pre¬ 
scribing alcoholic liquors ?u the vote was yes, 175, no, 190 


RESULTS IN LOUISIANA 


New Grand 

LOUISIANA Orleans Rural Total 

Number of physicians 

040 

1 3o5 

2 001 

Questionnaires sent 

233 

516 

754 

Questionnaires returned 

08 

2S3 

381 

Percentage of returns 

41 

55 

51 

General practitioners 

59 

265 

324 

burgeons 

15 

6 

21 

Specialists 

24 

12 

SO 

Do jou regard whisky as a necessary therapeutic 
agent in the practice of medicine? 

Yes 

53 

141 

190 

No 

3S 

HO 

ITS 

Do your regard beer as a necessary therapeutic agent 
in the pnctice of medicine 9 

Yes 

30 

79 

109 

No 

66 

200 

206 

Do you regard wine as a necessary therapeutic agent 
in the practice ot medicine? 

Yes 

43 

103 

140 

No 

55 

170 

231 

Have instances occurred Jn your own practice In 
which unnecessary suffering or death has resulted 
from the enforcement of prohibition laws? 

Yes 

14 

55 

09 

No 

78 

220 

298 

How many times have yon lound it advisable to pic 
scribe these liquors in a month? 

Whisky Number of pbjsiclans stating times 
advisable 

50 

107 

157 

Number of physicians stating no times 
advisable 

32 

127 

159 

Beer Number of physicians stating times 
advisable 

5 

28 

33 

Number of physicians stating no times 
advisable 

69 

193 

207 

Wine Number of physicians stating times 
advisable 

27 

61 

78 

Number of pbyMclans stating no times 
advisable 

50 

176 

226 

Do you hold a federal permit? 

Yes 

42 

12, 

107 

No 

39 

110 

158 

The present regulations limit the number of prcscrlp 
tions to 100 in three months In jour opinion 
should there be any limit to the number of pre- 
serlptlons for alcoholic liquors a physician may 
write? 

Yea (limit not specified) 

13 

43 

50 

Restricted absolutely 

4 

24 

28 

1 to 50 prescriptions 

6 

27 

33 

51 to 100 prescriptions 

21 

47 

08 

More than 100 prescriptions 

1 

7 

8 

Total 

45 

148 

193 

No restriction 

50 

130 

ISO 

In your opinion should physicians be restricted in 
piescribing whisky beer and wine 9 
\es 

33 

142 

17 a 

No 

57 

133 

190 


COMMENTS 

The above does ppt interest the New Orteans medical profession 
h cause one can be supplied \ery cheaply with any brand of liquor at 
a very low cost by the bootlegger and therefore he need not wait on the 
medical man to fill out the blanks —New Orleans 

Restrictions should be the same as those of the Harrison Narcotic Law 
Physicians and surgeons are very careful not to violate it and I am 
sure that they would be if alcohol were under the same law I do not 
use it personally but would be glad to use any therapeutic agent for 
welfare of patients in sickness (not for beverage understand) —Sabine 
County 

The druggist should fill prescriptions but the price of liquors should 
be regulated by the government and overcharge be heavily penalized — 
Alexandria 


MARYLAND 

The only prohibition law in force in Maryland prior to the 
passage of the Volstead Act was a local option law There 
are no state restrictions on the prescribing of alcoholic 
liquors for physicians 

Questionnaires were sent to 920 physicians in Mar) land, 
and 500, or 54 per cent were returned 

On the question "Is whisky a necessary therapeutic agent 7 ’ 
the \ote was Baltimore yes, 168, no, 98, total for the rural 
districts, yes, 124 no 92, total for the state, yes, 310, 
no 190 

On the question “Is beer a necessary therapeutic agent 7 ’ 
the vote was Baltimore, yes 85 no, 176, for the rural dis¬ 
tricts, yes, 69, no 158, for the state, yes, 154, no, 334 

On the question “Is wine a necessary therapeutic agent 7 ' 
the rote was Baltimore, yes 123, no, 142, for the rural dis¬ 
tricts, res, 93 no, 134, for the state res, 216, no, 276 


On the question whether physicians had witnessed unneces¬ 
sary suffering or death from the enforcement of the pro¬ 
hibition laws, the replies were yes, 119, no, 360 
On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
227 had found it advisable to prescribe whisky, and 139 had 
not found it advisable, 47 had found it advisahle to prescribe 
beer, and 233 had not found it advisable, 101 had found it 
advisable to prescribe wine, and 205 physicians had not found 
it advisable 


To the question “Do you hold a federal permit 7 ” the replies 
were yes, 193, no, 242 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors 
195 stated that they should be restricted, and 285 did not 
tellere such restrictions necessary, 71 physicians answered 
yes, but did not specify a limit, 26 stated that the number 
should be limited to absolutely none, 18 considered from 1 
to 50 prescriptions in three months sufficient, 75 considered 
from 51 to 100 satisfactory, and 5 physicians considered 100 
insufficient 


On the question “Should physicians be restricted in 
scribing alcoholic liquors 7 " the vote was yes, 188, no, 

RESULTS IN MARYLAND 

pre- 

289 


Bait! 

Crnnd 

M4RYXAND 

more 

Rural lotal 

Number of phj«Idnn* 

1 421 

913 

2,364 

Questionnaires sent 

3o0 

5~0 

9-0 

Questionnaires returned 

266 

234 

500 

Percentage of returns 

76 

41 

54 

General practitioners 

192 

215 

407 

Surgeons 

42 

6 

43 

Specialists 

32 

13 


Do you regard whisky as a necessary therapeutic 
agent In the practice of medicine? 

Yes 

1G3 

142 

310 

No 

93 

92 

190 

Do you regard beer as a necessary therapeutitc agent 
in the practice of medicine? 

Yes 

85 

69 

154 

No 

176 

lo8 

334 

Do you regard wine as a necessary therapeutic agent 
in the practice of medicine? 

Yes 

123 

93 

216 

No 

142 

121 

2-6 

Hare instances occurred fn your own practice m 
which unnecessary suffering or death has resulted 
from the enforcement of prohibition laws? 

Tea 

65 

54 

110 

No 

193 

167 

360 

How many times have you found it advisable to pre¬ 
scribe these liquors in a month? 

Whisky Number of pbjsiclans stating times 
advisable 

123 

99 

02 ? 

Number of physicians stating no times 
ndr fsable 

70 

69 

139 

Beer Number of physicians stating times 
advisable 

33 

14 

47 

Number of physicians stating no times 
advisable 

121 

112 

231 

Wine Number of physicians stating times 
advisable 

66 

35 

101 

Number of physicians stating no times 
advisable 

104 

101 


Do you hold a federal permit? 

Yes 

113 

80 

103 

No 

114 

123 

242 

The present regulations limit the number of prescrip 
tions to 100 in three months In your opinion 
should there be any limit to the number of pre¬ 
scriptions for alcoholic liquors a physician may 
write? 

Yes (limit not specified) 

47 

24 

71 

Restricted absolutely 

3 

23 

26 

1 to 50 prescriptions 

3 

17 

13 

51 to 100 pre criptions 

39 

36 

75 

More tlnn 100 prescriptions 

3 

2 

5 

lotaj 

Oj 

100 

19j 

No restriction 

loO 

126 

2Sj 

In jour opinion should physicians be restricted in 
prescribing whisky beer and wmc? 

Yes 

90 

93 

1S3 

No 

153 

131 

2S9 


COMMENTS 

Personally I am a wet ' never having \oted or sympathized with the 
drj movement but I protest the medical profession being made 
brokers for breweries and distilleries —Cumberland 

I think that a law passed to limit the amount of the fee paid the 
ph>siciau for prescriptions to a lery nominal amount or even to pro 
hibit any fee chargeable might help to regulate and control the proper 
issuiug of prescriptions —Anne Arundel County 

W bile in my opinion alcoholic liquors are never indicated jn the prac 
tice of medicine and in nearly all cases are contraindicated yet I 
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realize that many reputable physicians hold contrary views For this 
reason I do net think that such men should be m any way handicapped 
in prescribing anything that m their honest judgment is for the best 
interest of their patient On the other hand every limitation should be 
placed upon those physicians who arc commercializing this right —Elkton 

Necessary regulations should be formulated which will make possible 
tbe disciplining and prosecution of physicians who abuse the privilege 
just as we have m the Harrison Narcotic Law I am not registered 
because of the necessary red tape in obtaining a certificate, the details 
required by the government m connection with writing prescriptions 
and the feeling X have that as soon as one does register one becomes 
more or less of an object of suspicion—a potential law breaker— Bait i 
more 

What right has the government to say that the men who see 100 
patients a day should not write more than 100 prescriptions every three 
months when it allows the man who sees h\c or seven patients a day 
to prescribe the same amount? Also how far does a pint of whisk) go 
in ten days in a pneumonia ease? In sonic severe cases it lasts but one 
day and you have to fill in with uncertain bootleg whisky even if you 
arc using digitalis and strychnin —Baltimore 

MINNESOTA 

Federal prohibition became effective in Minnesota, July 1, 
1919 The present law permits legally qualified physicians 
to prescribe alcoholic liquors not to exceed 1 pint tn ten 

RESULTS IN 


67, no, 222, for the rural districts, yes, 109, no, 404, for the 
state, yes, 176, no, 626 

On the question “Is wine a necessary therapeutic agent'” 
the vote was Minneapolis, yes, 36, no, 143, St Paul, yes, 
24, no, 54, Duluth, yes, 7, no, 22 Total for the cities, yes, 
67, no, 219, for the rural districts, yes, 107, no, 399, for the 
state, yes, 174, no, 618 

On the question whether physicians had witnessed unnec¬ 
essary suffering or death from enforcement of the prohibition 
laws, the replies were yes, 115, no, 679 

On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
283 had found it advisable to prescribe whisky, and 425 had 
not found it advisable, 59 had found it advsiable to prescribe 
beer, and 571 had not found it advisable, 80 had found it 
advisable to prescribe wine, and 552 had not found it advis¬ 
able 

To the question “Do you hold a federal permit 5 ” the 
replies were yes 273, no, 418 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors, 
517 stated that they should be restricted, and 271 did not 

MINNESOTA 


MIXXESOT4. 

Minniapolis 

St Paul 

Duluth 

Total Cities 

Rural 

Grand Total 

Xumber of physicians 

60S 

370 

101 

1 0*9 

1,549 

2 628 

Questionnaires sent 

20S 

187 

51 

536 

718 

1,254 

Questionnaires returned 

384 

84 

31 

100 

521 

820 

Percentage ol returns 

G2 

4j 

61 

50 

73 

05 

General practitioners 

113 

51 

15 

170 

469 

648 

Surgeons 

41 

10 

12 

«9 

23 

94 

Specialists 

30 

17 

4 

61 

27 

78 

Do you regard whisky as a necessary therapeutic agent in the practice 
of medicine 

Yes 

71 

42 

31 

124 

208 

332 

No 

ios 

41 

10 

168 

SOd 

474 

0 o you regard beer as a necessary therapeutic agent in the practice 
of medicine? 

Yes 

35 

25 

7 

67 

109 

176 

No 

146 

54 

2 2 

>22 

404 

026 

Do you regard wlno aa a necessary therapeutic agent In the praethe 
of medicine? 

Yes 

oC 

24 

7 

67 

107 

Vi 

No 

143 

54 

22 

219 

399 

61S 

Have Instances occurred In your own practice in which unnecessary suf 
ferine or death has resulted from the enforcement of prohibition laws’ 

Yes 

17 

16 

3 

36 

79 

116 

No 

in 

63 

27 

251 

428 

679 

How many times bavo you found it advisable to prescribe these liquor 

In a month? 

Whisky Number of physicians stating times advisable 

co 

36 

12 

117 

166 

*83 

Number of physicians stating no times advisable 

85 

36 

17 

138 

287 

425 

Beer Number of physicians stating times advisable 

5 

7 

5 

17 

42 

59 

Number of physicians stating no times advisable 

1°8 

50 

20 

193 

373 

571 

Wine Number of physicians stating times advisable 

13 

32 

3 

28 

52 

60 

Number of physicians stating no times advisable 

1 c2 

46 

22 

190 

362 

552 

Do you bold n federal permit? 

Yes 

70 

41 

12 

129 

144 

273 

Xo 

/8 

34 

15 

12 V 

°91 

418 

The present regulations limit the number of prescriptions to 100 in thre 
months In your opinion should there be any limit to the number 

of prescriptions for alcoholic liquors a physician may write? 

Yes (limit not specified) 

28 

14 

4 

40 

50 

96 

Restricted absolutely 

21 

8 

3 

32 

83 

115 

1 to EO prescriptions 

34 

11 

7 

52 

63 

120 

51 to 300 prescriptions 

56 

23 

6 

85 

90 

176 

More than 300 prescriptions 

3 


1 

4 

7 

11 

Total 

142 

60 

21 

210 

293 

517 

No restriction 

37 

20 

10 

~3 

198 

271 

In your opinion should physicians be restricted In prescribing 
whisky beer and wine? 

Yes 

137 

53 

22 

212 

317 

529 

No 

38 

22 

7 

67 

175 

242 


days for the same patient Prescriptions must be written in 
ink, printed or typewritten, and must contain the name and 
the address of the patient the kind and the quantity of the 
liquor, the directions for its use, and a statement that the 
illness for which the liquor is prescribed requires its use 
Prescriptions must be signed in ink, and they cannot be 
refilled 

Questionnaires were sent to 1254 physicians in Minnesota, 
and 820 or 65 per cent, were returned 

On the question “Is whisky a necessary therapeutic agent 5 ” 
the vote was Minneapolis, yes 71, no, 108, St Paul, yes, 
42, no, 41, Duluth, yes, 11, no 19 Total for the cities, yes, 
124, no, 168, for the rural districts, yes, 208, no, 306, for 
the state, yes, 332, no, 474 

On the question “Is beer a necessary therapeutic agent 5 ” 
the vote was Minneapolis yes, 35, no, 146, St Paul, yes, 
25 no, 54, Duluth, yes, 7, no, 22 Total for the cities, yes, 


believe such restrictions necessary, 96 answered yes, but did 
not specify a limit 115 stated that the number should be 
limited to absolutely none, 120 considered from 1 to 50 pre¬ 
scriptions in three months sufficient 175 considered from 51 
to 100 satisfactory, and 11 physicians considered 100 insuf¬ 
ficient 

On the question “Should physicians be restricted in pre¬ 
scribing alcoholic liquors 5 " the vote was yes, 529, no, 242 

COMMENTS 

As far as I cau see there is absolutely no enforcement of prohibition 
laws m this part of the country And if the present drinking of these 
poisonous home made liquors keeps up the evils of former aloon days 
have been magnified a hundred times not only from the terrible effects 
of the drinking of the*^ home brews but from tbe spirit of law 
breaking and crooked deals which it engenders In my opinion the 
government should either enforce the law or repeal it —Stearns County 

The prescribing of whisky beer and wine should be entirely forbidden 
The prescribing of alcohol is limited to plain ethyl alcohol in com 
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bmation with other ingredients which would make it unsuitable for 
beverage purposes — Fillmore County 

Alcohol and some form of alcoholic preparations are absolutely indis 
pensable in the efficient practice of medicine The exact form of prep 
aration is immaterial so long as we can have the alcoholic content pure 
and effective I will add that I am one of the so called prohibition 
cranks but even a crank must have its limitations— Lac Qui Parle 
County 

Why should a poor debilitated old patient who cannot sleep well with 
failing energy who believes he derives benefit from a tablespoonful of 
hot brandy at night be forced to pay $3 50 for a pint of whisky formerly 
sold for 50 cents—I mean $3 50 for the whisky without any prescription 
fee Is there anything right about this ? — Fillmore Count 4 

In our community conditions are a great deal worse than when we 
had local option I am constantly called to treat individuals suffering 
from the effect of what is commonly known as moonshine Our pres 
cnt law does not prohibit It fosters a disrespect for law The doctors 
should limit their prescribing of alcohol to strictly legitimate use — 
Rock County 

Practicing medicine in the center of an agricultural county 15 miles 
from the Nearest doctor one small rural drugstore is vastly differept 
from that of clinic work or work in a sanatorium I have trouble 


MISSOURI 

Federal prohibition became effective in Missouri, July 1, 
1919 The state law, passed the same year and amended rn 
1921 permits physicians to prescribe alcoholic or intoxicating 
liquors Permits are issued by the county judges Physicians 
must make a physical examination of each patient, and the 
prescription must show the name of the patient, the disease 
for which the liquor is prescribed, and the date on which it 
is issued It must also contain a statement horn the physi¬ 
cian that the liquor prescribed is a necessary remedy 
Questionnaires were sent to 1,947 physicians in Missouri, 
and 1,098, or 56 per cent, were returned 
On the question ‘Is whisk} a necessary therapeutic agent 
the vote was St Louis, }es, 180, no, 99 Kansas City, yes, 
109, no, 70, St Joseph, yes, 11, no, 16 Total for the cities, 
yes, 300, no 185, for the rural districts, yes, 281, no, 324, 
for the state, }es, 581, no, 509 


RESULTS IN MISSOURI 


MISSOURI 


Kansas 

St 

Total 


Grand 

St Louis 

City 

Joseph 

Cities 

Rural 

Total 

Number of physicians . 

1 751 

919 

182 

2 855 

3066 

5 9*1 

Questionnaires sent 

631 

328 

to 

919 

1 028 

12)47 

Questionnaires returned 

280 

180 

27 

487 

611 

1 093 

Percentage of returns 

53 

55 

45 

53 

59 

56 

General practitioners 

192 

119 

22 

333 

5"0 

903 

Surgeons 

46 

34 

~2 

82 

13 

95 

Specialists 

42 

27 

3 

72 

23 

100 

Do you regard whisky as a necessary thenpeutic agent in the practice 

nf TTw>rHnirw>9 




Ui, UlCUKIUCi 

Yes 

ISO 

109 

11 

300 

281 

581 

No 

99 

70 

16 

is.» 

324 

509 

Do you regard beer ns a necessary therapeutic agent in the practice 

nf Tnndimnfi? 



Yes 

96 

GO 

0 

162 

127 

2 39 

No 

183 

110 

20 

319 

474 

793 

Do you regard wine as a necessary therapeutic agent in the practice 
of medicine? 




Yes 

142 

87 

8 

237 

157 

401 

No 

132 

92 

18 

242 

434 

G~6 

Have instances occurred in your own practice in which unnecessary suf 




fering or death has resulted from the enforcement of prohibition laws? 







Yes 

66 

39 

0 

111 

133 

244 

No 

201 

132 

19 

352 

456 

803 

How many times have you found It advisable to prescribe these liquors 



in a month? 







■Whisky Number of physicians stating times advisable 

124 

83 

8 

220 

186 

406 

Number of physicians stating no times advisable 

59 

69 

14 

162 

311 


Beer Number of physicians stating times advisable 

SI 

22 

o 

53 

43 

101 

Number of physicians stating no times advisable 

242 

SO 

IS 

249 

421 

(TO 

Wine Number of physicians stating times advisable 

70 

61 

6 

137 

66 

203 

Number of pby«ici in* stating no times advisable 

120 

74 

15 

209 

402 

611 

Do you hold a federal penult? 



Yes 

120 

76 

5 

201 

142 

343 

No 

124 

SO 

IS 

222 

389 

610 

The present regulations I mft the number of prescriptions to 100 in three 



months In your opinion should there be any limit to the number 







of prescriptions for alcoholic liquors a physician may write? 







Yes (limit not specified) 

K 

31 

2 

75 

91 

166 

Restricted absolutely 

7 

14 

4 

25 

96 

1-1 

1 to 50 prescriptions 

24 

14 

4 

42 

55 

97 

51 to 100 prescriptions 

42 

35 

6 

S3 

9a 

173 

More than 100 prescriptions 

8 

6 


14 

9 

23 

Total 

223 

100 

16 

239 

346 

5Sa 

No restriction 

144 

74 

9 

227 

2 al 

4-8 

In your opinion should physicians be restricted in preacnbing 



whisky beer and wine? 







Yes 

12 - 

103 

18 

248 

364 

612 

No 

140 

62 

8 

210 

229 

439 


gelling alcohol for surgical emergency work I need whisky in pneu 
monia especially when I can have no nurse to attend my patient. God 
forbid the return of the licensed saloon But my prayers would be 
equally fervent for a return of saneness regarding the use of alcoholics 
by our profession as a whole— Nicollet County 

Whisky and alcohol should be made and distributed by the government 
Light wines and beer sJiould not be restricted or taxed I don t see how 
a doctor can degrade himself by becoming a prescription pedler —100 is 
more than I have ever written in twenty years practice The calls I 
have had for them were not from the sick but from the thirsty The 
doctor who wants more than the hundred is at heart a barkeeper — 
Redwood County 

As we have federal control let the federal government have all the 
responsibility even to the sale for medicinal use by establishing one or 
more federal stores in each state where prescriptions may be sent The 
one in control should easily be able after a little experience to deter 
mine which doctors are prescribing for gam only— Beltrami County 
I believe in the appointment of government venders and think that the 
prescribing of liquors by the profession lowers the standards more than 
most physicians Realize — Minneapolis 

l believe that physicians should be allowed to prescribe pure alcohol 
the same as they are allowed to prescribe narcotic drugs but under 
proper regulations and proper inspection to be sure that the alcoho] is 
bung used as a therapeutic agent combined or uncombmed with other 
igents and not misused to satisfy a habit or as a beverage —Minneapolis 


On the question “Is beer a necessary therapeutic agent 
the vote was St Louis, yes 96, no, 183, Kansas City, yes, 
60 no 116, St Joseph yes 6, no 20 Total for the cities, 
ves, 162, no, 319, for the rural districts, yes, 127, no, 474, for 
the state, yes, 289, no, 793 

On the question ‘Is wine a necessary therapeutic agent 
the vote was St Louis yes, 142 no, 132, Kansas City, yes, 
87, no, 92, St Joseph yes, 8, no 18 Total for the cities, 
yes, 237, no 242, for the rural districts, yes, 167, no, 434, 
for the state, yes 404, no, 676 
On the question whether physicians had witnessed unneces¬ 
sary suffering or death from enforcement of prohibition laws, 
the replies were yes, 244, no, 808 
On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month 
406 had found it advisable to prescribe whisky, and 473 had 
not found it advisable, 101 had found it advisable to prescribe 
beer and 670 had not found it advisable, 203 had found it 
advisable to prescribe wine, and 611 had not found it 
adv isable 
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To the question “Do you hold a federal permit’” the replies 
were yes, 343, no, 610 

On the question as to whether physicians should he 
restricted in the number of prescriptions for alcoholic liquors 
5S5 stated that they should he restricted, and 478 did not 
believe such restrictions necessary, 166 answered yes, hut did 
not specify a limit, 121 stated that the number should he 
limited to absolutely none, 97 considered from 1 to SO pre¬ 
scriptions m three months sufficient, 178 considered from 
51 to 100 satisfactorv, and 23 physicians considered 100 insuf¬ 
ficient 

On the question ' Should physicians be restricted m pre¬ 
scribing alcoholic liquors’ the vote was yes, 612, no, 439 

COMMENTS 

Delegating the power of dispensing alcoholics to the medical profes 
sion is an imposition on the profession By the iinmcial benefits pos 
sible it 13 a temptation to young men who are starting out in the pro 
fession to do wrong In the c>cs of the public the whole medical 
profession has gone into bootlegging If the thing keeps on I favor 
the formation of a nonalcoholic branch of the profession limited in 
membership to those who do not take out permits and instead of a 
membership certificate let us have a sign to hang m the outer office 

No Bootlegging Done Here ’—Kansas Cit\ 

In thirty years of general practice I have frequently ordered alco 
hohe stimulants in the form of whisky, beer and wine with benefit to 
my patients. Prior to the enforcement of prohibition I most frequenth 
ordered beer and wine believing them to be the best form for the 
administration of alcohol m most instances Now owing to the inability 
to obtain beer and wine I am compelled to order whisky more often 
than in prcprohibition days —St Louts 

In a period of about forty years I have scarcely used alcohol as a 
medicine. Three years ago when influenza was raging not a drop ot 
alcohol was prescribed excepting when it appeared in combination as in 
tinctures My percentage of deaths was less than 4 It depends on the 
way m which ph>sicians have been educated in this matter The doctor 
who is a boozer and likes it himself is sure to think it necessary as a 
medicine. In my experience there is scarcely any exceptions to tin 
rule Nearly fifty years since I began to stud) as a ph>sician and 
druggist and I know these things from observation —Lath rap 


NEVADA 

The state law became effective Dec 16, 1918 Reputable 
physician:, may prescribe gram alcohol only for patients 
whom they have actually examined Prescriptions must show 
the amount of alcohol, the disease for which it is prescribed 
the name of the patient, and the number of such prescriptions 
issued for the same patient during the preceding year, 
together with a signed statement by the physician that he 
has made a personal examination of the patient knows him 
to be of temperate hahits, not addicted to the use of narcotic 
drugs, and that the alcohol prescribed is absolutely necessarv 
as a medicine 

Questionnaires were sent to 75 physicians in Nevada, and 
51, or 68 per cent were returned 

On the question “Is whisky a necessary therapeutic agent’’ 
the vote was yes, 30, no, 19 

On the question ‘Is beer a necessary therapeutic agent’” 
the vote was yes, 14, no, 35 

On the question “Is wine a necessary therapeutic agent’’ 
the vote was yes, 21, no, 29 

On the question whether physicians had witnessed unneces¬ 
sary suffering or death from enforcement of the prohibition 
laws, the replies were yes, 17, no, 31 

On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month 
11 had found it advisable to prescribe whisky, and 22 had 
not found it advisable, 5 had found it advisable to prescribe 
beer, and 25 had not found it advisable, 8 had found it 
advisable to prescribe wine, and 25 had not found it advisable 

To the question "Do you hold a federal permit’ ’ the replies 
\\ ere yes, 1, no, 10 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors 
22 stated that they should be restricted and 25 did not believe 
such restrictions necessary, 4 physicians answered yes, but 
did not specify a limit, 7 stated that the number should he 
limited to absolutely none, 3 considered from 1 to 50 pre¬ 
scriptions in three months sufficient, 8 considered from 51 
to 100 satisfactory None of the physicians replying con¬ 
sidered 100 insufficient 


On the question “Should physicians be restricted in pre¬ 
scribing alcoholic liquors’” the vote was yes, 28, no, 19 

COMMENTS 

Prohibition as enforced, I consider to be a useless experiment Under 
previous conditions poor enough liquors were sold at.times but now 
9a per cent of the moonshine sold is nothing but a rank poison I have 
seen many cases m which only one or two glasses rendered the patient 
in a dangerous and at times a comatose condition —£/y 

I believe that physicians should be allowed to prescribe alcoholic 
liquors under similar regulations to those which now control the 
prescribing of narcotics —radon 

It seems to me that there is altogether too much of this telling the 
doctor what to do thus robbing him of his constitutional right to prac 
ticc medicine in a way which he may consider proper and right From 
an economic standpoint I do not favor the saloon and general consump 
tion of alcohol hut I do believe that every physician should be allowed 
to prescribe or administer alcohol and that without question, if he 
deems it a therapeutic necessity —Reno 

RESULTS IN NEVADA 


Xumbcr of physicians 
Questionnaires sent 
Oucstlonnaircs returned 
Percentage of returns 
General practitioners 
Surgeons 
Specialists 

Do you regard whisky us a necessary therapeutic agent in the 
practice of medicine? 

Yes 

ho 

Do vou regard beer as a neccss iry therapeutic agent In the 
practice of racdlelnc? 

Yes 

\o 

Do you regard wine ns a necessary therapeutic agent in the 
practice of medicine? 

Yes 

hO 


Have Instances occurred in your own practice In which unnecessary 
sintering or dentil has resulted from the enforcement of proln 
bltlon laws? 

x e ’ 

No 

How many times have you found it advlsublc to prescribe these 
1 /quors In a month? 

Whisky dumber of physicians stating time advisable 

Number of physicians stating no times advisable 
Beer Number of physfeians stating times advisable 

Number of physicians stating no times advisable 
Wine Number of physicians stating times advisable 

Number of physieiuns stating no times advisable 
Do you hold a federal permit? 

Nes 

No 


I he present regulations limit the number of prescriptions to 100 
in three months In your opinion should there be any limit 
to the number of prescriptions for alcoholic liquors a physl 
dun may write? 

\cs (limit not specified) 

Kcstricted absolutely 
1 to oO prescriptions 
to 100 prescriptions 
More than 100 prescriptions 
Total 

No restriction 

In your opinion should physfei in* be restricted in prescribing 
whisky beer and wine? 

\es 

No 


147 

75 

51 

03 

41 

7 

3 


30 

39 


14 

35 


21 

29 


17 

31 


11 

22 

*5 

25 

S 

25 

1 

10 


4 

7 
3 

8 
0 

22 


23 

19 


NEW HAMPSHIRE 

The state prohibition law became effective May 1, 1918 
Legally qualified physicians may prescribe alcoholic liquors 
The prescription must give the name of the patient and the 
kind of liquor and can be written only after a diagnosis of 
the disease, the physician exercising the same professional 
skill and care as in prescribing any other poisonous or habit- 
formmg drug 

Questionnaires were sent to 300 physicians in New Hamp¬ 
shire and 186 or 62 per cent were returned 
On the question “Is whisky a necessary therapeutic agent’” 
the vote was Manchester, yes, 18, no, 5, for the rural dis¬ 
tricts yes, 99, no, 63, for the state, yes, 117, no, 68 
On the question “Is beer a necessary therapeutic agent’’ 
the vote was Manchester yes 6, no, 15 for the rural dis¬ 
tricts jes 49, no, 113 for the state, yes 55, no, 128 
On the question Is wine a necessary therapeutic agent’’ 
the vote was Manchester yes, 10 no, 11, for the rural dis¬ 
tricts, yes 59 no 101, for the state yes, 69, no, 112 
On the question whether physicians had witnessed unnec¬ 
essary suffering or death from enforcement of the prohibition 
laws the replies were yes 57 no 121 
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On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
70 had found it advisable to prescribe whisky, and 62 had 
not found it advisable, 12 had found it ad\ isable to prescribe 
beer, and 93 Jiad not found it advisable, 25 had found it 
advisable to prescribe wine, and 85 had not found it advis¬ 
able 

RESULTS IN NEW HAMPSHIRE 


Man 

NEW HAMPSHIRE Chester Rural Total 


Number ot physicians 

Questionnaires sent 

Questionna res returned 

Percentage of returns 
General practitioners 
Surgeons 
Specialists 

Do you regard -whisky as a necessary therapeutic agent 
in the practice of medicine? 

Yes 

No 

Do you regard beer as a necessary therapeutic agent 
in the practice of medicine? 

Yes 

No 

Do you regard wine as n necessary therapeutic agent 
in the practice of medicine? 

Yes 

No 

Have Instances occurred In your own rractlco In 
which unnecessary suffering or death has resulted 
from the enforcement of prohibition laws? 

Yes 

No 

How many times have you found it advisable to 
prescribe these liquors In a month? 

Whisky Number of physicians stating times 
advisable 

Number of physicians stating no times 
advisable 

Beer Number of physicians stating times ad 

viable 

Number of ph>slclans stating no times 

advisable 

Wine Number of physicians stating times ad 

visable 

Number of physicians stating no times 

advisable 

Do you hold a federal permit? 

Yes 

No 

1 he present regulations limit the number of prescrip 
tlon« to 100 in three months In your opinion 
should there be any limit to the number of pre¬ 
scriptions for alcoholic liquors a physician may 
write? 

Yes (limit not specified) 

Restricted absolutely 
1 to 50 prescriptions 
51 to 100 prescriptions 
More than 100 prescriptions 
Total 

No restriction 

In your opinion should physicians be restricted in 
prescribing whisky beer and wine? 

Yes 

No 


90 

38 

23 

61 

19 

3 

1 


18 


6 

la 


10 

11 


5 

17 


14 

5 


11 

4 

9 

17 

4 


4 


2 

0 

0 

15 


6 

14 


545 

641 

262 

300 

163 

186 

62 

62 

144 

163 

7 

10 

12 

13 

99 

117 

63 

68 

49 

o5 

123 

128 

59 

69 

201 

112 


52 

57 

104 

121 

56 

i0 

57 

62 

10 

12 

82 

93 

21 

*5 

76 

8 a 

44 

01 

96 

100 


30 

34 

4 

4 

7 

7 

19 

21 

0 

0 

CO 

G6 

96 

111 

70 

"6 

84 

98 


To the question “Do you hold a federal permit 1 ”’ the 
replies were yes, 61, no, 100 

On the question as to whether physicians should be 
restricted n the number of prescriptions for alcoholic liquors, 
66 stated that they should be restricted, and 111 did not 
believe such restrictions necessary, 34 physicians answered 
yes, but did not specify a limit, 4 stated that the number 
should be limited to absolutely none, 7 considered from 1 
to 50 prescriptions in three months sufficient, 21 considered 
from 51 to 100 satisfactory and no physician of those reply¬ 
ing considered 100 insufficient 
On the question “Should physicians be restricted in pre¬ 
scribing alcoholic liquors 5 ’ the vote was yes, 76, no, 98 


that time and education will prove that alcohol is not only unnecessary 
but in most cases of disease actually harmful —Portsmouth 

The principle of dictating in the least as to what a physician should 
give his patient is repugnant to me I am so disgusted I do not have a 
permit for opiates or liquor X refuse to be nagged by any inspector — 
Carroll Comity 

In this county there is no place to get prescriptions filled legally 
because druggists will not take out a license My prescriptions cannot 
be filled without going to Concord, Manchester or Nashua, 60 or 70 
miles. This is a hardship But it cannot be charged to the prohibition 
law entirely It is a local condition I know of no way to remedy I 
think a plan similar to the Harrison law should be adopted for all liquors 
—Cheshire County 


NEW MEXICO 

Federal prohibition became effective, July 1, 1919 Since 
that time a constitutional amendment has been passed, and a 
state law was adopted in 1920 Only pure grain alcohol may 
be sold for medicinal purposes, but there are no provisions 
in the state law regarding physicians’ prescriptions 
Questionnaires were sent to 217 physicians in New Mexico, 
and 137, or 63 per cent, were returned 
On the question "Is whisky a necessary therapeutic agent 5 ” 
the vote was yes, 58, no, 76 

On the question “Is beer a necessary therapeutic agent?” 
the vote was yes, 24, no, 110 
On the question “Is wine a necessary therapeutic agent 5 " 
the vote was yes, 37, no, 95 

RESULTS IN NEW MEXICO 


Number of physicians 529 

Questionnaires 'ent 217 

Questionnaires returned 137 

Percentage ot returns 63 

General practitioners 133 

Surgeons 1 

Specialists 3 

Do you regard whisky as a necessary therapeutic agent in the 
practice ot medicine? 

Tes 58 

No 76 

Do you regard beer as a necessary therapeutic agent In the 
practice ol medicine? 

Yes 24 

No 110 

Do you regard wine ns a necessary therapeutic agent In the 
practice of medicine? 

Yes 37 

No 9a 

Have instances occurred In your own practice In which unnecessary 
sufierlng or death has resulted Irom the enforcement of pro 
hibltlon laws? 

Yes 31 

No 98 

How many times have you found It ndvlsable to prescribe these 
liquors In a month? 

Whisky Number ot physicians stating times advisable 27 

Number ot physicians stating no times advisable 72 

Beer Number of physicians stating times advisable 8 

Number of physicians stating no times ndvlsable 81 

Wine Number of physicians stating times advisable 14 

Number of physicians stating no times advisable 78 

Do you bold a federal permit? 

Yes 8 

No 61 

Ihe present regulations limit the number of prescriptions to 100 in 
three months In your opinion should there be any limit to 
the number of prescriptions for alcoholic liquors a physician 
may write? 

Yes (limit not specified) 26 

Restricted absolutely 12 

2 to 60 prescriptions II 

61 to 100 prescriptions 22 

More than 100 prescriptions 2 

Total 72 

No restriction 57 

la jour opinion should physicians be restricted in prescribing 
wblskj beer and wine? 

Yes 76 

No „ 55 


COMMENTS 

Beer and wine have no legitimate place in medicine and prohibition 
should be absolute Whisky has a small but valuable place and should 
be allowed An arbitrary limitation of 100 prescriptions in three months 
has the defect that most men do not need half this number whereas 
some may legitimately use double that amount — Grafton County 

The license is so high in New Hampshire that the druggists in small 
towns do not have them and that means travel time and expense The 
bootlegger prospers and we have the meanest condition that could possibly 
be brought about —Plymouth 

Although personally I do not consider alcohol a necessary therapeutic 
agent I realize that many men honestly differ with me in this matter 
Therefore I am not in favor of restricting, physicians m the use of 
a voliql for medicinal pun • s u tl c present time I thoroughly believe 


On the question whether physicians had witnessed unneces¬ 
sary suffering or death from enforcement of prohibition laws, 
the replies were yes, 34, no, 98 
On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
27 had found it advisable to prescribe whisky, and 72 had 
not found it advisable, 8 had found it advisable to prescribe 
beer, and 81 had not found it advisable, 14 had found it 
advisable to prescribe wine, and 78 had not found it advisable 
To the question "Do you hold a federal permit 5 ” the replies 
were yes, 8, no 61 
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On the question ns to whether physicians should be 
restricted m the number of prescriptions for alcoholic liquors, 
72 stated that they should be restricted, and 57 did not believe 
such restrictions necessary, 26 answered yes, but did not 
specify a limit, 12 stated that the number should be limited 
to absolutely none, 11 considered from 1 to 50 prescriptions 
m three months sufficient, 21 considered from 51 to 100 satis¬ 
factory and 2 physicians considered 100 insufficient 
On the question “Should physicians be restricted in pre¬ 
scribing alcoholic liquorsthe \ote was yes, 76, no, 55 

COAC SCENTS 

When I vias a young man T prescribed considerable whisky as I had 
been taught m the hospital but as I grew older and saw more and more 
cases I came to realize how futile it was I never saw a patient saved 


NEW YORK 

Federal prohibition became effective, July 1, 1919 In 1921, 
the legislature passed a lawr permitting legally qualified physi¬ 
cians holding permits under the federal law to prescribe no 
more than 1 pint of alcoholic liquor for' the same patient 
within a period of ten days Such prescriptions must be 
written only after a personal examination of the patient or 
on the best information obtainable 
Questionnaires were sent to 5,375 physicians in New York, 
and 3,083, or 57 per cent, were returned 
On the question “Is whisky a necessary therapeutic agent'”’ 
the \ote was New York City, yes 1,120, no, 429, Buffalo, 
yes, 115 no, 46, Rochester, yes, 44, no, 44, Syracuse, yes, 40, 


RESULTS IN NEW YORK 


Crcntcr 

Buf 

Roches 

Syra 

NFW YORK Non Fork fjlo 

ter 

cuse 

Number of physicians 

0117 


400 

Cj7 

questionnaires sent 

2 **>0 

3}3 

151 

3*0 

Questionnaires returned 

1 r iOL 

103 

90 

81 

Percentage of returns 

57 

52 

CO 

05 

General practitioners 

1003 

PI 

59 

53 

Surgeons 

2..0 

1“ 

14 

14 

Specialists 

2C3 

22 

17 

12 

Do yon regard whisky as a neee^nry thera 
peutlc agent in the practice of medicine’ 
Yes 

l 1 0 

115 

44 

40 

NO 

420 

40 

44 

43 

Do you regard beer ns a necessary thera 
peutlc agent in the practice of medicine? 
\es 

040 

71 

°2 

*0 

No 

S 0 

SS 

00 

03 

Do you regard wine as a necessary thera 
peutic agent in tbc practice of medicine? 
Yes 


89 

33 

27 

No 

00! 

71 

52 

50 

Have instances occurred in your own prnc 
tice In which unnecessary suffering or 
death has Te«ulted from the enforcement 
of prohibition laws? 

Yes 

334 

51 

13 

15 

No 

i ro 

lo¬ 

71 

03 

How many times have yon found it advi* 
able to prescribe these liquors in n month? 
Whisky Number of physicians stating 
times advisable 

-07 

go 

4’ 

*0 

Number of physicians stating 
no times advisable 

334 

4S 

*S 

45 

Beer Number ol physicians stating 
times advisable 

224 

24 

4 

4 

Number of physicians stating no 
times advisable 

540 

70 

45 

tr 

lYlne Number of physicians stating 
times advisable 

4 7 4 

33 

11 

13 

Number of physicians stating no 
times advisable 

4 *7 

-3 

41 

q 

Do you bold a federal permit? 

Yes 

w /0 

US 

3" 

27 

No 

£>3 

42 

3^ 

42 

The present regulations limit the number of 
prescriptions to 100 In three months In 
your opinion should there bo any limit to 
the Dumber ol prescriptions for alcoholic 
liquors a physician may write? 

Yes (limit not specified) 

183 

20 

11 

7 

Restricted absolutely 

31 

4 

9 

4 

1 to DO prescriptions 

57 

G 

10 

10 

51 to 100 prescriptions 

220 

33 

24 

20 

More than 100 prescriptions 

25 

3 


o 

Total 

527 

00 

43 

49 

No restriction 

059 

90 

37 

31 

In your opinion should physicians be re 
stTlctcd in prescribing whisky beer and 
wine? 

Yes 

OS 

07 

44 

il 

No 

9**6 

90 

40 

30 
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with alcohol who could not have been saved without it T am sure I 
have seen many patients injured by it especially in pneumonia and 
typhwd fever In the days when I used it for these patients I lost a 
great many of them now that I use no alcohol I do not lose near as 
many —Colfax County 

The benfit of malt and hops may be obtained in other forms less 
palatable but as efficacious If phvsicians must prescribe liquors I 
believe they should not be restricted to any limited numher of* prescrip¬ 
tions Limiting them to any number of prescriptions is as much as 
accusing them of prescribing unnecessarily The limit should be taken 
off entirely or else there should be none permitted —S*a» Juan County 
I hope you realize that when you have tabulated our answers you will 
have determined a social status and not a scientific fact as to the value 
of alcohol as a medicine —Rio Arriba County 
I might have answered the question as regards beer and wine with a 
No as I have prescribed them very very little and In those cases 
could have used a distilled liquor However some physicians may 
depend on the beers and wines for therapeutic agents and tor them they 
should be obtainable and without restriction—Rto Aruba Com y 


no 43 Albany yes 17 no 15, Lffica \es 25 no 6 

Schenectady yes, 15 no 10 Trov ves 7 no, 7 Binghamton 
yes 9, no 7, Yonkers ves 9 no 5 Niagara Falls yes 10 
no 3 Total for the cities yes 1,411 no 615, for the rural 
districts yes 604 no 426, for the state yes 2 015 no, 1041 
On the question ‘Is beer a necessary therapeutic agent* 
the vote was New York City, yes 640, no, 879, Buffalo 
yes 71 no 88 Rochester, yes 22 no 66 Syracuse yes, 20 
no 63 Albany yes 12 no 19, Utica ye^ 14, no, 17 

Schenectady yes 5 no 20, Troy yes 2 no 12 Binghamton 
yes, 5, no 10 Yonkers yes, 2, no 11, Niagara Falls yes, 7 
no 6 Total for the cities yes 800, no 1191, for the rural 

districts yes 267, no 748, for the state yes, 1,067 , no, 1939 

On the question ‘Is wine a necessary therapeutic agent* 
the vote was New York City, yes, 856, no 664, Buffalo, >e> 
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89, no, 71, Rochester, ves, 33, no, 52, Syracuse, yes, 27, no, 
56, Albany, >es, 13, no, 19, Utica, yes, 19, no, 11, Schenec¬ 
tady, yes, 7, no, 18, Troy, yes, 4, no, 10, Binghamton, yes, 
7, no, 9, Yonkers, yes, 8, no, 5, Niagara Falls, yes, 7, no 6 
Total for the cities, yes, 1,070, no, 921, for the rural districts, 
yes, 346, no, 658, for the state, jes, 1,416, no, 1,574 
On the question whether physicians had witnessed unneces¬ 
sary suffering or death from enforcement of prohibition laws, 
the replies were yes, 665, no, 2,266 

On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
1,443 had found it advisable to prescribe whisky, and 879 had 
not found it advisable, 346 had found it advisable to prescribe 

beer, and 1 400 had not found it advisable, 675 had found it 
advisable to prescribe wine, and 1,228 had not found it 
advisable 

To the question “Do you hold a federal permitthe replies 
were yes, 1,367, no, 1,223 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors, 
1,269 stated that they should be restricted and 1,687 did not 
believe such restrictions necessary, 382 physicians answered 

yes, but did not specify a limit, 117 stated that the number 
should be restricted to absolutely none, 171 considered from 
1 to 50 prescriptions in three months sufficient, 544 considered 
from 51 to 100 satisfactory, and 55 physicians considered 100 
insufficient 

On the question “Should physicians be restricted in pre¬ 
scribing alcoholic liquors?” the vote was yes, 1,241, no, 1,713 

COMMENTS 

While my answers to the foregoing questions would apparently favor 
prohibition from a medical standpoint I wish to go on record as being 
absolutely and eternally opposed to prohibition —New York City 

There is no doubt in my mind but that alcohol has its place in the 
practice of medicine As licensed practitioners why can we not be 
allowed to prescribe it as often as we think necessary 7 Unfortunately 
the social uplifter and the men of new thought are being carried away 
by certain ideas It is up to us as medical men and the American Medical 
Association as our spokesman to keep our feet on the ground and to use 
our horse sense and not be persuaded by certain types of fanatics If 
however the American Medical Association does finally decide that liquor 
should be prescribed with or without restrictions and can induce Ct ngress 
to see the point I hope it will use its influence with the revenue depart 
ment of the federal government so that when a prescription is presented 
to the druggist the patient will be able to obtain the goods unadulterated 
and at a fair price whether it be whisky beer or wine ^ At the present 
time under the present conditions in the average drug store in a large 
city it is absolutely impossible to get reliable goods —New York City 

An interesting evidence of the diminishing use of alcohol m medicine 
is to be seen in the records of the use of the drug at one of the largest 
New \ork City private hospitals I have been a member of the medical 
board of that hospital for some twenty five years and m that period the 
number of beds has doubled and the number of patients has increased 
four times In the same time the use of medicinal alcohol has fallen 
from some 400 gallons per annum to about 18 gallons Practically all of 
the 2 pints of sherry now used in a month goes to flavoring of the food 
for the private patients the same is true of the 1 pint of brandy This 
leaves a consumption of only 15 gallons of whisky a year among approxi 
mately 7 500 patients Most of the prescribing of whisky is done by the 
older physicians of the staff I may say that there has never been the 
slightest restriction placed by the management of the hospital on the 
quantity of whisky administered to the patients —Nc v York City 

The amount the phjsictan has been allowed to prescribe (1 pint in ten 
days) is absurdly small so small in fact as to be useless for cases n« d 
mg such medication and for this reason principally I have never 
applied for a permit to prescribe On the whole I estimate that in 
spite of the bootlegger the benefits of the decrease in the results of 
alcoholism far outweigh the practical loss of alcohol as a therapeutic 
agent —Cortland County 

I fe 1 that there is a legitimate field in medicine for these drugs and I 
have no patience with lay interference with our choice of drugs or their 
method of administration —Cooperstozvn 

Before prohibition became effective I used and believe that toxic cases 
of sepsis of any sort especially diphtheria were best treated by using 
whisky as a stimulant Since then I have handled a considerable nura 
ber of the above mentioned cases treated them without whisky and 
obtained just as good results —Endicott 

An arbitrary limitation of 1 pint of whisky per person every ten days 
is never enough for a severe case of pneumonia or influenza Under 
existing conditions it is impossible to get sufficient alcohol (95 per cent 
pure or absolute) for technical purposes especially in quantities needed 
m institutions —Harrtson 

Alcohol is needed internallj in those rare and extreme cases in which 
the patient cannot take other food Such cases are rare indeed for in 
most of extreme cases of weakness the patient can take to better 
advantage a predigested liquid food which however may have some 
alcoholic content The "Use of alcohol is still existent today because as 


has so often been the case with many other forma of treatment, it is a 
tradition, an unscientific empiric condition — Herkimer 

One pint in ten days is entirely inadequate in acute conditions and 
puts the physician in the predicament of having to deny his patient 
a drug which he badly needs or break or evade the law by seeing that 
it is obtained in an illegal manner If we are not to be allowed to use 
judgment in the matter it would be better to abolish the prescription 
privilege entirel> Then our consciences would be clear at least no 
matter what happened to the patient — Oneida County 

The person submitting this statement does not prescribe alcohol nor 
has application ever been made for a permit He is of the opinion that 
alcohol is a therapeutic agent of great value and resents the* act lim 
iting the amount and controlling the u e of any drug in the practice of 
a registered physician Attention is directed to the freedom whereby 
any one may purchase tonics (Eskay s and the like) over the counter — 
Rockland County 

Almost every home I enter is well stocked with home brew home 
made wine or whisky which has been procured illegally unless the fam 
ily was fortunate enough to have some that was left over from an old 
stock If the government can control the law of fermentation, then it 
will be able to enforce prohibition — Buffalo 

I believe that prohibition laws such as govern the Province of British 
Columbia would be of greater value than our present ones.— Buffalo 
No restrictions should be applied and those who believe tl\at certain 
therapeutic aims are best attained by the use of alcoholic beverages 
should be free to use them as they see fit But the cases when these 
purpi scs cannot be accomplished equally well if not better by other 
means must be few indeed and since some physicians have shown 
themselves open to the temptation of gain from the prescription not 
only of alcohol but also of other habit forming drugs I have answered 
in favor of restrictions — Rochester 

I would not maintain that I could not practice medicine without 
alcohol but that it is a convenient and safe remedy Families can 
safely have half a pint of whisky on hand to administer as ne ded to 
relieve at once Most of the whisky and gin that are prescribed by me 
an used in that way — Syracuse 

The prohibition measure has prompted the home manufacture of 
vile and dangerous alcoholic products A well regulated depot or store 
under federal control with a control system of distribution would not 
be unreasonable for a large cosmopolitan population — Jamaica 

I think the different liquors wine and beers are subject to the 
advantages and disadvantages of all remedies They are of use if taken 
m moderation and under proper conditions There are not many reme 
dies that wc cannot dispense with if put to the pinch but that does not 
imply their uselessness The opinions of many physicians against alco 
hoi are rather born of inheritance and fanatic teachings—Brooklyn 
I shall refuse to place myself in the same class as liquor dealers and 
have the internal revenue department hold a club over me exercising 
the same when they wish to come to my office and examine me and m> 
records as to whether or not I am obeying their instructions Since I 
cannot prescribe liquors the same as narcotics I tell the patient to get the 
liquor needed whichsoever way he can And he gets it too— Brooklyn 
I believe that alcohol is a habit forming poison If the secret of raak 
ing it could be lost, I believe that man would be the gamer notwith 
standing its value in the arts and commerce I believe in the fullest 
digrec of social and personal liberty but under the present economic 
system which is dominated by the profit making motive society cannot 
be trusted with alcohol Alcohol is not to be compromised with half 
prohibition and restrictions only invite fraud If alcohol is socially dan 
gerous as I beleve it is then its prohibition should be ab olute and 
unequivocal When the present tottering society is supplanted by civili 
zation then all prohibition should be aboltshed— New York City 

Let the A M A take the position that the American doctor is above 
whisky that he is competent enough to prescribe it when the patient 
needs it and honest enough too How many doctors misused their 
rights in the use of opium before the Harrison law 7 Comparatively 
very few How many doctors are writing 100 prescriptions in three 
months 7 Not so many Go after them They will have a fine time 
showing thur fellow medicos a definite need in each case I am in the 
business section and have innumerable requests for whisky Could use 
up the 100 in a week Am I a doctor? Am I a bartender 7 — New York 
City 

The restrictions should be along precisely similar lines to those now 
prevailing under the Harrison Narcotic Law No special prescription 
blanks should be required — Nea. York City 

My German and Swiss patients all make their own beer and though 
it is poor stuff still they don t feel the privation that my Italian Greek 
and French patients do in the case of claret I have quite an obstetric 
practice and would like to prescribe beer for nursing mothers, hut by 
the Volstead act I cannot do it— New York City 

I favor furnishing the above to the patient at the cost of production— 
absolutely no profit to factory dealer or physician This would silence 
the wretches who create a lot of hell by claiming the patient died 
because of r prohibition— New 1 ork City 

I have written more prescriptions for whisky since prohibition than 
during my twenty years of practice I have used two books of blanks 
and I feel that not one of that number of patients was legitimately 
entitled or needed a prescription for whisky I am sure they exag 
gerated their cases and if their sufferings were as stated we have 
other remedies which would have relieved But such is the case in a 
large general practice in a great city — New York City 

I should advise Congress to read the Quebec Canada law and follow 
same with government agents not making physicians and druggists the 
goat — New York City 
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Questionnaires were sent to 1,194 physicians m Wisconsin, 
md 707, or 59 per cent, were returned 
On the question <4 Is -whisky a necessary therapeutic agent v * 
the \otc was Milw uikci, >cs, 72, no 37, Racine, >es, 6, 
no, 7 Total for the cities, \es, 78, no, 44, for the rural dis¬ 
tricts, >cs, 2t>4, no, 315, for the state, >cs, 342, no, 359 
On the question “Is beer a necessary therapeutic agent 
the \otc was Milwaukee, >cs, 46, no, 64, Racmc, >cs, 4, 
no, 9 Total for the cities, yes, 50, no, 73, for the rural dis¬ 
tricts, yea, 138, no, 436, for the state yes, 188, no, 509 
On the question “Is wine a necessary therapeutic agent 5 
the vote was Milwaukee, yes, 58 no, 52, Racmcfyes, 5, 
no, 8 Total for the cities, yes, 63, no, 60, for the rural 
districts, yes, 158, no, 416, for the state, yes 221, no, 476 
On the question whether physicians had witnessed^unneces- 
sary suffering or death from enforcement of the prohibition 
laws, the replies were yes, 116, no, 567 


COMMENTS 

I have had no patient ask for alcoholics that was m need of them 
for therapeutic purposes but I am aware of the fact that physicians 
with a limited practice are writing at least 50 per cent as many pre 
scriptions for booze as they did for all prescriptions prior to the issuing 
of permits There is no physician who has dny respect for hts pro 
Cession or himself that cares to take the place of the former bartender 
or saloon!ccpcr I am heartily in favor of the government taking con 
trol of all alcoholic liquors and establishing stores of their own for 
the control and distribution of alcoholics and taking them away from 
the wholesale and retail druggists —Appleton 

I cannot conceive of any physician requiring anything like the num 
her of prescriptions allowed him now but I do not like government 
regulation of medical practice and rebel against politics entering and 
controlling scientific mcdicmc I m ‘ agm the principle of it — 
If a« vatosa 

I fully realize that there must he restrictions Compare our federal 
narcotic laws The restrictions are so few and sane that a physician 
of standing need have no fear of ever breakmg any of the regulations 
**> far as Ins relation to his patient is concerned he would not even have 
to study them —tfacinr 

I have been a general practitioner of medicine for forty seven years 
and was taught to use alcoholics as a useful drug I have used them in 




RESULTS IN WISCONSIN 


\\ IhCONblN 

Number of physicians 
Questionnaire sent 

Questionnaires returned * 

Percentage ol returns 
General practitioners 
Surgeons 

Specialists , , 

Bo you regird whisky as a necessary therapeutic ugent fu the practice 
Ol medicine? 

Tea 

No 

Bo you regard beer as a necessary therapeutic ugmt la the practice 
of medicine? 
les 
No 

Bo you ngird wine as a ucce sar> therapeutic agent lu the practice 
of medicine? 
lea 

No * v 

Have In tances occurred in your own practice In whfcii unnece sary suf 
fering or death has resulted from cue enforcement of prohibition laws 
Yes ^ 

No 

How many times have you found (t advisable to prescribe thc«e liquor 
in a month? , , . , t s 

Whisky Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Beer Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Wine Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Do you hold a federal permit? \ s 

Yes 
No 

The present regulations limit the number of prescriptions to 100 in three 
months In your opinion should there be any limit to tbe number 
of pre criptlons for alcoholic llquort* a physician ruay write? 

Yes (limit not specified) 

Restricted absolutely 

2 to £0 Drcscrlptlom, v 

51 to 10Q prescriptions 
More than 100 prescriptions 
Total 

No restriction 

In your opinion should physicians be restricted in prescribing 
whisky beer ana wine? 

Yes 

No 


Milwaukee 

Racine 
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On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month 
294 had found it advisable to prescribe whisky, and 3l9 had 
not found it advisable, 84 had found it advisable to prescribe' 
beer, and 479 had not found it adv isable, 155 had found it 
advisable to prescribe wine, and 427 had not found it 
advisable 

To the question “Do you hold a federal permitthe replies 
were yes, 308, no, 310 

On the question as to whether physicians should v be 
restricted in the number of prescriptions for alcoholic liquors, 
447 stated that they should be restricted, and 245 did not 
believe such restrictions necessary, 85 physicianssanswered 
>es, but did not specify a limit, 84 stated that the number 
should be limited to absolutely none, 102 considered from 
1 to 50 prescriptions m three months sufficient, 155 physicians ‘ 
considered from 51 to 100 satisfactory, and 21 physicians 
considered 100 insufficient 

On the question “Should physicians be restricted in pre¬ 
scribing alcoholic liquors 5 4 the vote was yes, 423, no, 255 


all ways and I dever have seen an mtancc in which I could truthfully 
say that they were of any benefit bevond their narcotizing effect —Wal 
aorth County 

Change any conflicting laws and permit only the government to ov,n 
and dispense intoxicants m sealed packages for medicinal use—S hu 
Prairie , 

In this vicinity the restriction of booze has worked fairly well among 
the poor but among those who have a little to spend they use more 
\hquor than ever j e moonshine We all know that an immense 
quantity is made and consumed and I think, m time wtlTteU a sad 
tale —5/iaa*a»0 County 

Whisky as a household remedy has held its place with very beneficial 
results I have many women in my circle of clients who use a little 
hot whisky at their periods with gratifying results A hot whisky with 
a hot foot bath when the provider has come home chilled has broken up 
many a cold But we must admit that the use of whisky has been abused 
and that it is better to place it in the- same category as—narcotics — 
Milwaukee 

v ' There should be no need for limitation or restriction of prescribing 
beer wine or whisky The matter should be taken out of the control of 
the medical profession entirely I do not believe in the saloon in any 
form but I do believe that some better plan should be formulated than 
is now being undertaken Theoretically we are operating under pro¬ 
hibition regulation practically we are far from accomplishing any 
marked results I believe m regulation and not prohibition —Milwaukee 
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89, no, 71, Rochester, ves, 33, no, 52, Syracuse, yes, 27, no, 
56, Alban}, yes, 13, no, 19, Utica, yes, 19, no, 11, Schenec¬ 
tady, yes, 7, no, 18, Troy, yes, 4, no, 10, Binghamton, yes, 
7, no, 9, Yonkers, yes, 8, no, 5, Niagara Falls, yes, 7, no, 6 
Total for the cities, yes, 1,070, no, 921, for the rural districts, 
yes, 346, no, 658, for the state, yes, 1,416, no, 1,574 
On the question whether physicians had witnessed unneces¬ 
sary suffering or death from enforcement of prohibition laws, 
the replies were yes, 665, no, 2,266 
On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
1 443 had found it advisable to prescribe whisky, and 879 had 
not found it advisable, 346 had found it advisable to prescribe 

beer, and 1,400 had not found it advisable, 675 had found it 
advisable to prescribe wine, and 1,228 had not found it 
advisable 

To the question “Do you hold a federal permitthe replies 
were yes, 1,367, no, 1,223 

On the question as to whether physicians should be 
restricted m the number of prescriptions for alcoholic liquors, 
1,269 stated that they should be restricted and 1,687 did not 
believe such restrictions necessary, 382 physicians answered 

yes, but did not specify a limit, 117 stated that the number 
should be restricted to absolutely none, 171 considered from 
1 to 50 prescriptions in three months sufficient, 544 considered 
from 51 to 100 satisfactory, and 55 physicians considered 100 
insufficient 

On the question “Should physicians be restricted in pre¬ 
scribing alcoholic liquorsthe vote was yes, 1,241, no, 1,713 

COMMENTS 

While my answers to the foregoing questions would apparently favor 
prohibition from a medical standpoint I wish to go on record as being 
absolutely and eternally opposed to prohibition —Nciv York City 

There is no doubt in my mind but that alcohol has its place in the 
practice of medicine As licensed practitioners why can we not be 
allowed to prescribe it as often as we think necessary? Unfortunately 
the social uphfter and the men of new thought are being carried away 
by certain ideas It is up to us as medical men and the American Medici] 
Association as our spokesman to keep our feet on the ground and to use 
our horse sense and not be persuaded by certain types of fanatics If 
however the American Medical Association docs finally decide that liquor 
should be prescribed with or without restrictions and can induce C ngress 
to see the point I hope it will use its influence with the revenue depart 
ment of the federal government so that when a prescription is presented 
to the druggist the patient will be able to obtain the goods unadulterated 
and at a fair price whether it be whisky beer or wine * At the present 
time under the present conditions in the average drug store in a large 
city it is absolutely impossible to get reliable goods— New York City 

An interesting evidence of the diminishing use of alcohol in medicine 
is to be seen in the records of the use of the drug at one of the largest 
New York City private hospitals I have been a member of the medical 
board of that hospital for some twenty five years and in that period the 
number of beds has doubled and the number of patients has increased 
four times In the same time the use of medicinal alcohol has fallen 
from some 400 gallons per annum to about 18 gallons Practically ill of 
the 2 pints of sherry now used in a month goes to flavoring of the fo< d 
for the private patients the same is true of the 1 pint of brandy This 
leaves a consumption of only 15 gallons of whisky a year among approxi 
mately 7 500 patients. Most of the prescribing of whisky is done by the 
older physicians of the staff I may say that there has never been the 
slightest restriction placed by the management of the hospital on the 
quantity of whisk> administered to the patients— Ne v York City 

The amount the physician has been allowed to prescribe (1 pint in ten 
days) is absurdly small so small in fact as to be useless for cases n« d 
mg such medication and for this reason principally I have never 
applied for a permit to prescribe On the whole I estimate that in 
spite of the bootlegger the benefits of the decrease in the results of 
alcoholism far outweigh the practical loss of alcohol as a therapeutic 
agent — Cortland County 

I fe 1 that there is a legitimate field in medicine for these drugs and I 
have no patience with lay interference with our choice of drugs or their 
method of administration — Coopcrstown 

Before prohibition became effective I used and believe that toxic cases 
of sepsis of any sort especially diphtheria were best treated by using 
whisky as a stimulant Since then I have handled a considerable num 
her of the above mentioned cases treated them without whisky and 
obtained just as good results .—Bndicott 

\n arbitrary limitation of 1 pint of whisky per person every ten days 
is never enough for a severe case of pneumonia or influenza Under 
existing conditions it is impossible to get sufficient alcohol <95 per cent 
pure or absolute) for technical purposes especially in quantities needed 
in institutions — Harrison 

■Ucohol is needed internally in those rare and extreme cases in which 
the patient cannot take other food Such cases are rare indeed for in 
most of extreme cases of weakness the patient can take to better 
advantage a predigested liquid food which however may have some 
alcoholic content The “use of alcohol is still existent today because as 


has so often been the case with many other forms of treatment, it is a 
tradition, an unscientific empiric condition — Herkimer 

One pint m ten days is entirely inadequate in acute conditions, and 
puts the physician in the predicament of having to deny his patient 
a drug which he badly needs or break or evade the law by seeing that 
it is obtained in an illegal manner If we are not to be allowed to use 
judgment in the matter it would be better to abolish the prescription 
privilege entirel} Then our consciences would be clear, at least, no 
matter what happened to the patient — Oneida County 

The person submitting this statement does not prescribe alcohol nor 
has application ever been made for a permit He is of the opinion that 
alcohol is a therapeutic agent of great value and resents the* act lim 
iting the amount and controlling the u e of any drug in the practice of 
a registered physician Attention is directed to the freedom whereby 
any one may purchase tomes (Eskay s and the like) over the counter — 
Rockland County 

Almost every home I enter is well stocked with home brew home 
made wine or whisky which has been procured illegally unless the fam 
lly was fortunate enough to have some that was left over from an old 
stock If the government can control the law of fermentation then it 
will be able to enforce prohibition — Buffalo 

I believe that prohibition laws such as govern the Province of British 
Columbia would be of greater value than our present ones— Buffalo 
No restrictions should be applied and those who believe tl^at certain 
therapeutic aims are best attained by the use of alcoholic beverages 
should be free to use them as they see fit. But the cases when these 
purpt ses cannot be accomplished equally well if not better by other 
means must be few indeed and since some physicians have shown 
themselves open to the temptation of gain from the prescription not 
only of alcohol but also of other habit forming drugs, I have answered 
in favor of restrictions — Rochester 

I would not maintain that I could not practice medicine without 
alcohol but that it is a convenient and safe remedy Families can 
safely have half a pint of whisky on hand to administer as ne ded to 
relieve at once Moat of the whisky and gin that are prescribed by me 
an used m that way— Syracuse 

The prohibition measure has prompted the home manufacture of 
vile and dangerous alcoholic products A well regulated depot or store 
under federal control with a control system of distribution would not 
be unreasonable for a large cosmopolitan population— Jamaica 

I think the different liquors wine and beers are subject to the 
advantages and disadvantages of all remedies They are of use if taken 
in moderation and under proper conditions There are not many reme 
dies that we cannot dispense with if put to the pinch but that does not 
imply their uselessness The opinions of many physicians against alco 
hoi are rather born of inheritance and fanatic teachings — Brooklyn 
I shall refuse to place myself in the same class as liquor dealers and 
have the internal revenue department hold a club over me exercising 
the same when they wish to come to my office and examine me and my 
records as to whether or not I am obeying their instructions Since I 
cannot prescribe liquors the same as narcotics I tell the patient to get the 
liquor needed whichsoever way he can And he gets it too.— Brooklyn 
I believe that alcohol is a habit forming poison If the secret of mak 
mg it could be lost, I believe that man would be the gamer notwith 
standing its value in the arts and commerce I believe m the fullest 
degree of social and personal liberty but under the present economic 
system which is dominated by the profit making motive society cannot 
be trusted with alcohol Alcohol is not to be compromised with half 
prohibition and restrictions only invite fraud If alcohol is socially dan 
gerous as I beleve it is then its prohibition should be ab olute and 
unequivocal Wheu the present tottering society is supplanted by civih 
zation then all prohibition should be abolished — New York City 

Let the A M A take the position that the American doctor is above 
whisky that he is competent enough to prescribe it when the patient 
needs it and honest enough too How many doctors misused their 
rights in the use of opium before the Harrison law? Comparatively 
very few How many doctors are writing 100 prescriptions in three 
months 7 Not so many Go after them They will have a fine tune 
showing their fellow medicos a definite need in each case I am in the 
business section and have innumerable requests for whisky Could use 
up the 100 in a week Am I a doctor? Am I a bartender ? — New York 
City 

The restrictions should be along precisely similar lines to those now 
prevailing under the Harrison Narcotic Law No special prescription 
blanks should be required — Hew York City 

My German and Swiss patients all make their own beer and though 
it is poor stuff still they don t feel the privation that my Italian Greek 
and French patients do in the case of claret I have quite an obstetnc 
practice and would like to prescribe beer for nursing mothers, but by 
the Volstead act I cannot do it— Ne u York City 

I favor furnishing the above to the patient at the cost of production— 
absolutely no profit to factory dealer or physician This would silence 
the wretches who create a lot of hell by claiming the patient died 
because of ^prohibition— New 1 ork City 

I have written more prescriptions for whisky since prohibition than 
during my twenty years of practice I have used two books of blanks 
and I feel that not one of that number of patients was legitimately 
entitled or needed a prescription for whisky I am sure they exag 
gerated their cases and if their sufferings were as stated we have 
other remedies which would have relieved But such is the case in a 
large general practice in a great city — New York City 

I should advise Congress to read the Quebec Canada law and follow 
same with government agents not making physicians and druggists the 
goat— New York City 
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Questionnaires were sent to 1,194 physicians in Wisconsin, 
and 707, or 59 per cent, were returned 
On the question “Is whisky a necessary therapeutic agent- 1 " 
the vote was Milwaukee, yes, 72, no, 37, Racine, jes, 6, 
no, 7 Total for the cities, >es, 78, no, 44, for the rural dis¬ 
tricts, yes, 264, no, 315, for the state, jes, 342, no, 359 
On the question “Is beer a necessary therapeutic agent 
the vote was Milwaukee, jes, 46, no, 64, Racine, yes, 4, 
no, 9 Total for the cities, yes, SO, no, 73, for the rural dis-^ 
tricts, yes, 138, no, 436, for the state, yes, 188, no, 509 
On the question “Is wine a necessary therapeutic agent 
the vote was Milwaukee, yes, 58, no, 52, Racuie^-yes, 5, 
no, 8 Total for the cities, yes, 63, no, 60, for the rural 
districts, yes, 158, no, 416, for the state, yes, 221, no, 476 
On the question whether physicians had wltnessedUinneces- 
sary suffering or death from enforcement of the prohibition 
laws, the replies were yes, 116, no, 567 ''•* 

SI 

RE&ULTS IN 


COMMENTS 

I have had no patient ash for alcoholic that was in need of them 
for therapeutic purposes but X am aware of the fact that physicians 
with a limited practice arc writing at least 50 per cent as many pre 
scriptiona for booze as they did for all prescriptions prior to the issuing 
of permits There is no physician who has any respect for his pro 
fcssion or himself that cares to take the place of the former bartender 
or saloonkeeper I am heartily m favor of the go\eminent taking cou 
trol of all alcoholic liquors, and establishing stores of their own for 
the control and distribution of alcoholics and taking them away from 
the wholesale and retail druggists —Appleton 

I cannot conceive of any physician requiring anything like the nuni 
her of prescriptions allowed him now but I do not like government 
regulation of medical practice, and rebel against politics entering and 
controlling scientific mcdicmc I m agin the principle of it — 
JJ'aii ora t os a 

I fully realize that there must he restrictions Compare our federal 
narcotic laws The restrictions are so few and sane that a physician 
of standing need have no fear of ever breaking any of the regulations 
so far as tus relation to his patient is concerned he would not even have 
to study them —-Racine 

I have been a general practitioner of mcdicmc for forty seven years 
and was taught to use alcoholics as a useful drug I have used them in 
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WISCONSIN 

Number ot ph>sicians 
Questionnaires scut 
Questionnaires returned 
Percent a go of returns 
General practitioners 
burgeons 
SpeQaUsts 

Do >ou regard whisky as a necessary therapeutic agent tu the practice 
ot medicine? 

Yes 
No 

Do you regard beer as 
ot medicine? 

Yes 

No 

Do you reg trd wine as a ntet sar> therapeutic agent lu the practice 
ol medicine? 

Yes 

No * 

Have instances occurred in your mm practice in which unnecessary suf 
terme or death has resulted from the enforcement ol prohibition laws 
Yes 
No 

How many times have you found It advisable to prescribe these liquors 
in a month? 

Whisky Number of physicians stating times advisable ' 
Number ol physicians stating no times advisable 
Beer Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Wine Number of physicians stating times advisable 

Number of phjslclan* stating no times advisable 
Do you bold a federal permit? s 

Yes 

No ^ 

The present regulations limit the number of prescriptions to 100 in three 
months In your opinion should there be any limit to the number 
of pre criptions for ulcobolic liquors a physician muj write? 

Yes (limit not specified) 

Restricted absolutely 
1 to EO orpscriptlons 
51 to 100 prescriptions 
More than 100 prescriptions 
Total 

No restriction 

In your opinion should phjslclans be restricted in pre cribing 
whisky beer ana wine? 

Yes 

No 
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On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month 
294 had found it advisable to prescribe whisky, and 3l9 had 
not found it advisable, 84 had found it advisable to prescribe' 

beer, and 479 had not found it advisable 155 had found it 
advisable to prescribe wine, and 427 had not found it 
advisable 

To the question “Do you hold a federal permitthe replies 
were yes, 308, no, 310 

On the question as to whether physicians sliould'be 
restricted m the number of prescriptions for alcoholic liquors 
447 stated that they should be restricted, and 245 did not 
believe such restrictions necessary, 85 physicians-vanswered 

yes, but did not specity a limit, 84 stated that the number 

should he limited to absolutely none, 102 considered from 
1 to 50 prescriptions in three months sufficient, 155 physicians 1 
considered from 51 to 100 satisfactory, and 21 physicians 
considered 100 insufficient -. v 

On the question “Should physicians be restricted m pre- ' 
scribing alcoholic liquorsthe vote was yes, 423, no, 255 


alt ways and I never have seen an intance in which I could truthfully 
say that they were of any benefit beyond their narcotizing effect— If al 
uorth Com ty 

Change any conflicting laws and permit only the government to own 
and dispense intoxicants in sealed packages for medicinal use —Sun 
Frame 

In this vicinity the restriction of booze has worked fairly well among 
the poor hut among those who have a little to spend they use more 
\hquor than ever i e moonsb.ue ’ We all know that an immense 
quantity is made and consumed and, I think in time wi'il'tell a sad 
tale — Sha lauo Com ty 

Whisky as a household remedy has held us place with very beneficial 
results I have many women m my circle of chents who use a little 
hot whisky at their periods with gratitying results A hot whisky w lt (, 
a hot foot hath when the prouder has come home chilled has broken un 
many a cold But we must admit that the use of whisky 1ms been abused 
and that it is better to place it m the- same category as-nareotics — 
Mil’tvauLce \ 

There should be no need for limitation or re triction of prescribing 
beer wine or whisky The matter should he taken out of the control of 
the medical profession entireb I do not believe in the saloon m any 
form but I do believe that some better plan should be formulated than 
13 now being undertaken Theoretically we are operating under pro¬ 
hibition regulation practically, we are far from accomplishing any 
marked results X believe in regulation and not prohibition —Milwaukee 
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John C Henry, East Stroudsburg, Pa , Jefferson Medical 
College, Phitpidelphia, 1S85, member o£ the Medical Society 
of th(>6fats5o£ Pumsy Iv ama, died, December 21, aged 64 

•'Baldwin ® Rutinen, Iowa, Missouri Medical Col- 
'"Louis, 1882, died suddenly, from heart disease while 
Ug his automobile, December 16 aged 61 
_E Hitt, Louisulle, Ky , Kentucky School of Medi¬ 
cine, Louisville, 1S93, died, December IS, at Puuta Gorda, 
Fla, where he had gone for the winter, aged 57 
John McCoy, Pasadena, Calif University of Michigan, 
Ain Arbor, 1865, veteran of the Civil War, died, December 
20Lat theJi*Lliers’ Home, Sautetlc, Calif, aged 86 
/npkirSaigU O'Connor, Philadelphia, Jefferson Medical Col¬ 
lege, Plyladclphio, 1888, died, December 23, at the Jefferson 
Hospital, from disease of the kidney, aged 60 
✓fsamuel S Butler $ Gray creek, Colo , University of 
ArkpffsasJ Little Rock 1901, died, November 12, atTrnudad^ 
Cpfo/from abscess of the appendix, aged 90 O' iXPAJj 
KjAlev Wilson Olney ® West Jefferson, Ohio, Starling 
Medical College, Columbus, 1906, died, December 10, from 
acute>u4icular rheumattsm, aged 41 

liardABlack Cummings ® Wayne, Mich , University of 
tiE/Utyof New York, 1SS5, village president, died, Deccm- 
pto heart disease, aged 63 
Weems, Fort Smith, Ark , Vanderbilt University 
Afedicad Department Nashville, 1881, died, December 18, at 
e of his daughter, aged 68 

: Stanley Pierce, Beaverton, Mich , Rush Medical 
College, Chicago, 1895, county coroner since 1900, also a 
druggist, died, December 19, aged 51 
Ross A Walker, Spokane Wash , Bennet College of Eclec¬ 
tic Me^ffne and Surgery, Chicago, 1894, died, November 30, 
fronydfeute indigestion, aged 65 

F Holhngshead, Trenton N J , Homeopathic Hos¬ 
pital College, Cleveland, 1875, died, December 10, m the 
Merper Hospital, from paresis 

/'George E/'Nottage, Portland, Ore , University of Cali¬ 
fornia Mjyrfical School, San Francisco, 1874, died, December 
10, m J/5 s Angeles, aged 77 

N Begtrup ® Viroqua, Wis , University of Chns- 
^Norway, 1902, died, December 12, inn hospital at 
d, Ill, aged 43 

Charles B Morrell, Benton Harbor Mich , Pulte Medical 
CoUege/Cmcmnati, 1882, also an author and lecturer, died, 
Decejjmer 21/aged 62 

l4>renzo/Rouncl3, Mayberry, Neb , Northwestern Medical 
allege,ySt Joseph, Mo, 1881, veteran of the Civil War, died, 
Aecerafier 7, aged 76 

franme Smith ® Dallas, Texas, Baylor University, Col- 
edicme, Dallas, 1911, was shot and killed, Decem- 
'aged 37 

G Olson, Chicago, Kentucky School of Medicine, 
disvi!le^l893, died, December 27, from food poisoning 


Evans ® Brookfield Mo , Missouri Medical Col- 
lege/bt/Kouis, 18S0, died, December 21 after a short illness, 
tom 5p 

y&dAmja A Sizer, Cosmopohs, Wash , College of Physi- 
Xiarfs /imd Surgeons, Chicago, 1897, died, November 26, 
aged/aO 

LdTamea/P Suiter, Hadley, Mich Detroit Medical College 
11872 /feteran of the Civil War, died, December 13, aged 81 
fAjtfufmas J Whitney, Frevvsburg, N Y , University of 
18o5, Civil War veteran, died, December 14, aged 79 
nry Schopfer, Newark, N J , Baltimore Med- 
STBaltimore, 1898, died, December 17, aged 49 
fiert R Fellows, Glenn Calif, Chicago Medical Col- 
9, died, December 15, from pneumonia, aged 80 
Ralsjdh E Holvey, Lead, S D , University of the South, 
fcevvjxfe, Tenn, 1900, died, December 8, aged 46 
[V^winon Ksrtmon, Barnesville, Ohio, Columbus Medical Cot- 
QAtfmbus, 1885, died, December 14, aged 80 
<fphen G Smith, Hannibal Mo , Columbus (Ohio) Med- 
College, 1878, died December 15 aged 76 
M C Keith, Pedlars Mills, Va (years of practice), died, 
December 12, from heart disease, aged 84 
R T Forhis, Haytshorne, OUa (license, Oklahoma, 1877), 
died, December 11, from paresis, aged 78 


Correspondence 


STATUS LYMPHATICUS TYPE NOT 
NECESSARILY DEGENERATE 
To tlu Editor —The editorial on “The Significance of a 
Persistent Thymus,’ Thl Journal, Dec 24, 1921, p 2063, is 
timely and of considerable general interest especially since 
the condition of status lymphaticus is recognized more by 
these characters' the hypoplasia of the vascular system (small 
heart and aorta), the delicate, clear pale skm, the rounded 
lines of a graceful body, the scanty body and facial hairs 
the feminine distribution of the pubic hairs in the male as well 
as the feminine type of pelvis (hips as wide as or wider than 
chest), and the arched femurs To these characters, 
'orris, Syminers, Ewing and Emerson have directed atten¬ 
tion as they have apptared on the necropsy table As most 
necropsies are coroners cases, this type (sexual intergradc 
so far as conformation of body and secondary characters are 
concerned) has come to be associated with sudden death, 
suicide and crime About 10 per cent of the bodies observed 
at necropsy are of this type Ewing called attention to the 
fact that vve did not have enough observations by clinicians 
on this type, hence, with this m mind I carefully observed a 
nut of sev eral hundred patients at our clinic at the New York 
Post-Graduate Hospital and found that about 10 per cent of 
the patients are ot this type It is not to be confounded with 
degeneracy or homosexuality Haven Emerson in a personal 
communication, told me that some patients of the status 
lymphaticus type observed by him were of the first rank 
among successful men Until vve have a large number of 
observations based on others than those that have come to 
the necropsy table, it is wrong to assume that this type is 
especially given to crime, suicide drug addiction or sudden 
death 

Otto V Huffm vx, M D, New York 


“HOOTCH” DELIRIUM AN ATYPICAL FORM 
OF DELIRIUM TREMENS 
To tlic Editor —The average person who would formerly 
have been insulted if invited to take a drink of cheap 
“squirrel whisky” that had been distilled by experts is 
now, since the advent of prohibition, perfectly willing to 
pay from 75 cents to $1 for an ounce or two of anything that 
has a kick in it, and will drink anything that can be put in 
a bottle or glass As a result, we have had during the past 
year a number of cases of acute delirium which differ in 
many respects from the typical delirium tremens caused by 
ethyl alcohol Hospital attendants who were able in the 
past to recognize delirium tremens patients as such are now 
likely to classify them as insane While the majority of 
these cases develop in the old chronic alcoholics with a his¬ 
tory of several years abuse of alcohol, some patients give 
a history of only two years’ chronic alcoholism, with an acute 
alcoholic spree of from six weeks to six months In these 
cases the onset of delirium is sudden, without preceding fear 
and apprehension The period of food starvation is not as 
marked, the delirium is less severe, in emotional attitude 
these patients are not as anxious and fearful, in actions they 
are not as restless or violent, and they do not take as active 
a part m their hallucinations Clouding of consciousness is 
not so complete Hallucinations of hearing are rare, the 
terrifying content of hallucinations of sight is not so marked 
Attention is easier to obtain and maintain Disturbances of 
orientation and time are not as profound 
These patients are prone to complain of pain or of not 
feelmg well, whereas the typical delirium tremens patient 
will always say he feels fine, and is apparently not suscep- 
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tible even to extreme pain This anesthesia to pain, even in 
severe injuries, is a well known feature in the ethyl alcohol 
delirium 

In many of these cases, tremor is slight or altogether 
absent The intense coarse tremor of the tongue, hands and 
extremities, from which delirium tremens takes its name, is 
not present 

Ataxic disturbances of gait are not so prominent Dis¬ 
turbances of speech are not as marked, the paraphasia with 
malposition of words and syllables is seldom seen, and severe 
cases with slurring and unintelligible speech do not occur 
Severe muscular spasms and epileptic seizures, or so-called 
whisky fits, are absent in nonepileptic cases 
The return of mental clearness generally takes place fol¬ 
lowing a long sleep between the third and sixth day So 
far, I have not seen any patients develop a secondary alco¬ 
holic psychosis C H mh.es E Sceleth, M D , Chicago 


MEDICAL TEACHING CONDITIONS IN 
ARGENTINA 

To the Editor —\t the suggestion of the director of this 
university, Dr Francisco J de la Torre, I beg to call your 
attention to some faulty information transmitted by your 
correspondent and published in The Journal, July 9, 1921, 
p 137 It is stated that “at present the students at Cordoba 
and Rosario have the power to appoint or dismtss professors, 
etc, and of course they ‘pass’ the examinations These 
statements are incorrect As regards the first, I am sending 
a copy of our present regulations These will show that 
it is not a fact that the students appoint their professors 
They participate with all the professors in the designation 
of the board of directors, which exercises only honorary 
governing functions As to the second statement, it is suffi¬ 
cient to point to the percentage of students who failed in 
1917 and 1920, i e, before and after the 1918 universitary 
reform Law School 1917, 2 4 per cent , 1920, 8 8 per cent , 
Medical School 1917, 5 8 per cent , 1920, S 1 per cent , School 
of Natural Sciences 1917, 5 5 per cent , 1920, 53 per cent 
Ernesto Ocana, Cordoba, Argentina 
Secretary General, National University of Cordoba 


“NEW METHOD OP TREATMENT OF VARICOSE 
ULCERS OF THE LEG" 

J o thi. Editor —In reference to the article by Dr McKmght 
(The Jolrnal Dec 10, 1921 p 1890), I suggest that the 
title should have been An Old Method of Treatment for 
Varicose Ulcers of the Leg” I remember that, some fifteen 
years ago, in the free surgical ambulatories of Naples, always 
full of poor patients from southern Italy, many were afflicted 
with ulcers of the leg, and that the treatment described by 
Dr McKmght was used on most of these patients I am 
sure that this very good method of treatment for varicose 
ulcers of the leg the same as it was in Naples, was largely 
uved in all the other clinics and hospitals of Italy 

Giovvnni Pebilli, MD, Denver 


“DR” AND “M D" 

To the Editor —Dr Bassler’s communication in The 
Jourx vl, Dec 31, 1921, p 2143, was timely Each of us, no 
doubt, is experiencing at times similar difficulty in differen¬ 
tiating the Dr ” of feet culture or corn removal from the 
Dr ’ of ablution, or the Dr” of rejuvenation by adjustments 
trom the “Dr’ of phrenology Evidently it has become of 
late quite the proper thing for any Tom, Dick and Harry to 
annex onto himself the academic title ‘ Dr,” the only require¬ 


ments in most cases being a mail order course and the price 
of a diploma, provided said T, D and H care to go into so 
much after all unnecessary trouble! The assuming and con¬ 
ferring of this title has become a vicious and obnoxious 
affair Something ought to be done by us, not the other 
fellows, to inform the public of what’s what 
I would suggest this Instead of adding M D to our names, 
let us interpose the word “medicmae” in abbreviation, namely 
“med,” e g, Dr med John Brown Everybody will then 
know what kind of a “Dr” Dr Brown is I will add that 
this method of designation is not new 

Dr med M C Goy, Chicago' 


Queries and Minor Notes 


Anonymous Communications and queries on postal cardrf' will not 
he noticed Every letter must contain the writer a name and address, 
but these will be omitted on request 


THE USE OF OUABAIN THERAPEUTICALLY 

To the Editor —Following the use of ouabain 0 0005 gm intra\e 
nously in collapse from shock when would it be safe to begin the use 
of digitalis by mouth? Is the administration of ouabain a contra 
indication to the use of surgical pituitary extract simultaneously? Does 
it contraindicate the use of strychnin and phystostigmin 7 If this is 
answered in The Journal please do not mention my name. I certainly 
wish to thank you for past favors LCD 

Answer —There is much less danger of excessive additive 
action when digitalis is used perorally following intravenous 
injection of ouabain than when the inverse relation is induced 
A heart previously digitalized may readily be overwhelmed 
by the sudden introduction into the circulation of a full 
medicinal dose of a body of such digitalis-like action as 
ouabain When, on the other hand, an individual that was 
not previously digitalized is given an intravenous dose of 
ouabain, there is not such likelihood of overwhelming the 
heart from giving digitalis by mouth even soon thereafter, 
because the digitalis is rather slowly absorbed It would, 
however, probably be best to wait from twelve to twenty-four 
hours before starting digitalis, so as to determine what effect 
the heroic administration of a digitalis body like ouabain is 
capable of producing Simultaneous administration of such 
pressor drugs as pituitary, strychnin or physostigmin (eserin) 
with ouabam is contraindicated if the vasoconstriction pro¬ 
duced throws a strain on the heart that the latter is unable 
to bear Such a condition might occur in cases of myocardial 
degeneration If the heart muscle is fairly healthy and the 
blood vessels are relaxed, then the simultaneous administra¬ 
tion of ouabain and of one or more pressor drugs would be , 
decidedly indicated 


TREATMENT OF A PATIENT WITH SYPHILIS AND 
DIABETES 

To the editor —Kindly make me a suggestion regarding the following 
case About two years ago a patient was suspected of having ncuro 
syphilis A Wassermann test was -J—J—J—J- positive He has been given 
twenty injections of 6 gm of neo arsphenamin live injections being 
given at weekly intervals at different periods He has been given mer 
tury and potassium lodid regularly for a considerable time The urine 
shows a considerable amount of sugar varying in amount with the diet 
He recently gave a 4-4-4*4- Wassermann reaction Would you con 
sider it advisable to administer neo-arsphenamin further ? ^ 

J M S Iowa 

Answer —The facts given are not sufficient to offer a 
precise answer It may, however, be presumed that the man 
had neurosyphilis two years ago He has had moderate 
treatment with neo-arsphenamin and mercury during the last 
two years, but the Wassermann reaction is still positive, and 
he has diabetes The diabetes will not make the Wasser¬ 
mann reaction positive, and it is a fair assumption from his 
present positive Wassermann reaction that he has active 
syphilis Taking all of these facts into consideration, a 
vigorous course of arsphenamin and mercury is indicated It 
is also to be assumed that the patient is to have a thorough 
clinical examination, and that the specific treatment is to be 
as much controlled by the findings of this examination as by 
a positive Wassermann reaction * 
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COMING EXAMINATIONS 


C\t-1F0RNIA Los Angeles Cell 13 16 See , Dr Charles B Piiiklism 
342 Hood Bldg, San Francisco 

Hews Topeka I'cb 14 See Dr Albert S Ross Sabctln 
\ ktional Board of Medical Enavinehs Written examination m 
Class A med,ea“ schools, Fart I, Feb IS 17 Part II Feb 20 31 bee 
Dr John S Rodman, 1310 Medical Arts Bldg Philadelphia 
New \orr Vlbiuy BuCFalo Syracuse and New York City Jan 23 
16. Asst, Professional Examinations, Mr Herbert J Hamilton State 
Education Bldg, Ubanj 

Soltii Darotv Pierre Jan 17 Director, Dr H R keuaston 
B °Vermont Burlington, Teh 14 Sec Dr W Scott Nay, Underhill 


Alaska Match Examination 

Dr Harr} C Deviglme, secretary, Alaska Territorial Med¬ 
ical Examining Board, reports the oral and written exami¬ 
nation held at Juneau, March 2, 1921 The examination 
covered 10 subjects and included 75 questions An average 
ot 75 per cent was required to pass Three candidates were 
examined, all of whom passed The following colleges were 
represented Year 

College P ' SSED Grad 

Georgetown University JJ'jJjY 

Washington University 

University of Nebraska (1919) 


Per 

Cent 

75 

80 

90 


Arizona July and October Examinations 
Dr Ancil Martin, secretary, Arizona State Board of Medi¬ 
cal Examiners, reports the written examinations held at Phoe¬ 
nix, July 5 6, and Oct 4-5, 1921 The examinations covered 
10 subjects and included 100 questions An average of 75 
per cent was required to pass One candidate, a graduate 
of the Beaumont Hospital Medical College in 1888, was exam¬ 
ined at the July meeting and failed, receiving a grade of 65 9 
Of the 3 candidates who took the October examination 1 


College p r AS f ED 

St Louis University School of Medicine 

FAILED 

Southwestern Homeopathic Medical Col! and Hosp 
St. Louis College ol Physicians and Surgeons 


were represented 

Year 

Per 

Grad 

Cent 

(1930) 

89 5 

(1903) 

63 1 

(1930) 

72 1 


Rhode Island July Examination 


Dr Bvron U Richards, secretary, Rhode Island State 
Board of Health, reports the written and practical examina¬ 
tion held at Providence, July 6 7, 1921 The examination 
covered 7 subjects and included 70 questions An average of 
80 per cent was required to pass Eleven candidates were 
examined all of whom passed The following colleges were 


represented 

College 

Bow dom Medical School 
Harvard University v 
Tufts College Medical School 
(1920) 82 83 5 85 5, 88 7 
Fordbam University 
University of Pennsylvania 
University of Naples 

* Graduation not verified 


Year 

Per 

Grad 

Cent 

(1921) 

88 2 

(1917) 92 (1919) 

87 2 

(1898) 

92 1 

(1920) 

94 1 

(1889) 

89 2 

(1915)* 

80 


Hawaii October Examination 


Dr G C Milnor, secretary, Hawaii Board of Medical 
Examiners, reports the written examination held at Honolulu, 
Oct 10-13, 1921 The examination covered 11 subjects and 
included 56 questions An average of 75 per cent was 
required to pass Of the 9 candidates examined, 8 passed 
and 1 failed The following colleges were represented 


College PASSED 

University of Colorado 
Bush Medical College 
University of Pennsylvania 
University af Pittsburgh 


Year Per 

Grad Cent 

(1921) 75 7 

(1931)* 76 3 

(1919) 87 8 

(1920) 88 5 


University of Virginia 
McGill University 
Tokyo Imperial Umvcrsit> 
University of Tomsk 


(1918) 

(1907) 

(1918)1 


78 5 
76 5 
75 7 

79 


FAILED 

Howard University (1892) 51 8 

* This candidate has finished the medical course and will obtain the 
M D degree after he has completed a year s internship m a hospital 
t Graduation not verified 


Book Notices 


R6le de la Radiologic dans le Pronostic des Affections Cardjo 
Vasculaires Par le Docteur Germaine Andre Sorel Avec Preface 
de M 1c Prof Vaquea Paper Price 15 francs Pp 90, with 59 
illustrations Paris A. Davy ct Qls Ame, 1921 

This hook is in a sense an appendix to the books by Vaquez 
and Bordet on radiologic examination of the heart and aorta, 
volumes that have been recently noticed m these columns 
This book is suggestive of the possibilities m the way of 
diagnosis and prognosis that lie m careful quantitative 
fluoroscopic examinations * We offer no criticism of the 
manner m which the book is written, it is clear, condensed, 
with conclusions grouped and plainly stated What we do 
criticize is the securing of clarity and simplicity by a sacri¬ 
fice of fact, by the ignoring of difficulties or by the utterance 
of half truths To state repeatedly that only by fluoroscopy 
can prognosis be accurate, to assert frequently that by this 
means prognosis is determined ‘with certainty,” "positively," 
etc, is to overstate the facts We have the feeling that we 
are reading the words of an imaginative enthusiast rather 
than a sober scientist Perhaps this is because we believe 
lhat the proper place for the roentgen ray in diagnosis and 
prognosis of heart disease is as an adjunct To minimize, as 
is done in this volume, the aid obtained from the history and 
from a thorough physical examination, and to insist on the 
infallibility of the roentgen ray is unjustifiable The whole 
of diagnosis and prognosis is not covered by the measurement* 
of fluoroscopic silhouettes of the heart and aorta A frank 
acknowledgment of the difficulties of such a method of 
diagnosis with the possibilities of error would add to rather 
than detract from the merit of the book 


Thf Blood Supply to the Heart in Its Anatomical and Clinical 
Aspects. By Louis Gross, M D CM Research Associate Royal 
\ictom Hospital, Montreal With an Introduction by Horst Oertcl 
blrathcoma Irofessor of Pathology McGill Universit) Montreal Cloth 
Price, $5 Pp 171, with 35 illustrations New \ork Paul B Hoeber 
1921 

This monograph is a real contribution to the knowledge 
of the anatomy of the heart It is the result of painstaking 
research in library and laboratory By a combination ot 
methods—dissection, injection, roentgenoscop} etc—and the 
employment of a special technic of his own, the author has 
worked out the details of the tjpical coronary circulation 
together with its yhief variations Of especial interest 
because of its direct clinical bearing, is his description ot 
the arteral supply to the different parts of the conducting 
system of the heart, his unreserved verdict in favor of 1 
rich anastomosis between the coronary arteries, and bis 
description of the changes that take place in the cardiac 
circulation with advancing years He also makes a contribu¬ 
tion to the mooted question as to the presence or absence 
of vessels in the heart valves The book is well printed with 
very few t}pographic errors The illustrations of injected 
hearts show excellently on the heavy paper The, insertion 
of an occasional letter, arrow or numeral to indicate the 
especial part of the figure to which attention is called would 
be helpful 


Aucenpbaxis fur Nichtspezialisten Vou Dr med 
P rival Dozent fur Ophtbalmologie in Basel Second 
Price 32 marks Pp 199 with 30 illustrations Berlin 
1921 


R Birkhauser 
edition Paper 
Julius Springer 


As stated in the introduction, this little book is written for 
the benefit of the general medical man who is called on m 
the course of his routine work to diagnose and treat occa¬ 
sional eye conditions, it is not intended to replace any 
textbook of ophthalmology As the diagnostic and operative 



144 


MEDICOLEGAL 


Jour A M A 
Jan 14 li,s 


armamentarium of the general practitioner is usually very 
limited, the special examinations and treatments are not 
described The book is well gotten up and is well written 
although in somewhat colloquial German The photographic 
illustrations are good and there are some excellent small 
marginal diagrammatic sketches which could be increased in 
number to great advantage From an ophthalmic standpoint, 
the text is sound and conservative with a few really well- 
written chapters, in particular that on the pupil The book 
would be of far greater value to the general practitioner were 
more attention paid to the etiology of ocular disease, thus 
enabling the medical man to cooperate more fully with the 
ophthalmologist But, on the whole it is a sound book from 
which much is to be gained by careful perusal 


* 

Medicolegal 


Construction of Contract Between Physicians 

(State ex rel Yottngman v Calheun Circuit Judge (Mo ) 

231 S \V R 647) 

The St Louis (Mo) Court of Appeals says that certain 
property which vvas used both for his residence and for his 
office by the relator, a physician, vvas sold and conveyed by 
him and his wife, to another physician, with the agreement 
included in and as a part of the contract of sale that "the 
owners agree not to establish themselves as a practicing 
physician and surgeon within a radius of 5 miles of the above 
premises after Dec 1, 1919, for a period of five years " Sub¬ 
sequently the relator opened an office and began making calls 
within the prohibited district, whereupon the other physician 
brought suit to enjoin him from maintaining the office and 
from practicing medicine and surgerj in any manner with 
any former patients or any other persons living Within the 
prohibited district After that, suit vvas filed, but prior to 
the hearing therein, the relator, admitting that his new loca¬ 
tion vvas within the prohibited district closed his office there 
and made a tender of all fees he earned at the office, as well 
as the costs of the suit On final hearing, he vvas enjoined 
from making calls within the district, or treating patients or 
residents of the district who might call at his new office 
which had been established outside the district Thereupon 
the relator filed this application for a writ of prohibition 
against the judge, and one was issued which was finally 
made permanent, prohibiting the respondent judge from in 
any way undertaking to enforce against the petitioner the 
judgment or decree rendered by the respondent except so 
far as it enjoined the relator from opening or establishing 
an office for the practice of medicine or surgery within a 
radius of 5 miles of the property sold, for a period of five 
years from Dec 1, 1919 

The phrase "to establish themselves as a practicing physi- 
cian and surgeon,” the court of appeals holds vvas not 
ambiguous Considering these words as used in the contract 
as having an ordinary meaning, plain and unambiguous when 
read in connection with the other portions of the contract, it 
followed that extrinsic evidence as to their meaning vvas not 
necessary in this case, nor would such ev idence be admissible 
on the trial of the case on its merits Hovvev er, the contract 
vvas clearly one m restraint of trade and personal liberty, and 
as such should not be construed to extend beyond its fair 
import 

What did the parties to this contract mean by the language 
in the bill of sale to the effect that the relator would not 
establish himself as a practicing physician and surgeon, etc ? 
After mature reflection the court can come to no other view 
than that the parties to the contract intended thereby that the 
relator should not maintain an office for the practice of medi¬ 
cine or surgery within the prescribed district, and nothing 
more In other words, it was intended by this portion of the 
contract to restrain him from opening up an office as a prac- 
t cing physician or surgeon at any point within 5 miles of the 
home which vvas sold under the agreement of sale The court 
cannot read the language of this agreement as intend ng to 


mean that he vvas not at any time within five years to cal! 
on or prescribe for any person living within a radius of 5 
miles of his former home Wherefore the court thinks it 
clear that the decree entered by the respondent, so far as it 
restrained and enjoined the relator, in his practice of medicine 
and surgery, from making calls within said prescribed dis¬ 
trict, or treating patients liv mg within said district, or from 
treating former patients or residents of such district who 
might call at his office, when it vvas established outside the 
said district, went beyond the terms of the contract and was 
to that extent m excess of the jurisdiction of the respondent. 

Futile Contentions Under Harrison Narcotic Law 
(Hoi l V United States (US) 273 Fed R. 702) 

The Untted States Circuit Court of Appeals, Second Circuit, 
m affirming a judgment of conviction of defendant Hoyt, a 
physician, holds that it availed him nothing that there was 
no proof in the record that the government had failed to 
secure full revenue for all narcotics dispensed by him He 
vvas not charged in the indictment with having defrauded the 
United States of any revenue, and to sustain the convic¬ 
tion it was not necessary to show that the government had 
been defrauded. It is true that the Harrison act purports to 
be passed under the authority given Congress under Article 1 
Section 8 of the constitution which empowers it to lay and 
collect taxes, duties, imposts and excises The raising of 
revenue is not, however, the sole purpose of the act The 
statute has a moral as well as a revenue end in view The 
revenue end is provided for in Section 1, and the moral end 
in Section 2 The fact that the motive which impelled Con¬ 
gress to enact Section 1 differed from the motive which led it 
to adopt Section 2 is immaterial, if it can be seen that the 
legislation enacted has some reasonable relation to the 
exercise of the taxing power given to Congress by the con¬ 
stitution That it has such a relation has been decided by 
the supreme court To sustain a conviction for a violation 
of Section 2 it is no more necessary to show a violation of 
Section 1 than it would be necessary to show a violation of 
Section 2 to sustain a conviction for a violation of Section 1 
It cannot be seriously contended that any other conclusion is 
possible 

Nor does the court agree with the contention that the 
defendants method of treatment of drug addiction was m 
itself wrongfully made the main issue in the case, that the 
defendant, as a physician, was himself entitled under the law 
to judge as to what narcotics should be dispensed to patients 
without a review of his decision by a jury It may be true, 
the court says, that a physician’s method of treatment of drug 
addition is a question to be determined by the physician him¬ 
self, and not by a jury , but it can be true only so long as the 
physician is pursuing his method in his honest endeavor to 
effect a cure If that is not his purpose, and he is dispensing 
the drug to keep the addict comfortable, he is violating the 
law, and whether he is doing the one thing or the other is a 
question the jury must decide In determining the question 
as to whether the defendant was practicing his profession in 
good faith in an attempt to cure the addicts to whom he dis¬ 
pensed the drugs, or whether he vvas engaged in handling the 
prohibited drugs as merchandise, the jury vvas entitled to 
have before it information as to the quantity of the drugs 
purchased by him 

It vvas argued that error was committed in not permitting 
counsel for the defendant to bring out facts and the law in 
relation to the registration under the New York state law of 
certam of the addicts named m the indictment, and as to the 
possession by those addicts of state registration cards per¬ 
mitting them to obtain certain quantities of narcotics It vvas 
said that the defendant should have been permitted to show 
that he dispensed the drugs only to persons holding such 
cards But the court does not see that it was at all material 
whether the addicts had or had not complied with the state 
law or whether the defendant had refused to treat any 
addicts who had not obtained such cards The defendant was 
not being tried for any offense against the New York state 
law, but for the violation of a federal act 
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Titles marked with an asterisk (•) arc abstracted below 

American Journal of Diseases of Children, Chicago 

December, 1921, 22 , No o 

•Blood Studies m New Dorn \V P Likas, B 1 Bearing H R 
Hooblcr, A Cos M R Jones and F S Smjth San I rancisco— 
P 525 

•Clinical Signilicancc of Calcium Concentration iti Scrum of Children ami 
lo stbk Errors m Its Ducriumatiou D Kramer F F Tisdall and 
J Holland Baltimore—p S60 

•Genital Tuberculosis ut Male Children J D Barney Boston —p a6a 
•Traumatic Diaphragmatic He rim in Girl Light \cars of Age M 13 
Gordon and D L Golann Brooklyn —p 579 
1 o \gglutmms in Blood of New Born 1) B Joins Boston —p a86 
IbohcmoJjsms in Human Blood with Lspiciai Reference to Blood of 
New Born B B Jane Boston —p a‘>8 
•Modes of Infection in Pyelitis H I Htlmholz Rochester Minn — 
p 605 

Studies of Infant Feeding \V Calcium ot Cow s Milk in Its Relation 
to Digestion and Absorption of Casein Protein Curds in Stud* 

\ \V Bosworth Boston —p 613 

Blood Studies in New-Born — Hu. morphology chemtstrv 
coagulation and pigment metabolism of the blood of the 
normal new-born infant was studied by Lucas and his asso¬ 
ciates and the results are here gum 
Significance of Calcium in Blood of Children—A large 
number of calcium determinations on the serum of normal 
children shows a marked eotistancv in the concentratio of this 
element In only'two conditions commonly met with, tetany 
and renal msulheicucy, is the conecntration of calcium 
markedly reduced In no condition has it been found 
increased above normal limits There are many possibilities 
of error in methods for the determination of small amounts 
of calcium Some of the more eommon of these are discussed 
by Kramer, Tisdall and Howland 
Genital Tuberculosis xn Male Children—Eleven cases, 
representing a percentage incidence of 2 7-1 arc analyzed by 
Barnei Both epididymes were found to be unolved at the 
time of entrance in one case (infant, aged 9 mouths) , m 
another case (.hoy, aged 8 years) the second side became 
invoked tvventv-seven months atter removal of the epididymis 
first affected, while in a third case the involvement of the 
second side took place within three months after excision 
of its tuberculous mate (orchidectomy ) The remaining eight 
cases showed about an equal distribution of the disease 
between the lcit and right sides 
Traumatic Diaphragmatic Hernia —In the case reported 
by Gordon and Golann the small and large intestine, stomach 
and left lobe of the liver had all worked their way through 
a large rent in the diaphragm running anteropostenorly on 
the left side The history of an injury to the abdomen was 
clear cut and positive in this case and yet no one had coupled 
the clinical picture with the injury until a roentgen-ray 
examination was made Operation was successful m this 
case 

Modes of Infection in Pyelitis—Helmholz makes an ana¬ 
lytic survey of this subject and concludes with the state¬ 
ment only by a careful correlation of the findings obtained 
by bacteriologic and pathologic study, as well as by experi¬ 
mental work, can we hope to reach a better understanding 
of this problem 

American Journal of Obstetrics and Gynecology, 

St Lours 

December 1921 2, \o 6 

VuUal and Vaginal Cancer Treated by Filtered and Unaltered Radium 
Emanation H Bailey and H J Bagg New \ ork —p 587 
Torsion of Cecum Renew of Literature and Report of Case S A 
Chalfant Pittsburgh —-p s97 

Endocervicilis and Eversion and Nasal Cautery Tip R L Dickinson 
New York —p 600 

Abdominal Abortion F S Newell Boston— p 6Q6 
SyphtUs and Childbirth E A Schumann and C S Barnes Pluladel 
plus—p 612 

Pelvtoradtography After Fabre s Method J W Bell, Minneapolis — 
p 616 

Fibromyoma of Uterus Accompanied by Hyperthyroidism W M 
Thompson, Chicago—p 621 


^cooperative Study and Preparation of Gynecologic Patients. W T 
Dannreuthcr X’eu York—p 628 

Case of Large Meningocele Producing Dystocia Delivery by Porra 
Operation L Peters Columbia, S C —p 636 
Lateral Partial Glandular Hermaphroditism J F Baldwin, Columbus 
Ohio — p 640 

Case of Interstitial Pregnancy K S Kennard and R E Walsh New 
V ork —p 642 

I urthcr Experiences with Aspiration and Pressure Method of Treating 
Mammary Abscesses J P Gardiner Toledo Ohio —p 644 
Recurrent Abdominal Pregnancy W H Condit Minneapolis —p 645 

Cancer of Vulva and Vagina Treated by Radium—Bailey 
and Bagg state positively that the original lesion in vulval 
cancer may be eliminated completely without loss of any 
considerable amount of normal tissue and with comparatively 
little pain by the use of imbedded radium emanations 
Wherever possible, the radium tubes surrounding the lesion 
arc inserted through normal tissue The imbedded radium 
produces a prolonged, gradual, reactive imflammation which 
is effective in checking the extension of the disease The 
experience with various doses of imbedded unfiltered radium 
emanation has shown that if the tubes are of 5 me strength, 
the elimination of the tumor is associated with extensive 
sloughing and prolonged and serious discomfort, whereas 
the smaller dose of about 0 5 me, accomplishes as much for 
the removal of the growth and yet without sloughing and 
with little pain Except in the most minute lesion it is not 
possible to arrange the placing of the tubes so that all the 
cancer cells are effectively radiated Filtered radium to 
further check the growth of the injured, or partly damaged 
cells is necessarv as an adjunct to the implantation of bare 
tubes in vulval and vaginal cancers 
Torsion of Cecum.—The case cited by Chalfant, shows that 
torsion must be considered in making a diagnosis in obscure 
cases of intestinal obstruction This is especially the case 
in patients presenting a history of obstinate constipation with 
previous attacks ot severe pain in the upper abdomen 
Syphilis and Childbirth —In 661 cases, in which Wasser- 
mann tests had been performed on the mother, there were 
192 which were reported positive or an incidence of maternal 
svplntis of 27 8 per cent Of the 192 women having positive 
Wassermann reactions nineteen stillborn infants were 
delivered, or 10 per cent However, among this same 192 
women 149 or 78 per cent gave birth to living children 
A number not included left the hospital before delivery 
(This would increase both classes about proportionately ) 
Therefore of every five births in supposedly syphilitic women, 
four were living infants apparently healthy to one stillborn 
Only eight stillbirths occurred in the 469 negative Wasser- 
mann mothers, thereby showing the importance of syphilis 
as a causal factor m stillbirths Twenty-nine syphilitic 
women gave birth to twenty-nine Wassermann positive or 
macerated infants showing clearlv the definite and intensely 
transmissible nature ot the disease But on the other hand 
twenty-six syphilitic or at least Wassermann positive, women 
gave birth to twenty six children presenting no clinical 
evidence of syphilis whatever certainly to the time of their 
discharge from the hospital and all having negative Wasser¬ 
mann reactions based on blood taken from the cord at the 
time of delivery There were then practically as many non- 
syphilitic as svphihtic infants born to mothers reacting to 
the Wassermann test Six women with negative Wassermann 
reaction and with neither definite history nor physical signs 
of having or having had syphilis gave birth to children hav¬ 
ing strongly positive Wassermann reactions 

Amercan Journal of Ophthalmology, Chicago 

December 1921 4, No 12 

Phlegmon of Conjunctiva Following Operation F A Kieble Portland 
Ore —p 881 

Gunshot Wounds of Brain with Visual Field Defects G E Bellows 
Kansas City Mo —p 884 

Peripheral Indotomy (Curran) in Treatment of Glaucoma H Gifford 
Omaha —p 889 

Present Status of Keratoplasty H S Cradle Chicago —p 89a 
Mature and Immature Senile Cataract H Smith \mritsar India — 

V 900 

Lkeitis with Dense Vitreous Opacities Partial Recovery R H Buck 
Chicago —p 906 

Specific Precipitin Reaction of Lens L Hektocn Chicago —p 909 
Cataract Operations in Nged S G Higgins Milwaukee.—p 911 
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E>e Complications of Diseases of Childhood H C Peabod> Webster, 
S D—p 914 

Use of Iodm in Corneal Ulceration H W Woodruff Joliet Ill — 
p 917 

Panophthalmitis Following Perforation of Globe by a Piece of Burst 
Button W G M Byers Montreal Que—p D17 
Care of Eye Following Removal of Small Foreign Bodies from Cornea 
W C Bane Demer—p 917 

Follicular Comunctiwtis or Trachoma* J R Terrell Waco Tex— 
P 91S 

Panophthalmitis of Endogenous Origin F S Cook Eau Claire Wis 
—p 919 

Annals of Otology, Rhinology and Laryngology, 

St Louis 

September 1921 30, No 3 

Treatment of Multiple Papillomas of Larynx m Children G B New 
Rochester Minn—p 631 

Endonasal Operation of Lacrimal Sac W B Chamberlin Cleveland 
—p 643 

Localized Pulmonary Suppuration Treated by Endobronchial Irrigu 
tion C J Impcraton New York—p 66a 
Invisible Scar Method in Cosmetic Nasal Surger> I Trank and 
J F Strauss Chicago —p 670 

Accessory Sinuses as Etiologic Tactor in Bronchiectasis. W V Mullin 
Colorado Springs Colo —p 683 

Management of Recent Fractures of Nose L Cohen Baltimore — 
p 690 

Resonators as Possible Aid in Tuning Fork Tests—Preliminary Report 
R Sonnenschein Chicago—p 703 

Nonsuppurative Neurolabyrmtlutis Special Reference to Focal Infec 
tion and Syphilis as Causative Factors J L Majbaum New York 
—p 719 

Case of Labyrinthitis and Cerebellar Abscess C E Perkins New 
York— p 740 

Pulsating Sphenoiditis H L Pollock Chicago—p 744 
Case of Intranasal Epithelioma Cured by Excision and Radium Litcra 
ture D Roy Atlanta Ga —p 748 
Cancer of Larynx N B Corson St Louis—p 761 
Roentgenology of Mastoids with Conclusions Based on One Hundred 
Cases F R Spencer Boulder Colo —p 770 

Archives of Internal Medicine, Chicago 

December 1921 28, No 6 

•Blood in Tetrachlorethane Poisoning G R Minot and L W Smith 
Boston —p 687 

•Effect of Extract of Posterior Lobe of Pituitary on Ba al Metabolism 
in Normal Individuals and tn Those with Endocrine Disturbances 
C A McKinlay Minneapolis.—p 703 
Capillary Poisons and Acidosi* G B \\ allace and E J Pellini New 
York—p 711 

•Local Desensitization in Hjpersensitue Individuals and Its Bearing on 
Prevention of Hay Fever G M Mackenzie and L B Baldwin 
New York —p 722 

•Primary Carcinoma of Lungs T S Moise New Haven Conn—p 733 
•Lxperimental Diabetes Insipidus. P Baile> Boston and F Bremer 
Brussels —p 773 

Glycemia Glycuresis and \\ ater Excretion m Obesity C Beeler and 
R Fitz Rochester Minn —p 804 

•Significant Chemical Changes m Blood Coincident with Malignant 
Tumors J A Killian and L Kast New York—p 813 
*Uiea Concentration Test for Kidney Function I M Rabmowitch 
Montreal Can —p 827 

• Vction of Nitrites on Coronary Circulation F M Smith Chicago—• 
p 8 j6 

Simple and Accurate Metabolism Spirometer C C Guthrie Pitts 
burgh —p 841 

•Effect of Ingestion of Food Stuffs on Respiratory Exchange in Pul 
monar> Tuberculosis \\ S McCann New York—p 847 

Blood m Tetrachlorethane Poisoning— A. study by Minot 
and Smith of the blood of sixty-eight persons exposed to a 
greater or lesser degree to tetrachlorethane, indicates that 
blood examination is of value in the prevention of tetra¬ 
chlorethane poisoning and in the diagnosis and prognosis of 
poisoning by this substance The blood changes usually can 
be observed before clinical symptoms develop The blood 
abnormalities include (a) a progressive increase of large 
mononuclear cells often’ reaching 40 per cent This is the 
most important change (b) The appearance of many imma¬ 
ture large mononuclears (c) A slight elevation in the white 
count (d) A progressive but slight anemia (c) A slight 
increase in the number of platelets A percentage of large 
mononuclear white cells above 12 is the first sign of a reac¬ 
tion to tetrachlorethane and is a signal for close observation 
of that person The presence of a considerable number oi 
young large mononuclears cells some formed and many 
broken is to be considered a indicating a severer condition 
than when the same number of more mature large mono¬ 
nuclears are present. 


Effect of Feeding Posterior Lobe of Pituitary on Metabo¬ 
lism.—The results obtained by McKinlay show that normal 
persons responded quite constantly with increased basal 
metabolism following the subcutaneous injection of pituitary 
extract In a small series of cases with hypothyroidism, the 
basal metabolism was diminished rather than increased which 
suggests that pituitary extract is effective in accelerating 
heat production only in the presence of a normally functioning 
thyroid gland In four cases with subnormal basal metabo¬ 
lism in which clinical evidence of myxedema was lacking and 
preponderance of influence of endocrine glands other than 
thyroid was suggested, the positive response to pituitary 
extract was present The increased acceleration of basal 
metabolism in a group of normal individuals following the 
subcutaneous injection of pituitary extract one week after an 
injection of thyroxin is interpreted as suggesting a synergic 
action between thyroxin and pituitary extract 

Local Desensitization in Hay-Fever—Observations are 
reported by Mackenzie and Baldwin which indicate that m 
individuals manifesting cutaneous hypersensitiveness, the 
reactivity of the skin may be abolished locally by repeatedly 
applying to the same skin area the substance to which the 
individual is hypersensitive The reactivity of the skin at the 
exhausted site may not return for three days, or perhaps 
longer The exhaustion appears to be specific The extent 
of the area of the exhaustion is strictly limited to the site of 
the reaction The nonspecific cutaneous reaction produced 
by the lionantigemc substance histamin is not only mex 
haustible but progressively increases with each repetition of 
the application to the same site The possibility that the 
results reported indicate a genuine local desensitization is 
discussed The bearing of the results on the treatment of 
hay-fever and other forms of allergic rhinitis is discussed 

Primary Carcinoma of Lung—The five cases reported by 
Moise occurred in a consecutive series of 375 postmortem 
examinations among which there have been a total of twenty- 
nine carcinoma cases Although the series is small, these 
figures, 1 38 per cent of all necropsies and 17 per cent of all 
carcinomas, are high in comparison with those usually given 
Three of the tumors were in males and two m females One 
case showed no metastases outside of the thoracic cavity The 
remaining four cases showed widespread metastases Ml five 
cases showed evidence of invasion and spread through the 
lymphatic channels, and four showed evidence of extension 
through the air spaces Four of the cases afforded the inter¬ 
esting and unique observation ot cancer cells extending 
through the alveolar walls 

Experimental Diabetes Insipidus—Lesion of the tuber 
cinerum has produced m two dogs a cachexia ‘hypophyseo- 
prna” with acute genital atrophy and m two other dogs an 
insidiously developing adiposogenital dystrophy The integ¬ 
rity of the pituitary was m each case verified histologically 
by Bailey and Bremer The same dogs had persistent poly¬ 
uria Glycosuria was an inconstant result of the lesion and 
seemed to depend probably on the state of nutrition of the 
animal 

Changes m Blood in Malignant Tumors—Of the 119 cases 
of malignancy examined by Killian and Kast, about 80 per 
cent showed a definite increase in the uric acid concentration 
of the blood and about 60 per cent an increase of the urea 
nitrogen and ceratinin, indicating a more or less severe 
impairment of kidney function This impairment of renal 
function was found invariably in general abdominal carcino¬ 
matosis in about 90 per cent of cases of carcinoma of the 
bladder prostate, uterus and rectum in about SO per cent of 
cases of carcinomas of the stomach and rarely in external 
tumors In all cases of nonmahgnant tumors no such dis¬ 
turbance of kidney function has been noted The accumulation 
of the nitrogenous waste products in the blood was paralleled 
by a decrease in phenolsulphonephthalein excretion but many 
of the other signs indicative of nephritis, e g hypertension 
and changes in the ocular fundi, were lacking The extent 
of the renal insufficiency was independent of the age of the 
patients and the associated anemia Disturbances of carbo¬ 
hydrate tolerance were found to be dependent on the kidney 
involvement rather than on the malignancy itself An acido 
sis was encountered in many instances particularly in cases 
showing nitrogen retention A preoperative chemical exami- 
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nation of the blood is of great prognostic value in malignancy 
since it serves as an excellent index of renal function and 
also of any acidosis 

Value of Tests for Kidney Function—No one single test 
for kidney function Rabinowitch says can be used for the 
purpose of renal diagnosis, to the exclusion of all others To 
properly interpret the results of any test, a correlation with 
the clinical picture is of paramount importance 
Action of Nitrites on Coronary Circulation—The action of 
nitroglycerin on the collateral circulation between distal 
branches of the left coronary artery was studied by Smith in 
fifteen dogs In five instances the area of cyanosis that 
appeared distal to the point of closure of one of these vessels 
definitely faded following the administration of nitroglycerin 
In six the results were questionable and in four they were 
apparently negative The observations m the former five 
indicated that there was a communication with the adjacent 
vessels which was dilated by the nitroglycerin In the latter 
ten it was concluded that very little collateral circulation 
existed In fourteen dogs the rate of blood flow from distal 
branches of the left coronary artery was determined before 
and after the administration of sodium nitrite In six there 
was a definite increase in the outflow In three the rate 
remained about the same and m four it was decreased 
Action of Food on Respiratory Exchange m Tuberculosis — 
The total pulmonary ventilation of five cases of advanced 
pulmonary tuberculosis studied by McCann was approxi¬ 
mately twice that of five normal controls The percentage 
of carbon dioxid produced and of oxygen absorbed, m terms 
of expired air, was much reduced as compared with normals 
The alveolar ventilation m the tuberculous patients was 
greater than that of the normal subjects, as was the ratio 
of alveolar ventilation to the volume of carbon dioxid expired 
The ingestion of protein food increased both heat production 
and total pulmonary ventilation m a corresponding degree 
m both tuberculous patients and controls In the form of 
fat the greatest number of calories may be ingested with the 
least effect on the pulmonary ventilation Carbohydrates 
increase the ventilation out of all proportion to their effects 
upon the general oxidative processes and heat production 
This is believed to be due to the relatively greater quantities 
of carbon dioxid eliminated during carbohydrate oxidation, in 
other words, to the higher respiratory quotient 

Arkansas Medical Society Journal, Little Rock 

December 1921 IS No 7 

Cardiac Neuroses G M Eckel Hot Springs—p 137 
Methods of Tonsillectomy J H Buckley, Fort Smith —p 142 

Boston Medical and Surgical Journal 

Dec 22 1921 185, No 2a 

Review of Classihcation of Double Monsters Report of Case \\ 
Grant Worcester—p 746 

‘Posttyphoui Chondritis of Ribs Tuo Cases F J Cotton Boston—• 
p 749 

Vulvovaginitis A K. Paine Boston—p 750 

Posttyphoid Chondritis of Ribs—The two cases reported 
by Cotton were relatively severe, and both showed B tiphosits 
m the wound In one an unusually deep site of infection 
was discovered In both there was a persistent infection m 
the wound, while in one case B i\p!iosus was present, in the 
stool as well for a time 

Johns Hopkms Hospital Bulletin, Baltimore 

December 1921 33, \o 370 

‘Experimental Inoculation of Human Throats nith Virulent Diphtheria 
Bacilli C G Guthrie B C Marshall and \V L Moss Baltimore 
—p 369 

Significance of Hemolytic Influenza Bacilli A L Bloomfield Bal 
timore —p 378 

Experimental Studies on Hydrocephalus J C Nanagas Baltimore — 
p 381 

Sulphcmoglobinemia V R Mason and F D Conroy Baltimore_ 

p 391 

Studies on Musculature of Mature Graahan Follicle of Saw M S 
and A F Guttmacher, Baltimore —p 394 

Experimental Inoculation with Diphtheria Bacillus—Viru¬ 
lent diphtheria bacilli present in the throats of healthy car¬ 
riers are capable of producing clinical diphtheria, and do not 
differ from those obtained from patients with the disease 


Virulent diphtheria bacilli retain their characteristics despite 
long residence in the human throat or transfer from one 
human being to another The guinea-pig test is a reliable 
index of the inherent ability of diphtheria bacilli to cause 
clinical diphtheria in susceptible human beings The Schick 
test is a reliable index of the presence or absence of antitoxic 
immunity against diphtheria Experimental diphtheria in 
human beings has a short incubation period, produces marked 
constitutional effects, and is accompanied by a sharp febrile 
reaction It may be cured promptly by the early injection of 
antitoxin in adequate dosage 

Journal of Immunology, Baltimore 

November 1921 6, No 6 

‘Reaction of Rat lo Diphtheria Toxin With Observations on Technic of 
Rocnier Method of Testing Diphtheria Toxin and Antitoxin A F 
Coca E F Russell and \V H Baughman New York—p 387 
•Action of Bacterial Culture Products on Phagocytosis A B Wads 
worth and E N Hoppe Albany N \ —p 399 
Action of Leukocytes and Brain Tissue on Diphtheria and Tetanus 
Toxins \ B Wadsworth and R Vories Albany N Y —p 413 
Specific Antigenic Properties of Four Groups of Human Erythrocytes 
S B Hooker and L M Anderson, Boston —p 419 
‘Influence of Temperature on Agglutination of Red Blood Corpuscles 
r Jcrvell Knstiania Norway —p 44a 

Reaction of Rat to Diphtheria Toxin —Coca and his asso¬ 
ciates found that the rat is capable of the productioji of anti¬ 
toxin on the repeated injection of diphtheria toxin The 
resistance of the rat to diphtheria toxin is not due to the 
presence of normal antitoxin, but to the property of the cells 
of preventing the toxin from entering them or of attaching 
itselt to them 

Action of Bacterial Culture Products on Phagocytosis.—The 
action of culture broths of thirteen widely differing pathogenic 
and saprophytic bacterial species was tested by Wadsworth 
and Hoppe, on phagocytes in vitro In every case the phago¬ 
cytic power of the leukocytes was inhibited m a high degree 
Tests, chiefly with a standard diphtheria toxin, were made to 
determine some facts concerning the nature of this substance 
depressing to phagocytic activity and its relation to the true 
toxins These tests showed that its action was immediate, 
and could not be neutralized by the ordinary antiserums 
tested nor destroyed by exposure to the degrees of heat or 
light used in the experiments 'Variations in the constitution 
of the culture broths which greatly affected true toxin pro¬ 
duction caused no variation in the production of the depress¬ 
ing substance The depressing action of young culture broths 
was found to be less marked than that of older cultures It 
was also found that digestion with proteolytic enzymes either 
wholly or partially destroyed the depressing element The 
substance could he isolated by adsorbing it to leukocytes and 
then washing it from them with salt solution After removal 
of the substance the leukocytes regained their phagocytic 
activity 

Influence of Temperature on Agglutination of Red Blood 
Cells—The experiments made by Jervell show a marked dif¬ 
ference in the agglutination of red corpuscles at low and at 
high temperatures The most pronounced agglutination is 
obtained in the ice chest It is shown that this is due to a 
quicker or more nearly complete adsorption of agglutinin at 
low than at high temperature Mter adsorption at 8 degrees 
the corpuscles again lose part of the agglutinin when brought 
into higher temperatures The experiments seem to indicate 
that the maximal adsorption of agglutini is different at differ¬ 
ent temperatures and more nearly complete at the low than 
at the high temperatures When therefore, the adsorption 
has been carried out at a low temperature and the corpuscles 
after that are placed at a higher temperature, they can retain 
only the quantity of agglutinin that corresponds to the maxi¬ 
mum for the respective temperature and accordingly lose 
agglutinin until this maximum is reached 

Journal of Infectious Diseases, Chicago 

December 3921 29, No 6 

* Gonococcus and Gonococcal Infections M \V Cook and D D Stafford 
Berkeley Calif —p 561 

Diphtheria Carriers Among Massachusetts School Children E Beckler 
H Gillette and M Parker Boston—p 577 
♦Dysentery Like Diseases (Paradysentery Paratyphoid) m Children and 
Their Causes K Mita Fukuoka Japan —p 580 
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Induced Morphologic Variation in B Coli F M Scales —p 591 
Quantitative Relations Between Amboceptor and Serum of Complement 
Deficient Guinea Pigs E E Ecker, Cleveland—p 611 
•Some Characteristics of B Chauvoei L W Goss R E Barbarin and 
A W Haines Detroit.—p 615 

Studies on Complement Fixation II Velocity of Fixation of Comple 
ment in Wassermann Test R L Hahn and R M Olin Jr Lan 
sing Mich —p 630 

Id III Effect of Heat on Complement Fixing Antibodies R L 
Hahn S R. Johnson and A G Bo>d Lansing Mich— p 639 
Id IV Affinity of Sheep Corpuscles for Antisheep Hemolysin R L 
Kahn and D S Lyon Lansing Mich —p 651 
Pathogenicity of B Abortus and B Melitensis for Monkeys Studies 
on Genus Brucella Nov Gen III E C Fleischner M Vccki 
E B Shaw and K F Me>er San Francisco—p 663 

Gonococcus Studies —Gonococcus stock cultures were found 
by Cook and Stafford to grow satisfactorily for all routine 
work on testicular agar Chocolate blood testicular agar was 
found to be a useful medium for increasing the vitality of a 
weakly growing culture Isolation of cultures from acute 
cases of anterior urethritis in men was most successfully 
accomplished on chocolate blood testicular agar No pure 
cultures of gonococci were isolated from chronic cases of 
gonorrheal endocervicitis, although single colonies of organ¬ 
isms morphologically typical gonococci were obtained on 
plates of hjdrocele testicular agar containing certain mem¬ 
bers of the triphenylmethane series of djes as an inhibitor of 
contaminating organisms While the alexin fixation test 
serves as an aid in diagnosis the authors believe it should 
be considered rather as confirmatory evidence than as an 
independent basis of diagnosis It is of little value in early 
cases A nonspecific reaction was obtained on the mtracu- 
taneous injection of a preparation of gonococci A like reac¬ 
tion was obtained in gonorrheal patients on the injection of a 
preparation of meningococci No typing of strains of gon¬ 
ococcus was obtained by means of the alexin fixation and 
agglutination reactions or by means of the method of absorp¬ 
tion of agglutinins 

Cause of Dysentery-Like Diseases —Investigations have 
suggested to Mita that at least one fourth of the cases of 
dysentery and dysenteric affections are traceable to organ¬ 
isms not of the true dysentery type Of the organisms pro¬ 
ducing dysenteric symptoms, aside from the true dysentery 
bacillus, m the majority of cases the paradysentery bacillus 
described was found Mita suggests that the disease caused 
by paradysentery bacilli group should be termed paradjsentery 
B Chauvoei—This paper deals with the method of isola¬ 
tion of B cliauvoei from infected tissue and with its differ¬ 
entiation from the other anaerobes frequently found in black¬ 
leg and black-leg-like affections 

Journal of Nervous and Mental Diseases, New York 

November 1921 54 No 5 

* \ Correlative Study of Endocrine Imbalance and Mental Diseases 

N D C Lewis and G R Davies Washington D C—p 385 

• The Abdominal Crises of Migraine J A Buchanan Rochester Minn 

—p 406 

*Saclis-Georgt Reaction tn Neurosyphilis S A Levinson and W F 
Peterson Chicago —p 413 

Endocrine Imbalance and Mental Disease—Lewis and 
Davies report on an investigation made to determine the 
lelations if any between the physical manifestation, blood 
chemistrj and the mental syndromes in these conditions In 
this, the first instalment of the report, eight cases are 
anal} zed 

Abdominal Crises of Migraine—Seven cases in which 
periodic attacks of abdominal pain formed a part of the 
migraine characteristic are reported on by Buchanan He 
states that it is impossible to make a differential diagnosis in 
these cases in fhe absence of a personal or family history of 
migraine Four of the patients had been operated on else¬ 
where and one was operated on in the Majo Clinic without 
the discovery of an organic lesion capable of explaining the 
occurrence of the seizures 

Sachs-Georgi Reaction in Neurosypbilis—In an examina¬ 
tion of the serum of the spipal fluid of 100 cases of neuro- 
wphilis Levinson and Peterson found an agreement of 78 
per cent between the Wassermann and the Sachs-Georgi 
reaction In eighteen cases the Wassermann was negative 
and the Sachs-Georgi was positive 


Medical Record, New York 

Dec 24 1921 100, No 2668 

•Abdominal Symptoms and Signs of Thoracic Disease H Brooks New 
\ ork—p 1103 

Syphilis from Standpoint of Clinician S Feldman, New \ork— n 
1107 1 

How to Determine Severity of a Case of Morphinism C B Pearson 
CatonsviUe Md—p 1113 

Occipitoposterior Presentations H D Tair Muncie —p 1118 
Injuries to Semilunar Cartilage of Knee J Eaves and P Campiche 
San Francisco—p 1120 

Abdominal Symptoms of Thoracic Disease—Harlow Brooks 
discusses the most frequent forms of thoracic lesions which 
are commonly confused because of their signs and symptoms 
with disease of the abdomen He comments particular^ on 
the frequency with which sudden death from cardiac disease 
is diagnosed as “acute indigestion ” A story of acute abdom¬ 
inal pam of sudden onset with prostration, nausea and vomit¬ 
ing when due to thoracic disease is not an indication of the 
acuteness of the mediastinal or cardiac lesion In verj many 
instances only the onset of symptoms is acute, the lesions 
mav be chronic or of very long standing The termination 
is the only acute phase of the condition, for close anal}sis of 
the history will usually discover abundant premonitory warn¬ 
ings Extensive necropsy experience has convinced Brooks 
that very many cases of postoperative pneumonia in abdom¬ 
inal cases were really due to failure of diagnosis of a develop 
ing pneumonia, due to the predominance of its abdominal 
signs and symptoms In most of these cases a reasonable 
delay would have given the correct diagnosis One of the 
most frequent methods of onset in chronic ulcerative pul¬ 
monary tuberculosis is with gastro-intestinal signs and 
s}mptoms The importance of recognizing the fact that a 
complete picture of gastro-intestinal S}mptoms maj indicate 
pulmonary tuberculosis must be constantly borne in mind, for 
ever} gastro-intestinal clinic is constantly seeing these cases 
Brooks emphasizes the very great necessit} of close observa 
tion of all these cases for a reasonable period of time before 
the thoracic origin of such a s>mptom complex becomes so 
certainly excluded as to determine operative interference 

New York Medical Journal 

Dec. 21 1921 114, No 12 

Man Galen and His Times J Wright PleasanU die—p 677 
Obscure Mastoiditis S MacC Smith Philadelphia —p 683 
Surgical Endothermy in Accessible Malignancj G A- Wyeth New 
York —p 635 

Steinach s Method of Rejuvenation H Benjamin New York—p 687 
Restoration of Hand Injuries b* Plastic Surgery J E Fuld N<;w 
\ ork —p 692 

Metastatic Infectious Vertebral Arthritis from Foci m Tonsil and Left 
Antrum of Highmore E M Schwartz New \ork—p 699 
Inflammatory Discharges from Loner Temale Genital Tract T H 
Cherry New York—p 700 

Clinical Studies of Lethargic Encephalitis R S Reeves Philadelphia 
p 702 

Rheumatism and Allied Affections A C Gejser New York—p 707 
* Acute Yellon Atrophy of Liver Complicating Acute Appendicitis M 
Bchrend Philadelphia —p 709 

Prevention of Venereal Diseases J Broadman New York—p 710 
Vitiligo and Its Relationship to S) philis C G Cumston Geneva 
Switzerland—p 712 

Venereal Disease Public Peril W R Riddell Toronto—p 714 
Solution of Sodium Iodid for Use in Urologic Roentgen Ray Studies 
M Stern and I S Ritter New York—p 715 

Acute Yellow Atrophy Complicating Appendicitis—Behrend 
operated on a girl aged 16, for acute appendicitis under 
chloroform anesthesia The appendix was gangrenous and 
the pelv is contained pus The abdomen was drained For 
the first twenty-four hours the temperature ran a normal 
course The following morning the skin was slightly jaun¬ 
diced, there was a rise of temiierature, the pulse was good 
though a little rapid The patient vomited a little and dur¬ 
ing the day she became delirious the temperature rose, the 
pulse weakened, and she died earl} on the morning of the 
third da> The diagnosis of acute }ellovv atrophy of the liver 
was confirmed at necrops} It showed the liver pale }c!Iow 
in color not especially smaller m size It resembled the 
liver of fatty degeneration, which was confirmed micro¬ 
scopically 
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Titles marked with an asterisk (*) are abstracted below Single 
ca c reports and trials of new drugs arc usually omitted 

Archives of Radiology and Electrotherapy, London 

November 1921 t 20, No 6 

British Association of Radiology and Physiotherapy How Can It Best 
Serve Interests of All Its Members? Hemaman Johnson—p 173 
Some Points m Diagnosis of Hilum Tuberculosis ut Adult by Means of 
Roentgen Rays. S Melville— p 178 
Congenital Sjnostosis of Radius and Ulna (Eight Cases) CFG 
Wakcley —p 185 

British Medical Journal, London 

Dec 10 1921 2, No 3180 
Surgeon, as Pathologist C J Bond—p 973 

•Treatment by Inflation uith Oxygen o£ Tuberculous Affections E 
Rost —-p 978 

•Persistent Cloaca with Imperforate Anus as a Cause of Fetal Ascites 
J N Cruichshanh —p 9S0 

Curettage and Treatment of Uterine Hemorrhage B Whitehou e — 
p 981 

Position of Medical Practitioner Called in to Attend a Case of Pro 
cured Abortion J Campbell —p 985 
Cesarean Section in Case of Prolapsed Cord J Paton —p 9S7 
Esophageal Tumor of Thyroid Tissue H L Whale —p 987 

Injection of Oxygen in Tuberculous Peritonitis—Rost 
reports his further experiences with this form of therapy in 
tuberculous peritonitis, psoas abscess, tuberculous joints, 
chronic synovitis, fibrous ankylosis, pyemic abscess and 
infected compound fracture of the radius It would appear 
that this form of treatment may be applied (1) when it has 
a mechanical effect only, as m synovitis and fibrous ankylosis, 
(2) when it has a therapeutic effect only, as m the flushing 
of wounds and in the treatment of psoas abscess, and (3) 
when it has both a therapeutic and a mechanical effect, as in 
the treatment of tuberculous joints and tuberculous peritonitis 
The cleanliness of the method, the ease of its adoption and its 
simplicity are emphasized 

Persistant Cloaca with Imperforate Anus Causes Ascites — 
A case is described by Cruichshank m which extreme abdom¬ 
inal distension in a four and a hatf months’ fetus led to 
dystocia From the postmortem findings it is concluded that 
the apparent “fetal ascites’’ was due to the presence of a 
greatly distended persistent cloaca The presence of imper¬ 
forate anus and other anomalies is demonstrated The etiol¬ 
ogy is discussed and a short renew of the literature is made 

Dec 17 1921 2, No 3181 

•Respiratory Phenomena m Nervous Disease J P Stewart—p 1017 
Some Causes of Our C 3 Population T E K. Stansfleld —p 1020 
•Bactericidal Action of Gastric Juice on Bacillus Tuberculosis J Inkster 
and S R Gloyne —p 102-1 

“New Operation for Inguinal Hernia G L Cheatle —p 102a 
Loose Cartilage V Pennell —p 1026 

Modern Dietetic Treatment of Diabetes Melhtus E P Baumann — 
p 1027 

Conservative Treatment of Compound Fracture of Ankle R. S Foss 
—p 1031 

Emetine in Japanese Bilharzia Disease t G Cawston—pi 1031 

Respiratory Symptoms m Nervous Diseases—Stewart dis¬ 
cusses the respiratory symptoms in cerebral lesions, bulbar 
lesions spinal cord lesions, peripheral nerve lesions, muscular 
affections, spasmodic respiratory affections, the various 
respiratory phenomena met with in hysteria and finally the 
interesting group of respiratory tics or habit spasms which 
occur m highly strung, often highly intelligent individuals 
of psychasthenic nervous constitution 
Action of Gastric Juice on Tubercle Bacillus—Gastric juice 
removed from the stomachs of persons free from gastrointes¬ 
tinal disease at various intervals ot time after an oatmeal 
test meal, showed very little power of destroying (a) tufaecle 
bacilli in sputum which had been exposed to it for ninety 
minutes, and (6) tubercle bacilli in mouth washes which had 
been exposed to it for ninety and 180 minutes, respectively 
In one case a total acidity of 62, in another of 541, and in a 
third of 24 failed to destroy the bacillus Inkster and Gloyne 
admit that the gastric secretion may possibly have destroyed 
the tubercle bacilli in a very weak emulsion to which it was 
exposed under similar conditions, but the number of bacilh 
used (100) was so small that it cannot be considered a fair 


test, and even the control test with this weak emulsion 
proved negative to a guinea-pig 
New Operation for Inguinal Hernia—Several cases pre¬ 
senting difficulties m the efficient excision of the sac led 
Cheatle to devise a new method by which these and other 
troubles could be dealt with easily and successfully A trans¬ 
verse skin incision 4 or 5 inches long is made l J /a inches 
above the symphysis pubis Its center corresponds with the 
middle line A transverse incision is made in the aponeurosis 
of the rectus abdominis of both sides, care being taken not 
to injure either linea semilunaris The linea alba is undercut 
upward and downward, to within 1 or 2 inches of the 
umbilicus, and to the symphysis respectively, m doing so 
the sheath of each pyramidahs muscle will be opened The 
opening thus made Jn the aponeurosis is retracted up and 
down and the subperitoneal tissue exposed by separating the 
abdominal muscles in the middle line The peritoneum and 
its contents are pushed up on both sides and if necessary kept 
up by packing Two retractors are inserted, they should 
have long, separate and blunt prongs The lower retractor 
should pull the abdominal wall downward, outward, and for¬ 
ward on the side of the operation The upper retractor pulls 
the structures outward The deep epigastric artery and vein 
are delimited and separated from the inner part of the neck 
of the sac The spermatic veins and vas deferens, with its 
vessels are separated from the whole length of the exposed 
sac Having cleared the sac, it is pulled out of the canal by 
gentle continuous traction in the direction m which it lies 
If there are no indications of the possibility of its easy 
extraction the sac is cut and the canal portion replaced The 
remains of the sac in the subperitoneal space are then rad¬ 
ically excised The neck of the sac, including part of the 
parietal peritoneum, is then transfixed and removed 

Glasgow Medical Journal 

December 1921 90, No 6 

•War Psychoses—Infective Exhaustive Group D K Henderson—p 321 
Practical Application of Determination of Respiratory Exchange m 
Health and Disease. G B Fleming —p 337 
Stovam Anesthesia J Taylor—p 3aa 

Exhaustion as Cause of Mental Illness—Henderson is of 
the opinion that exhaustion as a primary factor in the causa¬ 
tion of mental illness has probably been overrated, whereas 
as a contributory factor it is ot the greatest significance The 
most varied infective-exhaustive factors produce a uniform 
symptom picture showing several mam types, depending 
largely on the innate characteristics of the individual, e g 
(1) delirium (2) irritable suspicious deluded state, (3) 
depressive hallucinosis, (4) dull apathetic, depressed group, 
(5) stupor, (6) mania, (7) Korsakow's syndrome 

International Journal of Psycho-Analysis, London 

June 1921 2, Xo 2 

Primitive Man and Environment G Roheim—p 157 
Castration Complex A Starcke—p i79 

Japan Medical World, Tokyo 

Nov Is 1921 1 No 7 

•Causes of Rapid Sedimentation of Red Corpuscles of Blood of Pregnant 
Woman T Sahac and T Tsutsumi —p 1 
•Action of Radix Ginseng on Experimental Hyperglycemia. I Saito —- 
p 3 

•Mode of Functional Changes in Glandular Structure. R Tsuhagurht 
and K. Takagi —p 7 

Structure of Opsonic Complement M Kodama—p 9 

Cause of Sedimentation of Blood Corpuscles—The rate of 
sedimentation of blood corpuscles m pregnant Wood is far 
greater than that of normal blood, and the rate increases as 
the months of pregnancy increase Sakae and Tsutsumi assert 
that there are two causes tor it (1) The ratio of blood 
plasma to corpuscles m blood of pregnant woman is greater 
than that of normal woman (2) Ihe corpuscles are more 
easily agglutinated in pregnant blood than in normal blood 
The causative agent of agglutination of the corpuscles in 
pregnant blood does not exist outside of colloidal substances 
The total amount of colloid has no influence, hut the follow¬ 
ing facts have clearly been established (a) Fibrinogen 
markedly increases the rate ( b ) Globulin increases the rate 
(c) Albumin decreases the rate In pregnant blood these 
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three colloidal substances are so changed as to increase the 
rate of sedimentation Besides the specific gravity and vis- 
cositj of pregnant blood are lower than those of normal blood 
which may have some influence on the rate of sedimentation 
The concentration of hydrogen ion of the serum of the preg¬ 
nant woman is higher than the normal serum and may some¬ 
what inhibit the rate of sedimentation 
Effect of Ginseng Root on Hyperglycemia—Saito asserts 
that ginseng extract prevents the hyperglycemia caused by 
feeding sugar Ginseng given by mouth or subcutaneously 
prevents epinephrin hjperglycenua The blood sugar increases 
when the administration of ginseng is stopped Ginseng also 
prevents dietetic hyperglycemia, but when ginseng is stopped 
the sugar in the blood increases 
Functional Changes in Gland Cells —The histologic struc¬ 
ture of glandular cells has been studied by Tsukaguchi and 
Takagi and \anous formations were found They show how 
a glandular cell has a complicated organic construction But 
the constituent of the cells which has direct concern with the 
glandular cells is the plastosome One theory is that the plasto- 
some has direct relation with the origin of the secretory 
granules and that the former is, m fact, the mother material 
of the latter The other theory, while it recognizes the func¬ 
tional activity of the plastosome yet doubts the relation with 
the formation of secretory granules The granules, according 
to this theory, are elaborated by protoplasma The authors 
hold to the first theory 

Journal of Tropical Medicine and Hygiene, London 

Dec 1 1921 2*. No 23 

•Arneth Count in Malaria and Sjsentery H B Newham and J T 
Duncan —p 301 

Dhobie Itch Produced by Inoculating a Culture of Epidermophyton 
Rubrum (Castellani 1909) R dc Silva —p 303 
Medical Situation in West Central and South Africa H S Hollen 
beck —p 304 

Arneth Count in Malaria and Dysentery—Newham and 
Duncan found that infection with E histolytica causes no 
change of any moment in the Arneth picture Cases of 
malaria before treatment show a more or less definite shift 
to the left but this rapidly gives way to a shift toward the 
normal as soon as the patient is rigorously treated with 
quinm and the general toxemia is thus eliminated 

Lancet, London 

Dec 10 1921 2, No 5128 
* Heart Problems L H Starling—p 1199 

•Function of Lymphocyte and of Lymphoid Tissue in Nutrition W 
Cramer A H Drew and J C Mottram —p 1202 
^Effect of B Vitamin on Appetite S Wright —p 1208 
•Aortic Incompetence G J Langle> —p 1209 
Nonlactose Fermenting Bacilli H Lyndhurst—p 1212 

Treatment of Heart Failure—In the treatment of failure 
of compensation, Starling sajs rest is most important It 
not only diminishes the demands on the heart from the arterial 
side, but by removing the mam cause for the return of the 
blood to the heart it enormously decreases the inflow into 
this organ, and it is inflow which in the healthy heart deter¬ 
mines output The value of oxygen when there is any 
cyanosis, is explained by its action in diminishing the blood 
pressure necessary to drive a sufficient amount of blood 
through the brain the relaxation of arterioles and the 
improved supply to the vital organs of the body, and the 
direct effect of a proper supply of oxygen in improving the 
contraction and aiding the reintegration and recovery from 
fatigue of the heart muscle The plethora attending failure 
of compensation is a reaction on the part of the organism, as 
a whole, not on the part of the heart, and does not assist tms 
latter organ It may, m fact, be harmful when the heart is 
beginning to recover under the influence of the other modes 
of treatment just mentioned One can, therefore, understand 
the beneficial effects of bleeing as a preliminary measure m 
certain cases of failure of compensation as well as the value 
of diminished salt intake Another factor of importance m 
enabling the heart muscle to recover its physiologic condition 
is the circulation through the coronary vessels Starling is 
inclined to ascribe the beneficial effects of graduated exercises 
m heart disease very largely to the improvement of the 
coronarv circulation brought about by the temporary rise of 


arterial pressure accompanying the exercises So important 
is the coronary circulation for the functional capacity of the 
heart that every medical man should be aware of the manner 
in which this circulation is regulated The oxygen usage of 
the heart is directly proportioned to the work it does, and 
its oxygen supply must therefore vary within the same limits 
as its work, 1 e, in a healthy heart from 1 to 7 or 10 
Function of Lymphocyte in Nutrition—Absence of the 
water soluble B vitamin from the diet of rats and mice leads 
to an atrophy of the lymphoid tissue throughout the body 
and to a lymphopenia in the circulating blood The poly¬ 
morphonuclear leukocytes are not affected Absence of the 
fat soluble A vitamin does not lead to an atrophy of the 
lymphoid tissue, hence there is no lymphopenia Absence of 
water soluble B vitamin leads to characteristic nutritional 
disturbances such as loss of weight, emaciation subnormal 
temperature, which may be designated by the term “marasmus ” 
No such marasmus results from withholding the fat soluble 
A vitamin The lymphopenia established hv withholding the 
water soluble B vitamin is rapidly abolished by the adminis¬ 
tration of the water soluble B vitamin and, with it, the con¬ 
comitant marasmus \ permanent lymphopenia, and associated 
with it an atrophy of the lymphoid tissue throughout the body, 
can also be induced by exposure of rats to sufficient doses 
of roentgen rays or radium Such animals then also develop 
a condition of marasmus similar to that observed when the 
water soluble B vitamin is withheld Since the functional 
disturbances in the lymphoid tissue produced by two such 
widely different agencies lead to the same nutritional dis¬ 
turbances, it is concluded that the lymphocytes play a part of 
fundamental importance in the nutrition of the body Other 
evidence points to the conclusion that they are concerned m 
the absorption and assimilation of food from the intestine 
Effect of B Vitamin.-—Wright asserts that vitamin B acts 
by faciltiating the efficient carrying out of the functions of 
the intestinal canal The main effects produced by the absence 
of the vitamin—l e, diminished food consumption, loss of 
weight, and ultimate death—are due to intestinal stasis and 
the absorption of toxic products which result therefrom 
Prognosis in Aortic Incompetence—The prognosis m aortic 
disease, Langley states, remains almost as difficult a problem 
today as it was years ago Nevertheless, modern methods 
do give invaluable help m certain cases Pothologic increase 
in the P R interval or the duration of the Q R S complex 
yields information as to myocardial damage which could not 
be arrived at by other means or could be guessed at without 
any definite proof—e g P R interval increase, four cases, 
two patients already dead Inversion of T in Lead II, four 
cases one patient already dead, and two others seriously ill 
It is only by utilizing every method of investigation, old as 
well as new, that a correct estimate is likely to be arrived 
at m these difficult cases The careful and repeated exami¬ 
nation of the urine for red blood cells, the systematic search 
for petechiae, enlargement of the spleen, pallor and clubbed 
fingers is perhaps the most important procedure m the whole 
clinical examination of the patients and only to a less extent 
because less frequent, in all cardiac cases Arteriosclerosis 
and renal diseases, long regarded as etiologic factors, also 
demand special investigation more particularly as regards 
renal function and retinal hemorrhages The correlation of 
all the findings will probably point the way, and each factor 
follows the expected line, jet in a certain number of cases 
this will not he so and explanation of the anomafy may be 
extremelj difficult When the size of the heart does not 
appear to correspond to the degrees of regurgitation, as 
judged by the collapsing character of the pulse difference m 
systolic and diastolic pressures, presence or absence of aortic 
second sound at the root of the neck and the presence of 
LSPm the electrocardiogram, the possibility of an adherent 
mediastinopericarditis must be borne in mind it was thought 
to be a possibihtj in only one case of this series Of the 
fortj cases fully investigated by Langley all the facts arrived 
at followed the expected line in thirty-one but in nine cases 
the findings did not correspond m some particular Of these 
nine cases three patients are already dead, one has an active 
endocarditis, one probably an adherent pericardium and the 
other four cannot at present be explained Cases which show 
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a want of correspondence m all the findings of a routine 
crimination should also be regarded as of serious outlook 

Practitioner, London 

December 1921, 107, No 6 

Epilepsy ami Some Kindred Attacks R Armstrong Jones—p 381 
Medical Vspccts of Enlarged Prostate R Hutchison —p 394 
Orthopedic Surgerj \ H. Tubby —p 397 

Clwntsc Treatment of Early Phthisis m Well to Do Persons W 
Gordon —p *103 

Aongonococcal Urethritis R L Spit tel —p *106 
Subacute Bacterial Endocarditis J W McK Ntcholl —p 424 
Rheumatoid Arthritis Lesson of Twenty Tivc Years Experience N 
Daucs—p 432 

Treatment of Vomiting m Mahria with tpmephrm F L Wood— 
p 443 

South African Medical Record, Cape Town 

Nov 12 1921 19, No 21 

Relation of Radiology to Other Specialties L E Ellis—p 410 
Child Welfare E M Chubb—p 414 

Plea for Early Exploration in Cases of Probable Abdominal Carcinoma 
II T Mur&eH —p 418 

Hjdatid Cyst of Orbit J S Du Toit—p 421 

Case of Twins with an Interval of Eighteen Hours Between the Births 
of First and Second Children C Sand—p 422 

Bulletin de l’Academie de Medeeme, Pans 

Nov 22 1921 8G No 33 

Reform in Preparatory Education and Hygiene Lmossier—p 273 
Abnormal Intellectual Fatigue from Injudicious Pedagogics P Le 
Gendre —p 281 

Medicolegal Import of Mental Disturbances Consecutive to Epidemic 
Encephalitis M Briand —p 286 

Phrenoscopy of Psycopaths Laignel Lavastine and G Maingot —p 288 
A French Out Door School H Mery and Vaillant —p 291 
Plastic Operation for Chrome Dacryocystitis Dupuy Dutemps and 
Bourguet —p 293 

Phrenoscopy m Psychopathies —Roentgenoscopy of the 
excursions ot the diaphragm may reveal certain individual 
characteristics instructive in psychiatric examination In 100 
such cases, the findings usuallj coincided with the clinical 
course 

Bulletin Medical, Pans 

Aug 27 1921 35, No 35 
lutenncc and His Times J Jamcot —p 685 

Laennec—Jamcot gives extracts from a recent "Life of 
Lacnnec,” 1782-1826, compiled mainly from 300 unpublished 
letters On his way to a patient one day he passed where a 
building was being erected and saw some children straddling 
the ends of a beam and laughing at the loud sounds heard at 
one end when the other was tapped Musing on this phe¬ 
nomenon and the dubious diagnosis in the case before him, 
when he reached the patient he took a pad of letter paper 
and rolled it up and examined the girl's chest through this, 
and the stethoscope was born In his earlv experiments be 
tried to roll up the paper tight enough to leave no central 
space, but was unable to do this One consequence was lus 
discoverj of pectoriloquy 

Bulletins de la Societe Medicale des Hopitaux, Paris 

\ov is 1931 45 No 33 

Malarial Neuritis G Paxss>eau H Schaffer and Alcheck —p 1498 
Diuretic Potassium Salts L Blum E Aube! and R Levy—p 1504 
Gangrene of the Lung A Leraierre et al —p 1513 
Syphilis Acquired without a Chancre Gougcrot—p 1522 and p 1 a26 
Gallstones Formed Early in Typhoid Dufour and Ravina—p 3530 

Malarial Neuritis—After a few davs of pain m the arm m 
the course of malaria, the robust young man developed paral- 
vsis of the deltoid It has persisted unmodified for four 
months to date The reaction of degeneration is pronounced 
The writers have been unable to find any other instance on 
record ot malarial neuritis of the circumflex nerve In only 
nine of the thirty-seven cases of malarial neuritis they have 
complied was the malaria of the pernicious type The sudden 
onset of the paralysis is mentioned in nearly every instance 
Diuretic Action of Potassium Salts m Ascites and Edema 
—Blum, Aubel and Levy called attention recently (as men¬ 
tioned on page lo26 of The Journal for Nov 5, 1921) to the 
powerful diuretic action of potassium chlorid on the dropsy 
of chronic kidney disease They here present data showing 


that this action is pronounced also in cases of ascites and 
essential edema Provided the cardiovascular apparatus is 
not involved, they say, this drug can be counted on to benefit 
more than any of the usual diuretics It has to be given in 
adequate doses, from 7 S to 25 gm daily, and the system pre¬ 
pared by restriction of the intake of salt The drawbacks 
are the intense laxative effect which the potassium salts some¬ 
times induce, and the grave disturbance in the circulation 
which may follow even a relatively small dose when the heart 
is diseased 

Presse Medicale, Pans 

Nov 16 1921 30, No 92 
Pregnancy and Tuberculosis L. Bernard —p 909 
Trachoma m Poland C. Majewski—p 910 

•Uremia m Malaria Benhamou Jahicr and Berlhelemy—p 912 

Premia in Malaria—The experiences related testify that 
a low urea content of the blood and spinal fluid in pernicious 
malaria is a favorable sign It was found that in all the 
cases with recovery the urea in blood or spinal puncture fluid 
ranged from 0 27 to 0 52 per cent In the fatal cases the urea 
content was always very much higher than this The cerebral 
symptoms in per melons malaria may be due to the high urea 
content and hence determination of the urea content of the 
blood will aid materially in the prognosis and guide treat¬ 
ment 

Nov 19 1921 39, No 93 
•Still Births in France \ Couvclaire—p 917 
The Vegetative Reflexes P Hartenberg—p 919 
Nature of Molluscum Contagiosum and Warts P Pagntez —p 922 

Nov 23 192] 39, No 94 

Leukemia and Tuberculosis P E Wctl and Coste—p 929 
The Spring Oscillographic Spbygmograph F L Solcr (Buenos Aires) 
—p 930 

Nutritional Standards T Merrill and H Viollc—p 931 

Mortinatality—Couvelaire applies this term to include all 
cases of conception not resulting m a viable child, and savs 
that in more than half of the cases syphilis or pregnancy 
toxemia is responsible He describes ways and means to 
combat this, and tells what has been accomplished m this 
line in his own district 

Nov 26 1921 39, No 95 

Chronic Progressive Ophthalmoplegia F Ternen —p 937 

Prolonged Gastric Secretion L Meumer —p 937 

The Regimen for the Tuberculous A Cawadtas —p 938 

Gunshot Fracture of the Femur E Juvara.—p 939 

Serum and "Vaccine Therapy of Soft Chancre L Cheimssc—p 943 

Nov 30 1921 29, No 96 
Syphilis as Factor in Epilepsy E Leredde —p 949 
•Tumor in Carotid Region J Berger and J Magrou-~p 951 

Salivary Gland Tumor—The tumor was m the carotid 
reg/on and the microscope showed that it was composed of 
normal salivary gland tissue, without any outlet duct 

Revue de Chirurgie, Paris 

3921 59, No 1 

•Traumatic Toxemia Cormoley and Kotzareff—p 1 
Retrocolic Appendicectomy P Descomps —p 20 
•primary Tuberculosis of the Costal Cartilages A Gruget —p 30 
Inflammation of Sublingual Gland F Bonnet Roy —p 40 
•Reconstruction of Hard Palate F Burian —p 49 
•Correction of Deformity from Facial Paralysis Id —p 52 
Diffuse Symmetrical Lipomatosis J Murard —p 58 

Traumatic Toxemia—Corntoley and Kotzareff have been 
experimenting for two years on rabbits and gumea-pigs to 
study the action of the toxins elaborated by crushed tissues, 
and means to combat the toxemia The traumatic toxemia 
may be estimated by the drop in the number of erythrocytes 
the behavior of the oculocardiac reflex, and the increasing 
eosmophilia Their research suggests that the toxemia might 
be combated by measures to coagulate the local toxins in the ' 
crushed tissues if as surmised these toxins are soluble 
albuminoids The toxic action of the muscle autolysate seems 
to be much like that of tetanus toxin Profuse venesection 
followed by injection of physiologic saline with epmvphrin 
not only gets rid of part of the toxins m the blood but it 
relieves the stasis in different organs and especially in the 
portal system while the epinephrm keeps the blood pressure 
from dropping and diuresis is promoted Transfusion of 
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blood might be useful, as also organotherapy (liver, supra- 
renals, kidney) to combat the insufficiency of these organs 
Primary Tuberculosis of the Costal Cartilages—Gruget 
found the maximum of the lesions on the inner side and center 
of the cartilage in his three operative cases described Local 
medication was unable to reach all the diseased tissues 
Plastic Operation on the Palate —In December, 1919, Bunan 
twisted around a skin flap from the neck until it fitted over 
the gap m the palate left after removal of a cancer of the 
hard palate in a young man The pedicle of the flap was 
below the ear, the tip at the sternoclavicular articulation It 
was brought in to roof the mouth through a 6 cm horizontal 
incision in the cheek The mucous membrane lining the cheek 
had first been separated to form a large pedunculated flap, 
and this flap was replaced and sutured over the raw side of 
the skin flap roofing the mouth Three weeks later the pedicle 
of the skin flap was severed This technic protects the skin 
flap against harm from the mouth, while the double layer of 
tissues is strong, and there is little danger of retraction His 
patient could speak and eat without difficulty from the first 
Correction of Facial Paralysis—Burian extols the fine 
results he has realized in a case of traumatic facial paralysis 
by suspending the drooping corner of the mouth by means of 
a muscle implant in the lips Control of the eyelids was 
regained by a narrow strip of fascia lata wound around the 
median palpebral ligament, at the inner angle of the eye, and 
then one end was drawn lengthwise through the lower lid, and 
the other end through the upper lid The two ends were sutured 
together after thus tunneling the lids, close to the edge The 
muscles must be trained afterward to work together and sym¬ 
metrically The technic is illustrated, and the results in one 
case The lower lid can be reconstructed in this way, making 
the lid from a doubled-over skin flap from the cheek, suspend¬ 
ing it by a strip of fascia sutured to the periosteum of the 
inner and outer margins of the orbit 

1921 59, No 2 

•Apparatus tor Fractured Humerus P Sejournet—p 73 
•Gastro Enterostomy with Perforated Ulcer H Alamartme and C 
Dunet—p 114 

•Sarcoma of Sciatic Nerve E Allenbacli—p 13a 

Apparatus for Fracture of the Humerus—The ad\ autagcs 
of the apparatus of which Sejournet gives an illustrated 
description are that while the fracture is maintained in per¬ 
fect reduction, the movements of the elbow and shoulder are 
not hampered m the least It has been applied in thirty-two 
cases to date and the outcome as regards the use of the arm 
was practically perfect The cases are described in detail, 
they confirm anew the imperious necessity for mobilizing the 
joints near a fracture 

Gastro-Enterostomy with Perforated Gastric and Duodenal 
Ulcers — Mamartine and Dunet explain that a gastro-enter- 
ostomy is superfluous and futile when the lesion is at the 
cardia or in the body of the stomach But it is formally indi¬ 
cated with ulcers m or near the pylorus and in the duodenum 
Sarcoma of Sciatic Nerve—Allenbacli has been able to find 
twentv-four cases of this kind on record, and adds another 
case to the list The man of SO noticed a small tumor in the 
back of the right thigh In tour months it had increased to 
the size of a man’s head The sciatic nerve entered and 
emerged from the tumor, which was easily resected Another 
tumor soon developed in the cicatrix, and the thigh was ampu¬ 
tated Tetanus developed seven days later and proved fatal 
The youngest patient in the group was 19 the oldest 59, and 
80 per cent were men Pam was the first symptom in 80 per 
cent and it was agonizing in some The absence of pain in 
20 per cent was no criterion of lack of malignancy In some 
cases the tumor extended from the seat to the knee The 
preferable treatment is ample resection, bridging the gap in 
the nerve with an implant 

Revue Medicale de la Suisse Romande, Geneva 

July 1921 41, No 7 

•Dystrophia in the Hip Joint in Children H Vulliet—p 413 
Vertebral Lymphogranuloma A Valette —p 456 

Hip Joint Disturbance in Children—Vulliet reports a long 
studv of a group of lesions of the hip joint in children, for 


which neither traumatism nor infection are really responsible, 
dystrophia evidently cooperating There is some profound 
disturbance in the nutrition of the bone at this point, espe¬ 
cially some local derangement m calcification All in this 
group are distinguished by the tendency to a spontaneous 
cure, whether the disturbance is of the type of the Legg-Calve- 
Perthes deforming osteochondritis, spontaneous crumbling of 
the neck of the femur, fibrocystic osteodystrophia, scaphoiditis 
or apophysitis A number of typical instances of each form 
are discussed with forty-seven illustrations The children 
were all apparently normal in this respect until between the 
ages of 4 and 12, when slight limping attracted attention It 
may have been noticed first after some slight trauma The 
indolence of the lesion and the lack of fever show that infec¬ 
tion is not mainly responsible 

August 1921, 41, No 8 

Wassermann and Vernes Serologic Tests R Gonm —p 477 

Skin Reaction and Hemoclasic Crisis P Sclnff —p 509 

Treatment of Pulmonary Tuberculosis from Practitioner's Standpoint 
R Bumand—p 510 

•Treatment with Artificial Pneumothorax Piguet—p 521 

Official Measures to Prevent Spread of Venereal Disease* C Du Bois. 
—p 527 

Treatment of the Tuberculous with Artificial Pneumothorax 
—Piguet emphasizes that in order to obtain the best results 
from the pneumothorax, the patient should be prepared for 
it as for a major operation, and be given the benefits of 
repose and outdoor living afterward Two years of sana¬ 
torium treatment are not too much to devote to it 

Schweizerische medizimsche Wochenschrift, Basel 

Nov 10 1921 51 No 4:> 

•Experimental Tar Cancer B Bloch and W Dreifuss—p 1033 
•Spontaneous Dissolving of Gallstones E Hedinger—p 1037 
•Diagnosis of Cholesteatoma in Middle Ear E Schlittler—p 1038 
•Traumatic Neuroses anl Previous Hearing K Ulrich—p 1041 

Experimental Tar Cancer—Bloch and Dreifuss were con¬ 
ducting research in this line m 1912, and resumed it m 1920 
They experimented with rabbits, gumea-pigs and white mice 
Their results with rabbits were like those published by the 
Japanese investigators in this line, but the cancers induced 
in white inice surpassed them in every respect Guinea-pigs 
have proved refractory to date The special feature of their 
research is that they experimented with the different elements 
of the coal tar, as well as the whole tar, painting the back 
of the white mouse with the substance daily for 160 days or 
more The tumors continue to grow m diameter and depth 
after the applications have been suspended, and metastatic 
tumors were found in axillary and inguinal glands and in 
the lungs They found up to 20 metastatic nodules m one 
lung and this lung metastasis was evident in 30 to 40 per 
cent of the mice that lived long enough Their experiments 
with the different elements of the tar demonstrated, they say, 
that the cancer-mducmg fraction is a substance with a boil¬ 
ing point of over 300 C freed from the bases, phenols, etc, 
that boil at a low temperature It is effectual even after 
distillation, inducing in four months in 100 per cent exten¬ 
sive and rapidly growing malignant tumors The work was 
done at the dermatologic clinic at Zurich of which Blocb 
is chief 

Spontaneous Dissolving of Gallstones—Hedinger gives an 
illustration of five gallstones, found at necropsy of a woman 
of 57, in the shape of rings The thickness of the rings 
varies at different points They look as if the softer center 
had dissolved out of an ordinary gallstone, leaving merely 
the outer layer like a shell In one of the stones there was 
a gap in the shell, as if even the outer layer had dissolved 
awav at this point This finding confirms Hausemann s expe¬ 
rience that human gallstones placed in the dog gallbladder 
are soon dissolved Naunyn has recently reported instances 
of the dissolving and crumbling of gallstones free in the 
gallbladder, with normal flow of bile That this does not 
occur oftener is evidently because the bile stagnates, and 
is not of normal composition 

The Cholesteatoma Danger with Otitis Media.—Schlittler 
states that there were 58 fatalities among the 6,000 chronic 
and 4,000 acute cases of otitis media at the Basel ear clinic 
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in the last twenty jears In the 25 fatal chronic cases, 
cholesteatoma was found in all but 2, and he expatiates on 
the danger of allowing cholesteatoma to escape detection 
In all the cases of cholesteatoma of which he knows, the 
opening m the tvmpanic membrane was always at the upper 
edge This is so constant that he thinks we can assume 
that with the perforation elsewhere m the membrane there 
can be no cholesteatoma Scheibc m 37 cases and Ulrich in 
458 found the pertoration always at the upper margin or 
leading directly into the epitympamc recess The practi¬ 
tioner should realize that with an epitympanal perforation 
or defect in the membrane the case should be referred to 
the specialist without delay, as the dangerous form of otitis 
media He describes the mechanism and treatment of 
cholesteatoma 

The Hearing m Relation to Traumatic Neuroses—Ulrich 
describes 44 cases to show the principles to be followed in 
estimating the effect of traumatism of the car, especially 
what he calls the latrogenous origin of the neurosis This 
term might be defined as bred by the attending physician ’ 

Pediatna, Naples 

Nov 1 1921 29, Nu 21 

# Emotional Respiratory Spasm R Vagho —p 969 
Digestion Leukocyte Reaction in the New Born Vunccbio —p 977 
•Banti s Disease m \aung Children A T Canclh—p 9S6 Cone n 

Affective Respiratory Spasms—Vagho refers to the spasm 
that may follow a sudden fright, a fall, or anger The child 
starts to scream but its respiratory muscles contract spas¬ 
modically, and it falls unconscious hut there is usually no 
incontinence of feces The spasm may last for a few seconds 
or e\en inmates, and as it subsides the child screams He 
describes eight cases m infants from 14 to 22 months old and 
one child of 6 The prognosis is favorable Treatment, he 
sa\s can he onlv prophylactic not humoring the child but 
threatening to punish it if it holds its breath The spasm 
mav sometimes be averted by promptly diverting the child's 
attention Measures to soothe the nervous system are advis¬ 
able , change of scene may be necessary Durmg the spasm 
a dash of cold water on the face and, eventually artificial 
respiration mav be applied 

Banti’s Disease in Young Children—Canelli knows of only 
30 cases of primary splenomegaly of the Banti type in chil¬ 
dren, 9 were from 9 weeks to 6 years old, 10 between 7 and 
14 and 12 between 15 and 17 He tabulates the details, onlv 
7 are listed as cured 13 have already died A. hemorrhagic 
tendency was common among them, hematemesis or melena 
is mentioned m 9 and epistaxis m 6 other cases In the total 
30 cases, splenectomy was applied in 12 eases and all were 
cured or improved except one 4 months infant There was 
onlv one spontaneous recovery, this was m a girl at the age 
of 17 who vvas over 5 when the symptoms had been first 
observed But improvement followed mercurial or arsphena- 
min treatment m 2 Spleen and liver organotherapy have 
not displayed any actual efficacy to date In infantile splenic 
anemia the spleen may subside in size under the roentgen 
rays, but the pathologic process in this differs from the Banti 
disease in adults while infantile splenic anemia displays a 
tendency to a spontaneous cure He analyzes the literature 
on the subject and remarks that the Wassermanu test has 
sifted out a number of cases that deceptively simulated 
Banti s disease but specific treatment restored practically 
normal conditions as a rule The rapid course of the Banti 
syndrome in children almost fuses the three stages of the 
disease, the anemic the intermediate and the ascitic phases 
The influence of mtercurrent diseases the active metabolism 
and gastro-intcstmal derangement etc, are liable to still 
further modilv in children the classic Banti picture The 
'pleen is always the first affected, and the secondary insuffi¬ 
ciency of the liver entails progressive intoxication The 
spleen stage mav be masked by gastro-mtestmal disturbance 
or be mistaken for such, he distention from the enlarged 
silken being ascribed to meteorism especially as the spleen 
is not tender as a rule This fact may aid tn excluding a 
tuberculous process The anemia may be mild or pronounced 
or completelv absent It is never as extreme as might be 
anticipated trom the intensity and duration of the spleen 


process, only exceptionally is there any tendency to progres¬ 
sive pernicious anemia Leukopenia, however, oligocythemia 
and oligochromemia aid in the differential diagnosis although 
the leukopenia is not absolutely constant or specific Tuber¬ 
culous polyserositis may deceptively resemble the clinical 
picture of Banti’s disease unless there are fever and jaundice, 
which do not belong in the Banti picture In a case person¬ 
ally observed the infant of 14 months vvas debilitated from 
a persisting gastro-enteritis, and necropsy after mtercurrent 
bronchitis showed diffuse changes in the enlarged spleen, ot 
the Banti tvpe, with subacute hepatitis with foci of necrosis, 
and an active tuberculous process in the pelvic organs The 
fever tn the case vvas probably traceable to the enteritis or 
the mtercurrent tuberculous process Some recommend ars- 
phcnamin as almost the only means to differentiate true 
Banti s disease from the syphilitic and other splenic affec¬ 
tions liable to be confused with it It is well to suspend the 
final diagnostic verdict as two clinicians have recently 
reported a case each cured with simple tonics and two others 
a case improving tinder mercury Three pages of bibliog- 
raphv are appended, but Graham and Fuchs are the only 
Americans cited 

Pohclimco, Rome 

Nov 14 1921 2S No 46 

•Traumatic Lesions of Spinal Cord G Egidi —p la39 Cone n \o 
4^ p 1581 

Dni,no tic Import of Abdominal Pain G Izar—p la4a 

\ i cous Urine. L Tocco—p 1548 

The Complexion m Malaria G Jona —p 1^51 

Trauma of the Spinal Cord —Egidi rev lews the present 
status of our knowledge of svmptoms course and treatment 
of traumatic lesions of the cord \\ e have no means ot 
determining early whether the injury is from compression or 
contusion except by estimation of the violence of the trauma 
\\ tth discovery of a splinter of bone or of metal, or fracture 
ot a vertebra there is sometimes a chance that correction ot 
this or of a hematoma may release the cord from compres¬ 
sion In operating special care must be taken not to hamper 
the respiration still further If the patient lies prone the 
abdomen should be left free to share in the respiration move¬ 
ments In concluding he mentions Wilms suggestion to 
amputate both thighs in incurable paraplegia to get rid of 
the dead weight of the legs B\ transplanting the outlet of 
thy urethra to the perineum the urine would escape stagna¬ 
tion After an operation for injury of the spinal cord the 
ventral reclining position like that used by Rollier in hello- 
therapv of Potts disease has a number of advantages Chief 
among them is the avoidance of bed sores in the sacral 
region and the healing of the postoperative fistula which is 
not kept moist all the time as when secretions are constantly 
seeping through it by gravity 

Tumori, Rome 

Nov 20 mi S No 2 

Histogenesis ot Cancer of Lung F Tometti —p 2s7 
Pathology and Surgery of the Thyroid S Dentici —p 274 
•Cure of Tonsd Sarcoma under Vaccine B Bruzzi—p 292 
*1 1 raiment of Cancer with Autogenous Vaccine S CtleUt—p 293 
Shin Manifestations with Heniqblastosis L Martmotti—p 207 Con d 

Vaccine Therapy of Cancer—Bruzzi reports a case of sar¬ 
coma of the left tonsil m a man of 48 (January, 1921) which 
retrogressed completelv in three months under six injections 
of an autogenous vaccine made bv Citelli s method The 
triatment was applied m two other cases but the patients 
did not return to complete the course 

Vaccine Therapy of Endothelioma of the Palate — Citelli 
analyzes a case in which the tumor had retrogressed under 
the vaccine treatment but it returned with metastases durmg 
a severe mtercurrent malaria and proved speedily fatal In 
this case and also m a second one of endothelioma the tumors 
retrogressed rapidly under the vaccine treatment He does 
not give the technic for making the vaccine except a casual 
reference to the use of a filtrate of 20 eg ot fresh cancer 
tissue agitated for an hour He has had no untoward, 
by-effects m the twenty cases of sarcoma and carcinoma in 
which he has appl ed it but in two of the three endothelioma 
cases the subcutaneous injections m the arm caused lo.al 
suppuration 
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Cromca Medica, Lima 

September, 1921, 3S, No 699 
•Surgical Treatment of Empyema N Barsallo—p 287 
'Cirrhosis of Liver plus Hydatid Cyst T M Taboada —p 296 
* -trachnoidism N E Cavassa —p 298 

Operative Treatment of Empyema —Barsallo reports four 
cases with an illustration of the simple arrangement of two 
flasks and tubes which automatically flushes out the pleura 
intermittently after the pus has been evacuated, and the 
cavity swabbed out with a wick held in forceps He resects 
the rib just above the puncture that brought pus, this was 
the eighth rib in two of his cases Through this^ incision 
he locates the lowest point in the pleura and makes the 
counteropening here for the drains He used Dakin’s solu¬ 
tion for the flushing fluid, and the prompt recovery confirmed 
the advantages of this method All recovered in from thirty- 
five to forty-five days In a fifth patient no pus was found 
on repeated puncture nor even after incision of the inter¬ 
costal spaces and the man of 30 died three days later Nec¬ 
ropsy explained the case as merely interlobar pleurisy He 
warns that tuberculous empvema contraindicates this treat¬ 
ment, as an interminable fistula is sure to result 

Cirrhosis, of the Liver Plus Hydatid Cyst—In Taboada’s 
case atrophic cirrhosis of the liter was accompanied by 
hydatid cyst, and the clinical picture was that of hyper¬ 
trophic cirrhosis with ascites The ascites required weekly 
tapping for a time and then it subsided completely Necropsy 
two years later first revealed the hydatid cyst 
Poisoning from Spider Bite—Cavassa reports three cases, 
all in robust men The one bitten by the “luna,” a very small 
spider, died the fourth or fifth day The two bitten by the 
tarantula recovered The skin was imolved in both, the 
process amounting to gangrene in the arm m one and a 
general eruption with desquamation in the others, besides the 
symptoms of grate general toxic action 

Gaceta Medica de Caracas, Venezuela 

July IS 1921 2S, No 13 

Resolutions Adopted by Third Medical Congress of \ enezuela —p 184 
*Mcdical Geography of Venezuela F A Risqucz—p 187 

Medical Geography of Venezuela—This was the main topic 
at the recent national medical congress in Venezuela, an<J 
Risque/ here groups and summarizes the various data com¬ 
piled for the purpose by physicians in different regions and 
the published literature on the subject Typhus does not 
seem to have been observed in Venezuela, but a pyrexia 
called Guacarapa fever is regarded by A Blanco as identical 
with typhus In Risque/’ experience with it he never knew 
of but two recoveries one in a child and one in a man who 
succumbed to complications Some cases published tn 1907 as 
relapsing fever proved later to be malaria There has been 
no case of yellow fever at Caracas since 1913, but there was 
an epidemic at Coro in 1917 No cases have been known 
since, and no cases of cholera in the country since 1854, and 
the country is practically free from smallpox Venereal dis¬ 
eases and alcoholism are common and increasing 

Revista Espafiola de Medicma y Cirugia, Barcelona 

September 1921 4 No 39 

*The Blood Pressure During Operations J Blanc Fortacin—p 519 
Infections Associated with Pulmonary Tuberculosis R Dargallo — 
p 529 

The Oculocardiac Reflex in Healthy Children J -Vlzma Melis—p 532 
The Blood Pressure During Operations—Blanc Fortacin 
gives nineteen charts show mg the systolic and diastolic pres¬ 
sure as recorded by the oscillometer applied to the arm dur¬ 
ing and following major operations 

Archiv fur Kinderheilkunde Stuttgart 

Dec 3 1921 70, No 3 

•Micromethod for trine C Xoeggerath and H S Reichle —p 161 
Basal Metabolism in Children II \V Klein et al —p 164 
Calcium Content of Blood in Children R Mayer—p 170 
Bilirubin Content of Blood in Scarlet Fever O Lade—p 184 
Tuberculous Meningitis at Kiel Emma Stelbng—p 188 
Rachitis Statistics S Engel and G Katzenstein — p 198 
fodern Tests for Calcium Content of Blood R Mayer —p 212 


Micromethod to Determine Specific Gravity of Urine_ 

Only 1 or 0 5 c c of urine is required for the test Chloro¬ 
form and benzin are mixed, the latter slightly m excess, and 
then a drop of the urine is dropped into the mixture If the 
drop rises, the proportions are correct If it falls, more 
chloroform is added until the urine rises when it is dropped 
into the fluid With the mixture thus obtained as a basis, 
further tests are made with fresh specimens, adding benzin 
until a mixture is reached in which the drop of urine settles 
rapidly to the bottom The specific gravity of the mixture, m 
which this occurs, is recorded, as also the specific gravity of 
the mixture with excess of chloroform in which the drop of 
urine rapidly rises The average of the two figures gives the 
specific gravity of the urme A table ot the findings with 
this and other methods shows that it is accurate enough for 
all practical purposes 

Deutsche medizmische Wochenschnft, Berlin 

Oct 27 1921 47, No 43 
Artificial Complement L von Liebermann—p 1283 
Lipoids from Animal Organs as Antigens Niederhoff— p 1284 
Comparative Experimental Research on Cardiac Remedies J Citron 
—p 1285 

Beer as a Relish (Genusswert des Bieres) Kionka—p 1288 
Clinical Tests for Blood Volume Griesbach —p 1289 
Improvement in Two Cases of Dystrophia Adiposogenitahs under 
Roentgen Exposures of Sella Region Ranschburg—p 1291 
Intrapleural Infusions in Pulmonary Tuberculosis Thinius—p 1293 
Internal Secretion of the Placenta E Puppel —p 1294 
The Third Modification of the Meinecke Test Gutfeld —p 1295 
Spinal Fluid m Treated Congenital Syphilis in Children Breuer—- 
p 1296 

Gage for Calcium Content of Blood \\ eiss —p 1298 
Present Status of Phjsiology of So. Determination Peterfi—p 1299 
Cont d 

Lymphangitis Lymphadenitis and Phlebitis G Ledderhose—p 1300 

Medizmische Klimk, Berlin 

Oct 23 1921, 17, No 43 

•Operating in Roentgen Irradiated Area Fritz Kontg—p 1283 
Reinfection with Syphilis No Proof of Recovery \V Pick—p 1285 
'Treatment of Anal Fistula and Hemorrhoids K Schlaepfer—p 1287 
•Ponndorf s Shin Vaccination F S La Baume —p 1289 
Technic for Intravenous Injections Model—p 1292 
Durability of Action of Silversalvarsan H Bruning—p 1293 
Tuberculomucin A Lilien —p 129a 
•Urme Reaction m the Tuberculous K Levi—p 1296 
Oblique Decapitation and Cesarean Section and Temporary Sterdiza 
tion H Hans —p 1298 

Silver Nitrate Treatment of Erysipelas S Hirscb—p 1299 
Oligodynamic Action of Metals on Bacteria P Saxl—p 1299 
Differentiation of Bacillus Crassus B Lipschutz—p 1303 
Rudiments of Artificial Infant Feeding K Blulidorn—p 1303 

Operations in an Irradiated Area—Komg remarks that as 
a rule an operation in a region that has been previously 
treated with the roentgen rays heals as under other condi¬ 
tions But he reports three cases in which an operation— 
even an exploratory incision, in one case—was followed by 
local necrosis The destructive process, however, did not 
last long, and after the necrotic tissues had been cast off, 
prompt healing followed The necrosis resembled a roentgen 
ulcer except for the prompt and complete healing He adds 
that the necrosis and sloughing off of the tissue may be 
beneficial after removal of a malignant growth, aiding m 
eradicating the last trace of the cancer 
Treatment of Anal Fistula and Hemorrhoids—Schlaepfer 
describes the methods used at St Mark’s Hospital m London, 
founded in 1835 and exclusively devoted to disease of the 
rectum 

Attempt to Immunize the Skin Against Infection —La 
Baume has been experimenting to generalize the method 
Ponndorf has devised for tuberculosis About twenty scari¬ 
fications are made m the skin of the upper arm, each as 
long as a finger, stopping just short of the papillary layer, 
the scratches bleeding slightly Then a concentrated tuber¬ 
culin or vaccine is dropped into the nialpighian layer of the 
skin thus opened up by the scratches As almost all diseases 
accompanied by eruptions immunize against further attacks 
it seems rational to assume that by inducing intense esophy- 
lactic processes in the malpighian prickle layer of the skin 
in this way or its equivalent, a tendency to immunization 
might be induced Ponndorf and others claim excellent 
results with tuberculin applied to the scarifications, and La 
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Baumc here reports fiftj-tvvo cases of acute or chronic gono¬ 
coccus infection treated m this ivaj during the last nine 
months He regards the results as representing progress, 
although it docs not supersede local chemical treatment but 
is a useful adjuvant The number and length of the scratches 
offer an opportunity for contact with the vaccine much more 
extensive than the ordinary vaccination technic or even the 
inducing ot a wheal 

The Urine Reaction in the Tuberculous—Levi insists that 
the own urine reaction is the work of the salts m the urine, 
and that it maj occur in both the healthy and the tuber¬ 
culous There may be antigens in tuberculous urine, “but they 
are not strong enough to give a differential reaction unless 
the urine has previously had the salts removed 

Monatsschnft fur Kinderheilkunde, Berlin 

August 1921 31, No 5 

Insufficiency ot Digestion in Children over Two K. Bluhdorn—p 433 
Medullary Lymphatic Pscudolcukcnua Hess and Isaac—p 442 
So-Called Epituberculous Infiltration Gr ivmghofT —p 447 
Roentgen Outline of Heart m Infants Lange and Feldmann — p 458 
Toxins in Milk of Menstruating Women M Frank —p 474 
Suppurative Vffcctions of Untiary Tract m Infancy Samelsou —p 477 
\nttgcn Qualities of Turtle Tubercle Bacillus Meyer —p 481 

Muachener medizimsclie Wochenschrift, Munich 

Oct 7 1921 03 No 40 

Hundredth Birthday Anniversary ot Rudolf Virchow Marchaud — 
ji 1271 

Virchow and Constitutional Pathologj U Rosslc —p 1274 
Virchows Center,mat H Schroder—p 1277 
Trauma and Sarcoma. E Fracnhel—p 1273 

Cerebral Hemorrhage with Fat Embolism O Toennicsscn —p 1280 
•Infectious Coryza A Bottncr—p 1282 
Hollander s Tuberculin Serum Test Gabbe and Martins —p 1285 
Limitations of Antitoxin Prophylaxis m Tctauus. Schmidt.—p 1236 
Comparative Investigations on the Availability of Kochs Old Tuber 
culm and Moro s Diagnostic Tuberculin L Meyer—p 1286 
Experimental Investigations on the Diagnostic Value and the Specificity 
of Cutaneous Inoculation with Trichophy tins H J Marhert.— p 
1288 

•Recurrent Exanthems m Syphilis with Negative Vassermann Menzc- 
—p 1295 

Nco SiUcrsalvarsan Natrium L Dub—p 1293 

Omentum to Wall Off Perforated Gastric Ulcer Salzmann —p 1294 
Ircvcution of Stiff Fingers A Kreche—p 1296 

Clinical Aspects, Prophylaxis and Treatment of Infectious 
Coryza—Bottner recommends for the rational treatment of 
infectious coryza that not only the nose but also the eyes be 
taken into consideration The treatment cannot be effective 
unless the lacrimal ducts are functioning normally He has 
found a 2 per cent solution of collargol an excellent means 
of breaking up a coryza within twenty-four hours The treat¬ 
ment can be applied to infants with perfect safety On the 
appearance of premonitory symptoms of coryza the prompt 
prophylactic use of collargol can be relied on to prevent the 
evolution of the coryza Chronic infectious coryza will also 
commonly yield to this treatment To clear the lacrimal ducts 
he applies 1 or 2 drops of the 2 per cent collargol solution to 
the conjunctiva of the lower eyelids In each nostril he 
injects 4 or S drops of the same with the head thrown back, 
the patient should assume a dorsal position for a few minutes 
Recurrent Exanthems m Syphilis in the Presence of Nega¬ 
tive Wassennann Test—Menze recalls cases of secondary and 
tertiary syphilis in which, under neo-arsphenamm treatment 
the clinical manifestations disappear and a negative Wasser- 
manti reaction is secured but m which new syphilitic skin 
manifestations appear He holds that these recurrent exan¬ 
thems are due to toxic irritation from latent foci of spiro¬ 
chetes When m cases of primary and secondary syphilis, 
the manifestations disappear only incompletely, while spiro¬ 
chetes persist tn the foci of infection and the Wassennann 
reaction remains positive it may be due to an especially 
marked resistance of the spirochetes the formation of recur¬ 
rent strains (Stuhmer) or arsenic-fast, filtrable stages in the 
development of the spirochetes (Henze) 

Omentum Cuff m Treatment of Perforated Ulcer—Salz¬ 
mann compares the results of the Neumann operation (use of 
omentum to wall off the perforation), and the outcome tn 44 
cases in winch the treatment was by the same surgeons dur¬ 
ing the eight-year period previous to the introduction of the 
Neumann method With the Neumann method the mortality 


was 30 deaths in 84 cases, or 35 7 per cent Excluding 11 
absolutely hopeless cases, in which the operation was per¬ 
formed too late—from seventy-two to mnety-six hours alter 
the perforation—vve have 19 deaths in 73 cases, or 26 per 
cent mortality In the thirty-two cases in which operation 
was performed within nine hours of the perforation, there 
were only 2 deaths or 6 2 per cent mortality In the 44 oper¬ 
ations before the introduction of the Neumann method, there 
was 70 4 per cent mortality Of the 10 early operations, 4 
resulted fatally, or 40 per cent mortality In the 34 late 
operations there was a 79 4 per cent mortality Of the 54 
patients cured by the Neumann operation, 27 were recently 
reexamined (after the lapse of from six to ten years in 11 
cases) All but one of the 27 felt perfectly well, many hav¬ 
ing gamed from 10 to 20 pounds No restrictions of diet were 
necessary ( 

The advantages of the Neumann method, which he describes 
in detail with an illustration are thus obvious A long tube 
is introduced through the abdominal wall into the perforation 
in the stomach wall in which it fits tight Omentum is drawn 
up to form a cuff over the dram tube from the stomach to the 
abdominal wall and it tv sutured with silk button sutures 
to the stomach wall around the perforation and several 
stitches are taken to fasten the cuff around the dram tube 
The inner end of the latter curves down inside the stomach to 
the pylorus, and the patient can be fed from the first The 
perforation is shut off completely from the abdominal cavity 
even after the dram is pulled out This method has been in 
use for ten years in the clinic and its simplicity, ease and 
fine functioning have been confirmed again and again The 
stomach ix left undisturbed otherw tse ill its normal bed 

Oct 21 1921 GS No 42 

Bodily Condition in Relation to Constitution Tocnmesscn —p XJ41 
Strontium Therapy Clinical and Experimental Ahveus et at—p 1344 
Remissions m Pernicious Anemia Zadek—p 1346 
Permeability of Blood Vessels m Pregnancy Mahnert and Lundwali 
—p 1350 

Dalds Simplified Syphilis Flocculation Test Poehlmann—p 1350 
The Homogeneity of the Cerebrospinal Fluid \\ alter —p 135.2 
Albumin Factor in Alimentary Toxicosis F Lust—p i3a3 
Aigcaia of the Buccal Cavity H Marx—p 1354 
Prevention of Heat Radiation by Bubbles Neisser and Gersbach— 
P 13S5 

Psychic Disturbances m Hypophyseal Obesity Weygandt —p laS6 

Manic Depressive Insanity m Jews J Lange—p I3a7 
Blood Pressure After Arc Lamp Irradiation Kjmraerle — p I3a9 
Experimental Tar Carcinomas R. Blench and E Moeller—p 1381 
Celluloid Cap m Treatment of Cervix Disease Pust—p 1^62 
Diagnostic Spirilla Fever in Doubtful Syphilis E KIcbe — p 1363 
Difficult Detubation Due to Tbymic Hyperplasia. Cahcn —p 136j 
I\eed for Self Retaining Aorta Clamp m Obstetric Bag Rt$ mann — 
P 1364 

Pamle s Birth M Nassauer — p 1364 

Therapeutische Halbmonatshefte, Berlin 

Aug 15 1921 SS No 16 

Dcnnato es Following Lse of Some New Remedies \V LuU — p 439 
Cone n N r o 17 p 521 

Endolumbar Arsphenamm in Neurosypluhs and Tabes Berkenau — 
p 495 

Treatment of Typhoid with Copper Salts H Lohr—p 499 
Antityphoid Vaccination During Epidemic Typhoid Hackradt—p 502 
Roentgen Ray Treatment of Hyperplastic Thvmus m Pscudoparalytic 
Myasthenia L Pierchalta —p 504 

Sept I 1921 33 No 17 

Puncture of Corpus Callosum and Suboccipital Region Scheele —p 523 
Quimdm m Auricular Fibrillation M Frey—p 534 
Experiences with Proteotherapy in Obstetrics and Gynecology R T 
von Jaschke —p 539 

Wiener klimsche Wochenschrift, Vienna 

Oct 13 1921 34 No 41 
* Arteriosclerotic Kidney J Pal —p 495 

Quick Test of Absorptive Power of Skin Latzel and Stcjskal —p 496 
Effect of Opium on the Stomach L Jar no and D Marho —p 498 
Cardia Changes in Esophageal Processes T Barsonr —p 499 
Diagnosis of Sprengel s Deformity V Kollert —p 500 

The Arteriosclerotic Kidney and Its Relation to Contracted 
Kidney—Pal reiterates that the therapeutic measures to he 
adopted m cases of arteriosclerotic hiduej vv ill vary in each 
individual case In general the water balance must be care- 
fullj watched In symptomatic treatment the blood pressure 
is u=uallj considered the mam point of attack, which is often 
a mistake What is needed is to preserve the required central 
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pressure, and not to disturb it It must not be lowered if the 
organism has become adapted to a high pressure On the 
contrary, the patient sometimes needs to have his blood pres¬ 
sure raised in order to be free from all symptoms, which is, 
after all, the mam thing 

Effect of Opium on the Stomach—Jarno and Marko state 
that opium alkaloids usually increase the acidity of the 
stomach Even in cases of extreme hypoacidity, normal 
acidity in the stomach was brought about with opium It was 
shown that there is a distinct difference between hypoacidity 
and anacidity, for in the presence of anacidity opium did not 
produce a normal acidity While opium alkaloids usually 
raise the acidity, they retard the motility of the stomach 
The evacuation time of the stomach was primarily lengthened, 
independent of the acid conditions The opium alkaloids close 
the pylorus even though there is an anacid condition of the 
stomach, for the retarded motility associated with increased 
tonus and active peristalsis cannot be explained in any other 
way 

Zeitschrift fur Kinderheilkunde, Berlin 

Nov 22 1921 31, No 1 2 
•Sexuality in Children J K Triedjung—p 1 
Biology of Leukocytes in Infants M Trank—p 16 
•Pathogenesis of Invisible Scorbutic Edema A Wallgrcn —p 35 
•Traumatic Softening of Brain in the New Born P Schwartz —p 51 
Significance of Mongolian Blue Spot M Zarfl —p 80 
•Prognosis of Tuberculous Pleurisy in Children E Nobel and R 

Steinebach —p 98 

•Diagnostic Skin Phenomenon in Scarlet Fever C Stemkopf —p 132 

Sexuality in Children—Friedjung protests against the 
prejudices and disregard of one’s own childhood experiences 
in the placid assumption that childhood is asexual or pre- 
sexual The tremendous changes at puberty do not come out 
of nothing, there has been a gradual development up to this 
stage He has been collecting material in this line for ten 
years and presents examples of three types of erotic mani¬ 
festations in normal children those connected with the child’s 
own person, with the person of another, and those m the 
psychosexual sphere He includes m the first type the 
autoerotik the pleasurable sensation which is a factor in the 
child’s sucking the breast Some infants suck their fingers 
even a few minutes after birth The child does not learn to 
suck to get tood but it gets the milk as an unexpected 
by-effect of its erotic sensation from the sucking movements 
He agrees with Freud that the mouth is one of the erogenous 
zones, relating an example of thumb-sucking continued into 
married life, and one of the factors in the divorce The erotic 
sensations from rhythmic movements, rocking etc, belong 
in this category, as also those connected with defecation and 
urination The urethra is another erogenous zone, many 
cases of enuresis are traceable to this He has witnessed 
erection in a 3 w eeks infant, and the daily necessary washing 
of the genitals attracts the infant’s attention to this region 
If the cleansing is neglected, then itching and smarting have 
the same effect Perhaps, he suggests, it is a functional 
necessity for the attention to be called earl} to this biolog- 
lcallj important organ He gives instances of habitual onan¬ 
ism m infants of 9 and 13 months and says that as the 
children grow older and are chided for it, the} merely become 
secretive both girls and boys He has never seen any severe 
injury result from the masturbation which is so frequent pre¬ 
ceding puberty He gives a number of examples of hctcroi.ro- 
ti! including the case of a boy of 314 with erections when 
taken into bed with his >oung mother, and a girl of 2 who, 
taken into her father’s bed, hugged and kissed him and 
suddenl} urinated A number of instances of Freud’s Oedipus 
complex in very >oung children are related, and examples 
showing the craving of children of even 3 and 4 to learn 
where babies come from He reiterates in conclusion that 
all the examples he cites are of normal children whose 
further development he has followed for vears, some into 
mature life Physicians are constantly asked for advice in 
this field and they can tranquillize and advise and ward off 
danger if thev do not wilfully close their e>es to experience 

Scorbutic Edema —Wallgren reports six cases of scorbutus 
m infants m which the capillaries became abnormally per¬ 
meable, inducing what he calls invisible edema He thinks 


it must he regarded as a regular element in the clinical pic¬ 
ture of scorbutus It becomes manifest in the remarkable 
fluctuations in the infant’s weight 

Traumatic Malacia of the Brain m the Newly Bora — 
Schwartz scrutinized the brain with special care in 110 infant 
cadavers during a recent six month period In 105 cases, foci 
of hemorrhage and softening of brain tissue were evident In 
the prematurely and still born, these lesions were macroscopic 
but in the infants born at term they were only microscopic 
He ascribes these unexpectedly prevalent hemorrhagic foci 
to the injury from the differences in pressure to which the 
child is exposed during delivery The blood is forced from 
the regions under the high mtra-uterine pressure into the 
regions that have escaped from this pressure The effect is 
like the aspiration into a vacuum cupping glass The vessels 
may not be able to stand the strain With cephalic presen¬ 
tation, the entire brain may have blood thus forced into it 
The hemorrhages are found in the presenting region In his 
study of 160 brains of all ages, fat granules in the cells m 
brain alwavs signified pathologic changes In normal con¬ 
ditions, fat granules are never found in the brain outside of 
the vessel sheaths Interstitial encephalitis in the new-born 
is consequently a process of malacia resulting from injury 
during deliver} Stillbirths and asphyxia are due to this 
traumatic injury of the brain in many cases, and it may 
explain the diseases with tendency to spasms and paralysis 
If the child survives obstetric rupture of the tentorium, it is 
left with a lesion which might well predispose to genuine 
epilepsy 

Tuberculous Pleurisy in Children—This communication 
from Pirquet’s service relates that 41 1 per cent of 39 chil¬ 
dren traced to date after tuberculous pleurisy were found 
completely cured, and in 38 4 there were only slight traces of 
the disease Only in 10 2 per cent were severe or moderate 
changes found, traceable to the pleuritis It la of tuberculous 
origin almost invariably in children Of the total 78 cases, 
13 terminated fatal)}, and the outcome is not known in 26 
The prognosis is thus favorable on the whole, cicatricial 
changes almost all retrogressing in the course of time 

The “Extinction” Skin Phenomenon in Scarlet Fever — 
Stemkopf obtained a positive result onl} in 83 7 per cent of 
her fort}-nine cases of scarlet fever tested This auslosch 
phenomenon consists in the extinction of the scarlatinal erup¬ 
tion over an area about the size of one’s palm when normal 
human serum is injected intracutaneousi} A positive 
response in the first day or two of the eruption seems to be 
characteristic of scarlet fever The eruption does not merely 
blanch, its elements all retrogress 

Zeitschrift fur Urologie, Leipzig 

1921 15 No 1 

•Renal Tuberculo is with Outlet Closed M Bohringer—p 1 

Tuberculosis of the Kidney with Obliterated Outlet—Bohr¬ 
inger adds 4 new cases to the 36 on record, and calls attention 
to the tendencv of this pyonephrosis tuberculosa occlusa to 
heal spontaneously He devotes over ten pages to tabulation 
of the details of the total of 40 cases In his 4 cases the 
ureter was obliterated from the bladder to the kidney, and 
in 3 cases the pelv is was obstructed also vv ith fat or fibrous 
tissue The operation or necropsy confirmed the retrogres¬ 
sion of the tuberculous process No actual tubercles, no 
tubercle bacilli could be discovered Operative measures 
were applied in all but one of the 28 women and 2 of the 12 
men Tuberculous cystitis and one shriveled kidney were 
the main features of the clinical picture as a rule When the 
kidney was still large, the bladder had usually escaped 
involvement in the process 41thougb the focus is practically 
extinct there is alwa}S danger of its flaring up, which justi¬ 
fies nephrectomy, while the latter hastens the healing of the 
bladder process In one of the 4 personal cases acute tuber¬ 
culous meningitis proved rapidly fatal It was evidently 
secondary to the almost extinct kidne} focus in the man of 
40 This recalls Simmonds statement that 30 per cent of 
the nonoperated cases of renal tuberculosis terminate in 
tuberculous meningitis This does not occur in pulmonary 
tuberculosis in more than 5 per cent of the cases The 
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numerous bibliographic references on closed pyonephrosis 
contain no American names 

1921 15, No 2 

Preparations of Male Poh ic Organ* H Virchow —p 41 
Prostate and Roentgen Exposure of Testicles M Nontenant—p 4S 
Behavior of Musculature with Double Ureter Krasa and Paschhis — 
p 49 

•Endemic Caucer of Bladder in Bilharziasis P Pfister—p 51 

Influence on the Prostate of Roentgen Irradiation of the 
Testicles—Nemenovv e\pcrimented on dogs and found that 
the prostate became enlarged after exposure of the testicles 
to the roentgen rays The seminiferous cells in the testicle 
atrophied while the Ley dig cells proliferated, and he theorizes 
that the latter—as the producers of the internal secretion of 
the testicle—secrete more profusely as thej proliferate, and 
this e.\cessn e secretion entails the hypertrophy of the pros¬ 
tate This is analogous to clinical experience As spermato¬ 
genesis dies out m elderly men, the Leydig cells proliferate 
and the prostate hypertrophies secondarily, as m the experi¬ 
ments on the dogs the microscopic changes in the testicles 
being identical He is now making microscopic examination 
of the testicles and prostate in all elderly cadavers to see 
whether the\ sustain his new It warns, he adds for the 
need of caution m accepting Stemach’s operation which, 
unfortunatelv, he continues was published too earl) 

Endemic Cancer of the Bladder with Bilharziasis.—Pfister 
remarks that since Fibigers discovery that a nematode in 
the rat stomach may induce carcinoma, irritation from para¬ 
sites as a factor in malignant disease has become a \ital 
question He analyzes the literature on the subject 

Zentralblatt fur Clururgie, Leipzig 

Oct. 8 1921 48, \"o 40 

Longitudinal Resection of Loser Cunature for Ulcer Kaiser —p 1454 
Position of Arm m Splint for Forearm Fracture Propping—p 1459 
Arthro Endo«cop> E Bircher—p 1460 
Operations for Torticollis A. Schubert—p 1462 

Zentralblatt fur Gynakologie, Leipzig 

Oct 1 1921 45, No 39 

Pathogenesis and Clinical Aspects of Lcuhorrhea R Schroder —p 
1393 Cone n 

Case of Arsphcnamin Poisoning During Pregnancy with Fatal Issue 
During Puerpertum H Lorenzen —p 1407 
Decidua life Growths on the Diaphragm P Geipcl—p 1412 
•Apnea and Xsphyxia m Cesarean Section Infants H Kustner ■—p 1414 

Oct 8 1921 45 No 40 

Prolap e and Retroflexion of the Uterus Mathe —p 1429 
Interstitial Cells Placenta Toxin and Eclampsia Fellner—p 143s 
Rare Etiology of a Cephalic Hematoma E W cmzicrL—p 1441 
Pels ic Euchondroma as Impediment in Childbirth. Bauinm—p 1444 
The Genesis of Hydrops Graudarum \V Gessner—p 1447 
Treatment of Febrile Abortion H Hellendall —p 1448 

Apnea and Asphyxia in Infants Delivered by Cesarean 
Section—Kustner had often noted that infants born after 
cesarean section were frequently in a condition interpreted 
as apnea As it was uncertain whether the condition was m 
the nature of asphyxia or due to tire effects of anesthesia he 
performed cesarean section on two rabbits and a gumea-pig 
Whereas the offspring of the nonanesthetized animals were 
lively immediately after birth the young of anesthetized 
mothers were inactive, limp and bluish looking, reacting to 
skm irritation only by a gasp After cesarean section on one 
rabbit with eight young it was noted that each indi\ idual of 
the litter removed after the first was less active and more 
cyanotic than the previous one From these experiments and 
after numerous clinical observations as well, Kustner feels 
justified in referring the apnea and many cases of asphyxia 
m infants, following cesarean operations on the mother, to 
the effects of the narcosis 

Zentralblatt fur innere Medizm, Leipzig 

Oct S 1921 42, No 40 

Modification of My Gage for Capillary Pressure E Kyhn —p 73s 

Mededeehngen v d. Burg Geneesk. Dienst, Batavia 

1921 No 1 Parallel Dutch English Edition 
•Malaria Epidemic Traced to Sinensm Mosquito E Walch and B 
\\ alcn Sorgdragcr —p 2 


Malaria Epidemic in Sumatra \V Scliuffncr and B H>lkema p 43 
'Proper Dose of Chenopodium \V Scliuffncr and H Vcrvoort--—p 93 

1921 Part 2 

Purification of Water tvith Lime Jan Smit-—p 1 

Malaria Traced to Sinensis Mosquito—In the epidemic 
described, although the sinensis was mainly responsible, the 
ludlowt and kochi could also be incriminated In the middle 
of May the ludlowi began to appear m much larger propor¬ 
tions, but the infection index of the few kochi was remark¬ 
ably high The epidemic was quite mild but only further 
observations will show whether tins is a feature of sinensis 
epidemics 

Preferable Technic for Administering Chenopodium.— 
Schuffner and Venoort found that much better results were 
obtained with fractioned doses, in their 400 cases than when 
the drug was given at a single dose They do not give a 
laxative beforehand, but insist on a light digestible meal as 
the last for the day before and give the drug in the morning 
on an empty stomach They always give it with a laxative 
but Cajus and Mhaskar have reported a senes of 117 cured 
oases in which no laxative was given afterward, and the 
helminths were effectually banished, with no toxic bv-effects 
This experience justifies further experiments in this line 
although, they add, chenopodium cannot be regarded as a 
harmless medicine 

Kitasato Archives of Experimental Medicine, Tokyo 

October 1921 4 No 3 

•Japanese River Fc\er m Formosa and Japan R Kawaraura and M 
\ amaguchi —p 169 

•Nature of Paralysis Due to Polished Rrce Disease in Domestic FoivL 
G Kato S Shizume and R. Maki —p 207 
•Spread of Tetanus Toxin and Serothcrapj R Kobayasln —p 217 

Cholera m Japan A Watanabe M Kawatam and H \\ atanabc — 

p 281 

Tsutsugamusht Disease in Formosa—There was only one 
death among the sixteen cases encountered in Formosa the 
mortality thus being lower than in Japan although the disease 
otherwise seemed to be the same The article is m German 
and profusely illustrated and the blood findings, etc., are 
tabulated 

Nature of Paralysis Due to Polished Rice Disease in Fowls 
—Kato s experiments have demonstrated he says, that 
adsorption of hydrogen ions is the cause of the deficiency 
disease m domestic fowls The article is in English 

Point of Attack and Spread of Tetanus Toxin—ICobayashi 
injected tetanus toxin at various points in rabbits and con¬ 
cludes from Ins observation of the results that the toxin is 
absorbed from the focus into the Emphatic spaces of the 
peripheral nerves Part spreads thence to the peripheral 
nerve fibers while the remaining part is transmitted still 
farther centrad and attacks the spinal motor nerve cells 
Thus the point of attack is the whole of the neurons ot the 
peripheral motor nerves Powerful antitetanus serum injected 
into the subarachnoid space as early and in as large a quan¬ 
tity a* possible is the logical treatment The article is in 
English, and eighty-five bibliographic references giving titles 
in tull are appended 

Acta Chirurgica Scandinavica, Stockholm 

Noi 16 1921 54 No 2 

•Renal Pyuria Without Bacteria G Soderlund.—p 101 

•Pulmonary Embolism m Chili N Wessen —p 123 

•Duplication of Ureters E Brattstrom—p 132 Id G Vldfelt.—p 117 

•Dilatation Test for Appendicitis E. Jerlov —p 145 

•Resection of Chest Wall for Sarcoma E Key—p 168 

•Subcutaneous Rupture of Tendons. S von Stapelmolir — p 177 

Pus in Kidney Urine Without Bacteria—In Soderlunds 
three cases of abacterial renal pyuria the clinical picture was 
the same, in all The patients were robust men of 26 to 45, 
and the onset was insidious in ail merely more frequent 
desires and a smarting in the urethra during and after mic¬ 
turition These were the only symptoms at any time in two 
of the men, the third complained for a time of pains in the 
back over the kidney region, but the only objective symptom 
throughout m all was the pus m the urine These cases differ 
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so materially from ordinary colon bacillus and staphylococcus 
nephritis that some other origin seems plausible, it is pos¬ 
sible that some poison from without or within, eliminated 
through the kidney might injure them to the extent of pus 
production The cjstitis observed sustains this possibility 

Pulmonary Embolism m Child —The fatal pulmonary 
embolism developed late in convalescence after resection of 
ribs in treatment of pleural empyema in a boy of nearly 4 
In Petren’s compilation of 369 fatal postoperative cases of 
pulmonary embolism, not one was younger than IS, as also in 
(•autners compilation of 23 cases consecutive to pleuritis with 
effusion Rupp recently published a study of 601 nonopera¬ 
tive—internal—fatal cases of pulmonary embolism, and 11 
were in children exhausted by severe illness with more or 
less involvement of the heart Wessen thinks it probable that 
the heart was the source of the embolism in his case, the 
heart having been much displaced by the extensive empyema 

Double Ureters —In Brattstrom s case there had never 
been any disturbances from the four separate ureters in the 
woman until eleven years after her third childbirth The pus 
m the urine and pains for the last six months led to an 
exploratory operation This revealed the two ureters func,- 
tiomng normally in each kidney, and the symptoms all sub¬ 
sided thereafter He was able to introduce a catheter in 
each of the four ureters (In English ) In Vidfelt’s case 
there were two ureters on one side, and this kidney was 
movable and had twisted After nephropexy the pyelitis soon 
healed 

Bastedo’a Dilatation Test for Chronic Appendicitis—Jerlov 
insufflated the bowel with air in 100 cases in which chronic 
appendicitis was known (62 cases) or suspected, and devotes 
fourteen pages m tabulation of the details The negative 
findings were constantly confirmed by the course of the cases, 
and in the positive cases the response became negative after 
appendicectomy A positive response was never obtained in 
the absence of appendicitis, but the findings were negative in 
46 per cent of the chronic cases, in 10 per cent of the chronic 
cases with an acute exacerbation, m 7 per cent of the ulcera¬ 
tive and gangrenous cases With peritonitis, the response 
was positive in all the three cases with 33 mm mercury (In 
Trench ) 

Resection of Chest Wall fpr Sarcoma—Key and Jacobaius 
have long emphasized the advantages of inducing pneumo¬ 
thorax, preceded and followed by roentgenoscopy, preliminary 
to operating on the chest Key here describes a case of 
extensive resection of the chest to remove a sarcoma The 
preliminary measures advocated above had not been taken 
as it was intended to operate under differential pressure 
Nodules were found oil pleura and lung and the resection had 
to be much more extensive then planned, 27 cm of both the 
fifth-and seventh rib and 29 and 13 cm of the sixth and 
eighth As soon as the wound was closed, the air was 
aspirated by suction apparatus from the pleural cavitv The 
results of the operation were good, and the young man seemed 
to feel very little inconvenience from the loss of such an 
extent of the chest wall The article is in English and 
illustrated 

Subcutaneous Rupture of Tendons — Stapelmohr has 
encountered a case in which the extensor pollicis longus was 
ruptured when the man of 56 was run over by an automobile 
The function of the thumb was restored by slitting the 
abductor pollicis tendon and utilizing the 6 cm strip thus 
obtained to bridge the gap m the extensor pollicis In 2 other 
cases the rupture occurred spontaneously from four to ten 
iveeks after fracture of the radius or dislocation of the wrist 
ahvajs after a fall on the hand He compares these with 8 
similar cases on record, and remarks that the connection with 
the primary trauma was not suspected at first as the interval 
had been so long In some of the cases the impotence of the 
thumb was the only sjmptom Treatment can be only opera¬ 
tive at least with total rupture of the tendon Spontaneous 
gaps in the tendon may heal under expectant treatment if 
there is no sjnovial sheath, otherwise not In one of the 
10 cases described the tendon stumps could be sutured 
together and replaced m the sheath The operation followed 
the rupture in five days with complete restitution In another 


case the stumps were sutured the sixth day but the muscle 
had contracted so much that the sutured tendon could not be 
replaced in its sheath This shows the advantage of operat¬ 
ing early, although the experiences related show that the 
muscle is functionally capable for at least eight months after 
rupture of a tendon Worsley bridged a gap pf 4 cm in the 
extensor pollicis longus with connective tissue five years after 
the rupture, and Camitz a gap of 8 cm in the tibialis posticus 
tendon with a strip of fascia lata after an interval of eight 
years, both with excellent functioning If the trophic center 
is still existent, atrophy from disuse never entails total loss 
of the muscle elements All kinds of material have been used 
to bridge the gap, but slitting another tendon near by seems 
the preferable technic 

Acta Pediatrica, Stockholm 

June 20 1921 1, No 2 
•Spasmophilia I W Wernstedt—p 133 

•Iron Metabolism in the Prematurely Born A Lichtenstein —p 194 
•Mixed Diet During First Year of Life I I Jundell —p 240 

Spasmophilia—Wernstedt’s long study of the spasmophilic 
diathesis has apparently demonstrated, among other things, 
that the protein-free whey is the element in cows’ milk that 
is responsible for the spasm-inducing action it sometimes 
displays An artificial mixture of the same salts, in the 
proportion in which they are found m milk whey, also 
increased the tendency to spasmophilia It is not an anaphy¬ 
laxis but a salt action—a disturbance in the metabolism of 
salts He adds that research should not be restricted to the 
parathjroids in studying spasmophilia, but other endocrine 
glands should be investigated in their relation to tetany (In 
German ) 

Iron Metabolism m the Prematurely Born.—The anemia of 
the prematurely born seems to be a regular physiologic ele¬ 
ment in their unripe condition Breast milk does not contain 
enough iron to make up for the insufficiency of the blood- 
producing apparatus Extensive experiments to supply iron 
to the infants were only slightly successful, only a small por¬ 
tion being absorbed and retained, but even this was a great 
gain (In German ) 

Mixed Diet for Infants —Jundell analyzes the outcome in an 
orphan asylum in which 382 infants during the second half of 
the first jear were given mixed food, and the development of 
the children was compared with the 2 186 given only the ordi¬ 
nary infant feeding, during the jears 1914-1918 The amount 
of milk with the mixed feeding was restricted to 300 or 550 
c c, and the minced meat or fish or scrambled eggs or veg¬ 
etables were minced extremely fine His conclusions are all 
in favor of giving mixed food to health} infants m the third 
quarter of their first }ear This feeding in certain cases 
seemed to have a very favorable effect on the development of 
the child This should be borne in mind he says, when 
infants of 9 months and over do not seem to be developing 
well on the ordinary methods of feeding (In English ) 

Ugeskrxft for Laeger, Copenhagen 

Oct 27 1921 S3, No 43 

•Qumidin »i Auricular Fibrillation G Fldystrup—p 1389 
Complete Heart Block in Fatal Diphtheria in Boy C Schwensen — 

p 1395 

Fluctuations in Declining Death Rate F Heiberg—p 1397 
The Acridm Dyes in Dermatology A Kissmeyer —p 1399 
Sweat Band Dermatitis A Brdnnum—p 1402 

Qumidin in Auricular Fibrillation—Fffljstrup found that 
qumidin cured the auricular fibrillation in two cases of heart 
disease of twenty-two and twenty-three years’ standing, blit 
it had no effect m three other cases He insists on the 
necessity for giving heart tonics, especially digitalis, to get 
the heart into the best possible condition before starting the 
qumidin, for two reasons One reason is that the quinidin 
reduces the strength of the heart, the other reason is that 
the drug is effectual in about 66 per cent of the cases with 
good compensation At the same time he warns not to give 
digitalis enough to slow the heart too much, as qumidin 
retards it still further If stimulation is required during the 
quinidm treatment it should be with camphor or caffein, not 
digitalis Qumidin is most effectual when the auricular 
fibrillation is of recent development 
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HISTORICAL LIGHT IN THE CURE OF RICKETS 
AND TETANY 

In 1904, Buchholz 1 published a paper on the treat¬ 
ment by means of light of rickets and certain other dis¬ 
eases occurring in children He used the “Gluhlicht” 
(Kellogg) which, he stated, was poor in chemically 
active rays The heat rays were in part absorbed by a 
special kind of glass filter interposed between lamp and 
patient He considered that the action of the lamp 
depended in part on the heat rays, in part on the light 
rays Whatever the exact composition of the light may 
have been, Buchholz reported favorable results from 
its use in rickets Altogether he treated with it sixteen 
rachitic children They all showed general improve¬ 
ment They ate and slept better, they became more 
active and began to walk Sweating of the head 
decreased, and their backs became straight The 
work of Buchholz seems to have commanded little, if 
any, attention 

The fact that the development of the healing process 
in the bones of rachitic children could be traced by 
means of the roentgen ray has been understood in Ger¬ 
many for a number of years In 1910, m an atlas 
devoted to rickets Fraenkel and Lorey 2 published roent¬ 
genograms of the bones of rachitic children to illustrate 
all stages of healing and of healing and relapse Under 

* Read before the American Child Hygiene Association at the Twelfth 
Annual Meeting at New Haven Conn Nov 2 5 1921 

1 Buchholz E Ueber Lichtbeliandtung der Rachitis und andcret 
Kinderkrankheiten Verhandlungen der Gesellschaft fur Kinderheilkunde 
in der Abteilung fur Kinderheilkunde der 76 Versammlung der Gesell 
schaft Deutscher Naturfor cher und Aerzte in Breslau 21 116 1904 

2 Fraenkel E and Lorey A Archiv und Atlas der norraalen und 
patbologischen Anatomie m typischen Rontgenbild, Hamburg Lucas 
Grafe and Sillem 1910 


these circumstances it is remarkable that the roentgen 
ray was not earlier employed to detect the therapeutic 
effects of drugs and other forms of treatment m 
diseases affecting the skeleton Phemister, 3 in this 
countrj, applied the method to the study of the effects 
of phosphorus on growth and ossification in health and 
disease (1918), and to its use Huldschmsky owed the 
success of his efforts m demonstrating that the light 
emitted by the mercury vapor quartz lamp exerts a 
curative action in rickets 

In a preliminary communication, which appeared in 
June, 1919, Huldschmsky 4 reported that the ultra¬ 
violet ray exerted a curative action in rickets His 
material consisted of four children, aged between 2)4 
and 414 years, who had advanced rickets Three 
rachitic children, untreated with the quartz lamp, 
served as control subjects After four weeks of treat¬ 
ment, calcium deposition at the ends of the long bones 
of the extremities could be demonstrated m roent¬ 
genograms, and at the end of two months the healing 
process seemed to be almost complete Huldschmsky 
complicated the interpretation of the results of the 
experiments by the daily administration of 1 gm of 
calcium phosphate Since, however, the rachitic chil¬ 
dren who were not irradiated failed to show any evi¬ 
dence of calcium deposition in the skeleton as the result 
of the calcium phosphate administration, Huldschmsky 
concluded that the beneficial effects were to be attrib¬ 
uted entirely to the ultraviolet ray 

In December, 1918, Winkler 5 reported the favorable 
effects of treatment of rickets with the roentgen ray 
He used a medium soft tube at a focal distance of about 
20 cm The exposure did not exceed ninety seconds, 
and was repeated every other day The treatment was 
at first directed against the cramotabetic lesions of the 
head After five or six treatments, Winkler observed 
that the sweating of the head came to an end and sleep 
was improved As the treatment progressed, laryngo- 
spasm and the “tendency to convulsions” disappeared 
The criniotabes vanished The teeth erupted Bulg- 
1 ngs of the costochondral junctions disappeared Cal¬ 
cium deposition occurred at the ends of the radius and 
ulna, as was plainly evident in the roentgenograms 
Winkler’s work seems to have been done without 
knowledge of the work of Huldschmsky 

In April, 1920, Putzig 0 corroborated the findings of 
Huldschmsky He does not state the number of 

3 Phemister D B The Effect of Phosphorus on Growing Normal 
and Diseased Bones J A M 70 1737 (June 8) 1918 

4 Huldschmsky KL Heilung von Rachitis durch hunstliche Hohen 
sonne Deutsch med Wcbnschr 45 712 1919 

5 Winkler F Ueber die Strahlungstherapie der Rachitis, 
Motiatschr f Kinderh 15 520 (Dec) 1918 

6 Putzig H Die Behandlung der Rachitis rmt kunstlicher Hohen 
sonne Tberap Halbmonatschr 8 234 (April) 1920 
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rachitic children treated by means of the quartz lamp, 
but observes that he effected cures through its use in 
premature infants suffering from rickets In the same 
month, Huldschinsky’s findings received further con¬ 
firmation from Karger 7 

In May, 1920, Huldschinshy 8 reported the results of 
more extensive investigations of the effects of the 
ultraviolet ray in rickets His material had now been 
increased to thirty children He administered calcium 
phosphate or calcium chlorid to twenty of the children, 
but to ten did not give calcium in any form In some 
of the thirty children treated the rickets was recent, in 
others of long standing, the ages of the children varied 
between iy 2 and 6% years In all, healing was accom¬ 
plished in from twenty-two to twenty-six treatments 
covering a period of two months As the result of his 
further investigations, Huldschinsky concluded that 
there could be no longer any doubt that the ultraviolet 
ray exerted a specific therapeutic influence in rickets 

In July, 1920, Riedel 9 further 
confirmed Huldschinsky’s find¬ 
ings in a series of 100 rachitic 
children 

In September, 1920, Sachs 1 
reported that treatment 
with the ultraviolet ray 
cured latent tetany His 
evidence consisted in the 
disappearance under treat¬ 
ment of the mechanical 
and electrical excitability 
of the peripheral nerves 
His conclusions were 
based on the result of 
treatment in seven cases 
No medication was given 

In the same month 
Huldschinsky 11 reported 
cures of manifest tetany 
by means of irradiation 
with the quartz lamp No medi¬ 
cation was given After the first 
application of the rays, the mani¬ 
fest symptoms disappeared In 
no case did the laryngeal stridor or 
the convulsions recur The latent 
symptoms, i e , the Chvostek and 
the characteristic electrical reac¬ 
tions, disappeared within four days 
m one case, but lingered in the other cases for from two 
to four weeks By this time the number of rachitic 
children cured by Huldschinsky through the use of the 
quartz lamp had risen to 105 



Fig 1 —Photomicrograph of a rachitic bone from 
a control rat which was fed Diet 3143 and not 
exposed to sunlight The epiphyseal cartilage is 
uncalcified and a broad intermediate zone or 
metaphysis has formed between it and the shaft 
There is a pathologic overproduction of osteoid 
tissue in the shaft 


But the fact that 
region where there 


ultraviolet ray The subjects varied in age from 1 to 7 
years, and presented all the symptoms and were in all 
stages of the disease The number of treatments neces¬ 
sary to effect a cure varied between forty and sixty 
Marked general improvement was noted comcidently 
with the healing of the rickets 
In June, 1921, Mengert 11 announced the successful 
use of the quartz lamp as a prophylaxis against rickets 
His work, which is not impressive, consisted in the 
treatment with the quartz lamp of eighteen infants, 
aged between 1 and 2 months One infant was 2% 
months old Ten were premature Some died from 
intercurrent disease before the prophylactic treatment 
w r as complete No one of the children treated devel¬ 
oped rickets as determined by the roentgen ray 

In January, 1921, Hess and Unger 15 reported the 
cure of rickets in six children by means of the ultra¬ 
violet ray They conceived of the possibility of the 
curative action of the ultraviolet ray in rickets m 1917 
and actually treated with it at that 
time six children Unfortunately, 
however, they failed to discover 
that the treatment was valuable 
They did not use roentgeno- 
graphic evidence of heal¬ 
ing at the ends of the long 
bones of the extremities, 
which was objective and 
measurable In 1920 they 
first described these ex¬ 
periments performed in 
1917 

Infants in glass cubicles 
i\ ere not spared more than 
those in the regular wards 
With this question in mind, 
in the spring of 1917 five chil¬ 
dren were gnen daily treat¬ 
ments of violet ray, the 
mercury vapor quartz lamp 
being used for this purpose Their 
entire bodies were exposed for twenty 
minutes, so that they soon became 
brown, as if well tanned by the sun 
This therapy which was carried out 
with regularity for three months in 
infants about 1 year of age, did not 
lead to a definite improvement in the 
rickets, nor did it benefit their general 
condition Violet ray cannot be con¬ 
sidered the equivalent of heliotherapy 
rickets is exceptional in the arctic 
is a lack of sunlight for the greater 
part of the year, is a strong argument against its predomi¬ 
nant influence 


In August, 1921, Sachs x ~ reported the cure of eight Moist, foggy climates were regarded by Glisson 16 as 


children having severe tetany, by means of the ultra¬ 
violet ray 

In May, 1921, Erlacher 13 reported the cure of rickets 
in forty-two cases by means of treatment with the 

7 Karger P Zur Kenntmss der zerebralen Rachitis Monatschr f 

Kinderh 18 21 1920 

8 Huldschinsky K Die Behandlung der Rachitis durch Ultra 
violettbestrahlung Ztschr f Orthop Chir 89 426 (May) 1920 

9 Riedel G Die Erfolge der Quartzlichtbestrahlung bei Rachitis 
Munchen med Wchnschr 67 838 (July) 1920 

10 Sachs F Untersuchungen uber den Etnfluss des Ultraviolett 
Iichtes auf die latente Sauglingstetame Jahrb f Kinderh 93 167 
tSept) 1920 

11 Huldschinsky K Die Beeinfiussung der Tetame durch Ultravio 
letthcht Ztschr f Kinderh 26 5 (Sept.) 1920 

12 Sachs F Die Heilung der Sauglingstetame durch Bestrahlung 
mit Ultravioletthcbt Munchen med Wchnschr 68 985 (Aug) 1921 

13 Erlacher P Ueber Hederfolge bei Rachitis nach Quarzlichtbe 
strahlung Wien him Wchnschr 34 241 (May) 1921 


an etiologic factor in the production of rickets in chil¬ 
dren 

The true value of sunlight as a therapeutic agent in 
rickets w'as set forth by Palm 17 in 1890 as the result of 
a noteworthy topographic study of the incidence of the 
disease We quote the remarkable recommendations 
for the eradication of rickets from the community 
which form the conclusion of his article 

14 Mengert E Ueber vorbeugende Hohensonnenbestrahlung gegen 
Rachitis Deutsch med Wchnschr 47 675 (June) 3921 

15 Hess A F and Unger L J The Clinical Role of the Fat 
Soluble Vitamin Its Relation to Rickets JAMA 74 217 (Jan 
24) 1920 

16 Ghsson F De rachitide London 1650 

17 Palm T A The Geographical Distribution and Aetiology of 
Rickets Practitioner London 4-5 271 and 321 1890 
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In conclusion, as practical results of this tnqutrj, I would 
urge the following 

1 The establishment of means for having systematic and 
exact records of the sunshine m the heart of our great cities 
as well as at favorite health resorts A sunshine recorder at 
an observatory on some hilltop near a large city is no guide 
to the amount of sunshine that reaches the streets and alleys 
of smoky cities It is important that the sunshine recorder be 
of the form which indicates the chemical activity of the sun’s 
rajs rather than its heat 

2 The removal of rachitic children as early as possible 
from large towns to a locality where sunshine abounds and 
the air is dry and bracing 


The statistical records of rachitic breast fed infants aged 
between 3 and 11 months appearing at the children’s out¬ 
patient department at Leopol give a curve which begins to 
ascend in January, rises sharply in the months following, 
and attains its height m May, to fall rapidly in June 
The attempt is made to explain these generally recognized 
facts by improper hygienic conditions, such as impure air and 
damp, ill ventilated lodgings in which the infants of the poor 
live during the winter But we often encounter rachitic chil¬ 
dren in the same months of the year among our patients who 
live under the most favorable hygienic conditions 
There are again many other facts which lead us to say 
that it is the sun which plays the principal role ra the etiology 
of rickets 


3 The establishment of a sanatorium for poor rickety chil- The follow mg experiment lends support to our thesis 

dren in some such locality where the severe development of the Two puppies born of the same mother in May were reared 

disease may be averted and for six weeks the first in the 


much life and health sated 
by timely treatment 

4 The systematic use of 
sun-baths as a preventive and 
therapeutic measure in rick¬ 
ets and other diseases 

5 That when a mother lias 
once borne a child winch has 
become rachitic, preventive 
treatment of the disease in 
her future children should be 
adopted if possible by change 
of climate and mode of life 
m the mother, nothing urged 
above being inconsistent vvitlv 
the belief that the mother's 
state of health brought about 
by the same causes predis¬ 
poses her offspring to rickets 

6 The education of the 
public to the appreciation of 
sunshine as a means of health 
Many persons seem to prefer 
darkness to light m their 
dwellings out of ignorance 
thoughtlessness, or even an 
economic regard for carpets 
and curtains Let people un¬ 
derstand that sunlight in the 
dwelling not only reveals un¬ 
suspected dirt, but is Nature’s 
universal disinfectant, as well 
as a stimulant and tome Such 
knowledge will also stimu¬ 
late efforts for the abatement 
of smoke, and for the multi¬ 
plication of open spaces, espe¬ 
cially as playgrounds for the 
children of the poor 

Experimental evidence 
for the favorable action of 
sunlight on the mineral 



Fig 2 —Section of a bone from a control animal at the eptphyseo 
diaphyseal junction showing severe rachitic lesions This animal had 
been fed for two months on Diet 3143 The picture shows the 
abnormal persistence of the cartilage ana its invasion by blood \essels 
from the shaft and marrow elements There is a pathologic formation 
of osteoid tissue in which cartilage cells (indicated by arrow) are 
embedded 


sunlight from morning to 
evening, the second in abso¬ 
lute darkness in a large, well 
ventilated cage Both were 
nourished m the same man¬ 
ner , that is to say, they were 
both exclusively suckled by 
their mother At the end of 
six weeks the puppies were 
killed and their bodies were 
examined from a chemical 
standpoint 

I have looked for Ca, P, 
Mg, Cl and Fe, and have es¬ 
timated them per 100 grams 
of body weight 

In the Case In the Case 
of the Dog of the Dog 

Reared in Reared m 

Sunlight Darkness 

Gm Gm 

CaO 1 578 0 978 

R_Oj 1 192 0 862 

MgO 0 054 0 041 

Cl 0 162 0 347 

Fe 0 017 0 019 

The table shows the body 
of the dog reared in the 
darkness contained less CaO 
and PiOj than the body of the 
dog reared m the sunlight, 
and that a diminution of CaO 
and P Os in the organism is 
a characteristic evidence of 
rickets 

It is possible to assume that 
the lack of action of the 
sunlight hy influencing m so 
unfavorable a manner the as¬ 
similation of CaO in the 
young organism is one of the 
causes of rickets This is in 
complete accord with clinical 


metabolism was furnished 


experience 


by Raczynskt 18 m 1912 On account of its importance, 
\ve quote Raczynskt’s brief communication in its 
entirety 

There are numerous investigations which have had as their 
object the determination of the etiology of rickets, but there 
exists none which consists m an experimental inquiry into 
the action of the sun in that disease 

Daily experience and statistics show that the greatest num¬ 
ber oE cases of rickets are found in the months following the 
winter, i e, in March, April and May 

IS Raczynski J Communications sur le rachitisme I Recherches 
expenmentales sur le manque d action du soled comme cause du rachi 
n^nit compt, rend de l’Association Internationale de pediatric 1912 


In a recent letter to the British Medical Journal m 
criticism of the conclusions arrived at by Paton, Find¬ 
lay and Watson, 10 on the etiology of rickets, Neve 20 
called attention to the fact that rickets was exceedingly 
rare in Srinagar (India), where infants live under 
the worst conditions of hygiene and diet, but where 
sunlight, to which they are almost constantly exposed, 
abounds He stated that the only case of rickets which 
he had seen there was in an English child A cure 
took place when the gloomy house in which the patient 

19 Paton D N Findlay L and Watson A Observations on the 
Cau e of Rickets Brit M J & 62 5 (Dec ?) 1918 

20 Neve E- F The Etiology of Rickets Brit M J 1 518 1919 
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rachitic children treated by means of the quartz lamp, 
but observes that he effected cures through its use m 
premature infants suffering from rickets In the same 
month, Huldschinsky’s findings received further con¬ 
firmation from Karger 7 

In May, 1920, Huldschinsky 8 reported the results of 
more extensive investigations of the effects of the 
ultraviolet ray in rickets His material had now been 
increased to thirty children He administered calcium 
phosphate or calcium chiorid to twenty of the children, 
but to ten did not give calcium in any form In some 
of the thirty children treated the rickets was recent, in 
others of long standing, the ages of the children varied 
between l 1 /? and years In all, healing was accom¬ 
plished m from twenty-two to twenty-six treatments 
covering a period of two months As the result of his 
further investigations, Huldschinsky concluded that 
there could be no longer any doubt that the ultraviolet 
ray exerted a specific therapeutic influence in rickets 

In July, 1920, Riedel 0 further 
confirmed Huldschinsky’s find¬ 
ings in a series of 100 rachitic 
children 

In September, 1920, Sachs 10 
reported that treatment 
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with the ultraviolet ray 
cured latent tetany His 
evidence consisted in the 
disappearance under treat¬ 
ment of the mechanical 
and electrical excitability 
of the peripheral nerves 
His conclusions were 
based on the result of 
treatment in seven cases 
No medication was given 

In the same month 
Huldschinsky 11 reported 
cures of manifest tetany 
by means of irradiation 
with the quartz lamp No medi¬ 
cation was given After the first 
application of the rays, the mani¬ 
fest symptoms disappeared In 
no case did the laryngeal stridor or 
the convulsions recur The latent 
symptoms, i e , the Chvostek and 
the characteristic electrical reac¬ 
tions, disappeared within four days 
in one case, but lingered in the other cases for from two 
to four weeks By this tune the number of rachitic 
children cured by Huldschinsky through the use of the 
quartz lamp had risen to 105 

In August, 1921, Sachs 12 reported the cure of eight 
children having severe tetany, by means of the ultra¬ 
violet ray 

In May, 1921, Erlacher 13 reported the cure of rickets 
in forty-two cases by means of treatment with the 

7 Karger P Zur Kenntmss der zerebralen Rachitis Monatscbr f 
Kinderh IS 21 1920 

8 Huldschinsky K Die Behandlung der Rachitis durch Ultra 
violettbestrahlung Ztschr f Orthop Chir S9 426 (May) 1920 

9 Riedel G Die Erfolge der Quartzhchtbestrahlung bei Rachitis 
Munchen med Wcbnschr 67 838 (July) 1920 

10 Sachs F Untersuchungen uber den Einfluss des Ultraviolett 
lichtes auf die latente Sauglingstetame Jahrb f Kinderh 93 167 
(Sept) 1920 

11 Huldschinsky K Die Beeinflussung der Tetanie durch Ultravio 
Ietthcht Ztschr f Kinderh 20 5 (Sept.) 1920 

12 Sachs F Die Heilung der Sauglingstetame durch Bestrahlung 
nut UltraviQletthcbt Munchen med Wchnschr 8S 98a (Aug) 1921 

13 Erlacher P Ueber Heilerfolge bei Rachitis nach Quarzhchtbe 
strahlung, Wien him Wcbnschr 34 241 (May) 1921 


ultraviolet ray The subjects varied in age from 1 to 7 
years, and presented all the symptoms and were m all 
stages of the disease The number of treatments neces¬ 
sary to effect a cure varied between forty and sixty 
Marked general improvement was noted coincidently 
with the healing of the rickets 
In June, 1921, Mengert 14 announced the successful 
use of the quartz lamp as a prophylaxis against rickets 
His work, which is not impressive, consisted in the 
treatment with the quartz lamp of eighteen infants, 
aged between 1 and 2 months One infant was 2% 
months old Ten were premature Some died from 
mtercurrent disease before the prophylactic treatment 
was complete No one of the children treated devel¬ 
oped rickets as determined by the roentgen ray 

In January, 1921, Hess and Unger 15 reported the 
cure of rickets in six children by means of the ultra¬ 
violet ray They conceived of the possibility of the 
curative action of the ultraviolet ray in rickets in 1917 
and actually treated with it at that 
time six children Unfortunately, 
however, they failed to discover 
that the treatment was valuable 
They did not use roentgeno- 
graphic evidence of heal¬ 
ing at the ends of the long 
bones of the extremities, 
which was objective and 
measurable In 1920 they 
first described these ex¬ 
periments performed in 
1917 
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Fig 1 —Photomicrograph of a rachitic bone from 
a control rat which was fed Diet 3143 and not 
exposed to sunlight The epiphjseal cartilage is 
uncalcified and a broad intermediate zone or 
metaphysis has formed between it and the shaft 
There is a pathologic overproduction of osteoid 
tissue in the shaft 


Infants m glass cubicles 
were not spared more than 
those in the regular wards 
With this question in mind, 
in the spring of 1917 five chil¬ 
dren nere given daily treat¬ 
ments of violet ray, the 
mercury vapor quartz lamp 
being used for this purpose Their 
entire bodies were exposed for twenty 
minutes, so that they soon became 
brown, as if well tanned by the sun 
This therapy which was carried out 
with regularity for three months in 
infants about 1 year of age, did not 
lead to a definite improvement in the 
rickets, nor did it benefit their general 
condition Violet ray cannot be con¬ 
sidered the equivalent of heliotherapy 
But the fact that rickets is exceptional in the arctic 
region where there is a lack of sunlight for the greater 
part of the year, is a strong argument against its predomi¬ 
nant influence 

Moist, foggy climates were regarded by Ghsson 10 as 
an etiologic factor in the production of rickets in chil¬ 
dren 

The true value of sunlight as a therapeutic agent in 
rickets was set forth by Palm 17 in 1890 as the result of 
a noteworthy topographic study of the incidence of the 
disease We quote the remarkable recommendations 
for the eradication of rickets from the community 
which form the conclusion of his article 

14 Mengert E Ueber vorbeugende Hohensonnenbestrahlung gegen 
Rachitis Deutsch med Wchnschr 4-7 675 (June) 1921 

15 Hess A F and Unger L J The Clinical Role of the Fat 
Soluble Vitamin Its Relation to Rickets JAMA 74 217 (Jan 
24) 1920 

36 Ghsson F De rachitide London, 1650 

17 Palm T A The Geographical Distribution and Aetiology of 
Rickets Practitioner London 45 271 and 321, 1890 
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In conclusion, as practical results of this inquiry, I would 
urge the following 

1 The establishment of means for having systematic and 
e\act records of the sunshine in the heart of our great cities 
as well as at favorite health resorts A sunshine recorder at 
ail observatory on some hilltop near a large city is no guide 
to the amount of sunshine that reaches the streets and alleys 
of smoky cities It is important that the sunshine recorder be 
of the form which indicates the chemical activity of the sun's 
rajs rather than its heat 

2 The removal of rachitic children as early as possible 
from large towns to a locality where sunshine abounds and 
the air is dry and bracing 

3 The establishment of a sanatorium for poor rickety chil¬ 
dren m some such locality, where the severe development of the 
disease may be averted and 
much hfe and health saved 
by timely treatment 

4 The systematic use of 
sun-baths as a pre\entire and 
therapeutic measure in rick¬ 
ets and other diseases 

5 That when a mother has 
once borne a child which has 
become rachitic, preventive 
treatment of the disease in 
her future children should be 
adopted if possible by change 
of climate and mode of hfe 
m the mother, nothing urged 
above being inconsistent with> 
the belief that the mother's 
state of health brought about 
by the same causes predis¬ 
poses her offspring to rickets 

6 The education of the 
public to the appreciation of 
sunshine as a means of health 
Many persons seem to prefer 
darkness to light in their 
dwellings out of ignorance, 
thoughtlessness, or even an 
economic regard for carpets 
and curtains Let people un¬ 
derstand that sunlight in the 
dwelling not only reveals un¬ 
suspected dirt, but is Nature's 
universal disinfectant, as well 
as a stimulant and tonic Such 
knowledge will also stimu¬ 
late efforts for the abatement 
of smoke, and for the multi¬ 
plication of open spaces, espe¬ 
cially as playgrounds for the 
children of the poor 


The statistical records of rachitic breast fed infants aged 
between 3 and 11 months appearing at the children’s out¬ 
patient department at Leopol give a curve which begins to 
ascend m Januarj, rises sharply in the months following, 
and attains its height ui May, to fall rapidly m June 
The attempt is made to explain these generally recognized 
facts by improper hygienic conditions, such as impure air and 
damp, ill ventilated lodgings in which the infants of the poor 
live during the winter But we often encounter rachitic chil¬ 
dren in the same months of the year among our patients who 
live under the most favorable hygienic conditions 
Ihere are again many other facts which lead us to say 
that it is the sun which plays the principal role in the etiology 
of rickets 

The following exper<ment lends support to our thesis 
Two puppies born of the same mother m May were reared 

for six weeks, the first in the 
sunlight from morning to 
evening, the second m abso¬ 
lute darkness in a large, well 
ventilated cage Both were 
nourished in the same man¬ 
ner that is to say, they were 
both exclusively suckled by 
their mother At the end of 
six weeks the puppies were 
killed and their bodies were 
examined from a chemical 
standpoint 

I have looked for Ca, P, 
Mg, Cl and Fe, and have es¬ 
timated them per 100 grams 
of body weight 



CaO 

P.O« 

MgO 

Cl 

Te 


In the Case 
o£ the Dog 
Reared tn 
Sunlight 
Gm 
1 578 
1 192 
0 054 
0 162 
0 017 


In the Case 
of the Dog 
Reared in 
Darkness 
Gm 
0 978 
0 862 
0 041 
0 347 
0 019 


Experimental evidence 
for the favorable action of 
sunlight on the mineral 
metabolism was furnished 
by Raczynskt 18 in 1912 On account of its importance, 
\ve quote Raczynski’s brief communication in its 
entirety 

There are numerous investigations which have had as their 
object the determination of the etiology of rickets, but there 
exists none which consists in an experimental inquiry into 
the action of the sun in that disease 

Daily experience and statistics show that the greatest num¬ 
ber of cases of rickets are found in the months following the 
winter, i e, m March, April and May 

18 Raczynskt J Communications sur le rachitisnne I Reeherches 
experuuentales sur le manque d action du soled comme cause du radii 
p 3*08 ren “ de I*Association Internationale de pediatrxe 1912 


Fig 2 —Section of a bone from a control animal at the eptphyseo 
diaphyseal junction showing severe rachitic lesions This animal h3d 
been fed for two months on Diet 3143 The picture shows the 
abnormal persistence of the cartilage ana its invasion by blood vessels 
from the shaft and marrow elements There is a pathologic formation 
of osteoid tissue in which cartilage cells (indicated by arrow) are 
embedded 


The table shows the body 
of the dog reared tn the 
darkness contained less CaO 
and Ps0 6 than the body of the 
dog reared in the sunlight, 
and that a diminution of CaO 
and P Oj m the organism is 
a characteristic evidence of 
rickets 

It is possible to assume that 
the lack of action of the 
sunlight by influencing in so 
unfavorable a manner the as¬ 
similation of CaO m the 
young organism is one of the 
causes of rickets This is in 
complete accord with clinical 
experience 


In a recent letter to the British Medical Journal in 
criticism of the conclusions arrived at by Paton, Find¬ 
lay and Watson, 18 on the etiology of rickets, Neve 20 
called attention to the fact that rickets was exceedingly 
rare m Srinagar (India), where infants live under 
the worst conditions of hygiene and diet, but where 
sunlight, to which they are almost constantly exposed, 
abounds He stated that the only case of rickets which 
he had seen there was in an English child A cure 
took place when the gloomy house in which the patient 

19 Paton D N Findlay L and Watson A Obser’T;*ions on tbe 
Cau e of Rickets Brit M J 2 625 (Dec 7) 1918 

20 Neve E F The Etiology of Rickets. Brit M J 1 a 18 1919 
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lived was exchanged for one which was well lighted 
by the sun 

Ihe favorable effect of sunlight in rickets as deter¬ 
mined by clinical observation has been recently empha¬ 
sized by Feer 21 He called attention to the marked 
benefit which accrued in rickets from exposure to the 
sun’s rays m the Swiss Alps He made reference to 
the excellent results which had been obtained in the 
treatment of rickets with sunlight during the past ten 
years at the Zurich Sanatorium, and also to the 
investigation of Neumann 22 in 1909 in regard to the 
incidence of rickets and tetany in the Swiss Alps 
Neumann had pointed out the great rarity of both 
rickets and tetany in Arosa, 1,740 meters (5,709 feet) 
above the sea level, and its frequency at Davos, at an 
altitude of 1,560 meters (4,285 feet) and only four 
and one-half hours distant At Arosa the children 
lived for a large part of the time outdoors, but in 


the ultraviolet ray and sunlight in rickets have been 
made on human subjects of the disease, and all the 
evidence has been furnished by means of the roent¬ 
genogram In order to satisfy ourselves concerning 
the action of light in rickets as well as actually to see 
the changes produced in the bones, we performed the 
following experiments 

Eighteen rats about 6 weeks old and weighing 
between 40 and 50 gm were placed on Diet 3143 which, 
as previous experience 24 has shown, produces rickets 
comparable in every respect to the rickets manifesting 
itself in human beings The ration has the following 
composition wheat, 33, maize, 33, gelatin, 15, wheat 
gluten, 15, sodium chlorid, 1, calcium carbonate, 3 per 
cent It contains nearly twice the optimal content of 
calcium, and is decidedly below the optimum in its con¬ 
tent of phosphorus and in fat-soluble A Otherwise, 
it is well constituted 


Davos they lived largely indoors under the crowded Twelve rats placed on this diet were sent to New 
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Fig 3 —Section from a long bone of a rat which had been on the same diet (3143) 
as the control shown in Figure 1 The cartilage is narrow regular and well calcified 
The marrow is normal and the bony trabeculae of the shaft while somewhat fewer 
than those of a normal bone, are well calcified and show evidences of normal osteo 
blastic activity This animal was exposed to sunlight m the manner described in the 
test 
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rickets to the direct 

action of sunlight for periods varying from one-lnlf 
hour to several hours daily, whenever the sunlight 
was available Different parts of the body were in 
turn subjected to the action of the sun’s rays 
In one of the cases the patient was exposed to 
the sunlight only on seven occasions for a total period 
of twenty-five hours The general condition of the 
infants, as well as the diseased condition in the bones, 
was benefited Calcification at the cartilage-shaft junc¬ 
tions of the bones of the extremities occurring in the 
course of the treatment was determined by the roent¬ 
gen ray 

EXPERIMENTAL THE PREVENTION OF RICKETS IN 
THE RAT BY SUNLIGHT 

All the investigations which have been made up to 
the present time in regard to the curative effects of both 

21 Feer E Die Einwirkung des Hohenklimas auf das krauke Kind, 


however, the periods 
weie lengthened to six or even more hours During the 
experimental period, which covered between sixty-two 
and sixty-seven days, the rats were exposed to the 
sunlight on every day except nine The total exposure 
to sunlight varied between 242 and 273 hours The 
average daily exposure was four hours 

When first exposed to sunlight, the albinos developed 
conjunctivitis, the ears of all, in particular the albinos, 
began to peel, the skin of the tails became sunburned 
and rough, the hair of some of the albinos acquired a 
yellowish tint Long before the experiments were com " 
pleted, it became evident that the animals treated with 
sunlight were not developing rickets Though they did 
not grow normally, they remained extremely active, 
climbing and darting about the cages Toward the end 
of the experiments they became sexually active, one of 
the females became pregnant 


Schweiz med Wchnschr 51 438 1921 

22 Neumann H Der Saughng lm Hochgebirge Deutsch med 

Wchnschr 35 2167 1909 , ^ 

23 Hess, A F and Unger L J The Cure of Infantile Rickets by 
Sunlight J A- M A 77 39 (July 2) 1921 


24 McCollum E V Simmonds Nina Shipley P G and Park 
E A Studie on Experimental Rickets VIII The Production of 
Rickets by Diets Low in Phosphorus and Fat Soluble A J Biol Chem 
47 507 1921 
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The contiol rats, killed at the expiration of two 
months, showed all the gross and microscopic evidences 
of rickets, the characteristic deformities of the thorax, 
enlargement and distortion of the costochondral junc¬ 
tions, fractures of the shafts, and enlargements at the 
wrists, ankles and knees, and the ends of all the long 
bones The bones cut with diminished resistance On 
section, a deep rachitic metaphysis entirely free from 
calcium was exposed Into it the proliferative cartilage 
extended m irregular prolongations The trabeculae 
were surrounded with broad zones of osteoid 

The rats exposed to the sunlight, on the other hand, 
showed none of the evidences of rickets The thorax 
wais not deformed, the costochondial junctions were 
normal There were no 
fractures of the ribs The 
ends of the long, bones 
w’ere not enlarged The 
long bones cut with great 
resistance On microscopic 
examination the cartilage 
was normal The prolif¬ 
erative zone was com¬ 
pletely calcified The 
trabeculae were completely 
calcified The condition 
found was normal, except 
that both microscopically 
and grossly the bone was 
more delicate than in the 
rat of corresponding age 
reared on satisfactory 
diets Though the sunshine 
completely prevented the 
de\elopment of rickets, it 
did not entirely compen¬ 
sate for the deficiency of 
phosphorus m the diet, as 
regards the growth and 
development of the rat as 
a whole or of the skeleton 

There were some note¬ 
worthy findings outside 
the skeleton An abun¬ 
dance of fat was present 
In the control rats the fat 
was scant The thymus 
was only partially in¬ 
voluted The spleen was 
not enlarged 

The improvement m the 
general condition in our 
animals which were exposed to the light of the sun w'as 
convincing evidence that the effect of light was not on 
the skeleton alone Sunlight obviously had a profound 
effect on every cell m the organism 

COMMENT 

Sunlight effectually prevents the development of 
rickets in the rat We have already shown, as has also 
Pappenheimer, that cod liver oil prevents the develop¬ 
ment of rickets in the rat *\s nearly as we can judge 
from the roentgenograms furnished by Huldschmsky 
and others, the mode of healing at the cartilage-shaft 
junction induced by the ultraviolet ray (or sunlight) is 
exactly analogous to that which occurs after the 
administration of cod liver oil, as determined by How¬ 


land and Park - J The time relations are also similar 
Huldschmsky found that the ultraviolet ray produced 
definite evidences of healing at the end of four weeks, 
and at the end of two months almost complete healing 
Howland and Park found that cod liver oil first gave 
rise to evidences of healing at the junctions of the car¬ 
tilage and shaft of the long bones three weeks after the 
administration was begun, and that at the end of about 
two months the calcification of the diseased ends of the 
shafts seemed to be complete Moreover, as the result 
of the gross and histologic examinations made on the 
rats fed the rickets-producing diet, 3143, but exposed 
to sunlight, it is possible to say that the changes pro¬ 
duced by sunlight m the skeleton do not differ in any 

important respect from 
the changes produced 
when the animals are kept 
in room light but on a 
diet supplemented by cod 
liver oil 

When cod liver oil is 
supplied to rats living m 
room light on diets well 
supplied with calcium but 
deficient m phosphorus 
and lacking in fat-soluble 
A (and possibly another 
factor), it brings about an 
improvement m the animal 
which is general If the 
defects in the diet are not 
so severe as to preclude 
the possibility of any fa¬ 
vorable effect at all, cod 
liver oil promotes growth, 
muscular development and 
the storage of fat, it im¬ 
proves the condition of the 
hair and stimulates sexual 
activity and reproductive 
power The rat becomes 
more active and approxi¬ 
mates more nearly the 
normal animal It is ob¬ 
vious that cod liver oil 
does not act on the skele¬ 
ton alone Its effect on 
the calcification and 
growth of the skeleton is 
merely the manifestation 
of its effect on a single 
tissue 

What we have just said in regard to cod liver oil, 
we may say, apparently with equal truth, m regard to 
sunlight Sunlight, when supplied to the rats living on 
diets defective in their salt composition, as specified 
above, and m a factor or factors present in cod liver 
oil, brings about a general improvement in the condi¬ 
tion of the animal It promotes growth, mus< ular 
development, the accumulation of fat, the growth of 
the hair, sexual activity, and reproductive power The 
rat becomes active, eats more food, and approximates 
closer the healthy animal It has been no accident that 

25 Howland John and Park E \ Some Observations on Rickets 
4rch Pediat 37 41J, 1920 The Radiographic Evidence of the Inffu 
ence of Cod Liver Oil in Rickets Bull Johns Hopkins Hosp 02 
1921 



Tig 4 —Epiphyseodiaphyseal junction of a bone from a rat on a 
rickets producing diet but exposed to sunlight Note the complete cal 
ctfication of cartilage and trabeculae 
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sunlight has been found to exert a favorable effect in 
tuberculosis, in anemia, in the condition commonly 
referred to as the “exudative diathesis,” in the treat¬ 
ment of surgical wounds and burns Light cannot be 
thought of, any more than can cod liver oil, as acting 
on the skeleton alone Though the deposition of lime 
salts which it causes affords a most striking, visible and 
measurable evidence of its action on the skeleton, its 
favorable influence there is probably not greater than 
its favorable influence elsewhere 
The experiments that we have reported have a bio¬ 
logic significance which extends far beyond the cure 
of rickets Cod liver oil contains and light embodies 
something which is essential for optimal cellular func¬ 
tion Cod liver oil, or light, when made available to an 
animal previously de¬ 
prived of them, permits 
the organism to put into 
successful operation 
mechanisms which other¬ 
wise would have been in¬ 
effectual Neither cod 
liver oil nor light meets 
the defect in the composi¬ 
tion of the diet directly by 
supplying to the body 
either calcium or phos¬ 
phorus Both must meet 
them indirectly, in a man¬ 
ner at present unknown, 
by so activating or alter¬ 
ing the processes of the 
body as to secure a more 
efficient utilization of those 
substances which are di- 
leclly or indirectly con¬ 
cerned with ossification 
and calcification We do 
not believe that the diver¬ 
sity of favorable effects 
obtained from the thera¬ 
peutic use of cod liver oil 
or of light can be ex- 
phmed in any other way 
than on the theory that by 
improving the efficiency of 
the organism it enables the 
organism to work with in¬ 
creased economy and to 
deal successfully with the 
exigencies of environment 
Our experiments indi¬ 
cate that diets which are 



the vegetable kingdom there may be balances between 
the amounts of active light required and the amounts 
of certain food essentials requisite for the maintenance 
of health Under the abnormal conditions imposed on 
animals by domestication or on man by civilization, it 
may be necessary to supply more light to replace the 
lack of certain dietary essentials or to increase the latter 
to compensate for deprivation of light Tor example, 
the negro, because of his heavily pigmented skin 
absorbing light less readily than the white man, may 
require more light or, not receiving it, more of the 
corresponding factor or factors in the food, in order to 
maintain an optimal condition of health (e g to pre¬ 
vent the development of rickets) The available supply 
of light must be considered in the future in planning 

diets for prisoners, nu¬ 


de fective at room light or in darkness may cease to be 
defective in the presence of active light rays, and, con¬ 
versely, that diets which are satisfactory in the sunlight 
may become unsatisfactory at room light or in darkness 
It would seem that diets which suffice for the main¬ 
tenance of optimal health during a life in darkness may 
supply an amount of dietary factors unnecessary for 
an individual who is irradiated by sunlight From this 
point of view it becomes necessary to think of certain 
factors which can be taken into the body in the food as 
being able to compensate for deprivation of light, and 
of light as being able to compensate for the deprivation 
of certain dietary factors The experiments suggest, 
therefore, that throughout the animal and perhaps also 


ners and all other indivi¬ 
duals who are deprived of 
their exposure to light by 
occupation or other cir¬ 
cumstances 

Our experiments indi¬ 
cate in a broader sense 
that just as we live in 
an atmosphere of air and 
breathe air, so we live in 
a medium of light and, so 
to speak, breathe light 
That is, light, like air, is 
absorbed, and in some 
way influences cellular 
function 

While one group of stu¬ 
dents of rickets has been 
groping for proof that the 
cause of the disease lay in 
physical conditions, an¬ 
other group has been too 
intent on the proofs of 
the curative properties of 
a dietary factor contained 
in cod liver oil for the 
proper consideration of 
other possibilities Two 
factors, to all external ap¬ 
pearances of a totally dif¬ 
ferent nature, one con¬ 
tained in cod liver oil and 
the other in light, are 
operative in the preven¬ 
tion and cure of rickets 
This fact explains, in part 
at least, the confusion that 
has arisen concerning the etiology of the disease 
We do not regard the etiology of rickets as a solved 
problem We do not doubt, however, that the demon¬ 
stration of the curative action of light in rickets is a 
substantial step toward the complete understanding of 
the cause of this disease Experiments with rats by 
Sherman and Pappenheimer and ourselves 27 have 

26 Sherman II C and Pappenheimer A M Experimental Rickets 
in Rats I A Diet Producing Rickets in White Rats and Its Prevcn 
tion by the Addition of an Inorganic Salt, J Expcr Med 3 A 189 
(Aug) 1921 

27 Shipley P G Park E A McCollum E V and Simmonds 
Nina Studies on Experimental Rickets III A Pathological Condition 
Bearing Fundamental Resemblances to Rickets of the Human Being 
Resulting from Diets Low in Phosphorus and Fat Soluble A The Phos 
pliate Ion in Its Prevention, Bull Johns Hopkins Hosp 32 160 (May) 
1921 
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shown that, in the absence of certain light rays and of 
a factor or factors contained in cod liver oil, a disease 
indistinguishable from the rickets of human beings 
may be produced through a deficiency of phosphates in 
the diet Rickets so produced may be cured by cod 
liver oil or prevented by certain light rays We have 
also shown that in rats fed on a diet m which the phos¬ 
phate ion is sufficiently abundant, rickets does not 
develop even in the absence of certain light rays and of 
a factor or factors contained m cod liver oil 

Thus, experimentation with the rat makes it appear 
that deficiencies in light or m a factor or factors con¬ 
tained m cod liver oil do not cause rickets but rather 
permit defects in the inorganic composition of the diet 
to become effective The disease is chiefly the expres¬ 
sion in the skeleton of the disturbance of the inor¬ 
ganic metabolism in question Our experiments have 
indicated that the function of light and of a factor or 
factors contained in cod liver oil, so far as rickets is 
concerned, is to exert a regulatory influence over the 
mineral metabolism of the body having to do with ossi¬ 
fication and calcification When the body is deprived 
of the regulatory action of certain light rays and of a 
factor or factors contained in cod liver oil, such dis¬ 
turbances in the inorganic metabolism of the body are 
permitted to develop 

As a result of these experiments with rats there is 
not the slightest doubt in our minds that either rickets 
or osteomalacia could be made to develop m human 
beings deprived of the protective influence of light rays 
and the dietary factor or factors contained in cod liver 
oil as easily as in the rat through similar alterations in 
the salt composition of the diet Indeed, it may be that 
human beings are especially sensitive to even slight dis¬ 
turbances in the relations of the inorganic constituents 
of the diet when lacking the protective influence of 
light and the factor or factors contained in cod liver oil 

Our experiments with the rat therefore make us 
think that in many instances the development of rickets 
in the human being may be due primarily to abnormal 
relations between certain mineral constituents of the 
diet, i e, the disease has a purely exogenous origin 
We are not at all certain, however, that the disease 
always has an exogenous origin \Y e think it probable, 
indeed, that rickets in some instances has an endogenous 
origin It seems likely that in human beings, especially 
when deprned of the protective influence of certain 
light rajs and of a factor or factors contained in cod 
liver oil, the mineral metabolism may be disorganized 
from causes operating w ithin the body in such manner 
as to give rise to rickets 

SUMMARY 

1 The object of the experiment was to determine 
whether or not sunlight prevents the development of 
riclets in the rat 

2 A diet was employed which at room light regu- 
larly gives rise to a disease in its essential features iden¬ 
tical with rickets as seen in human beings The diet 
was high m calcium, low in phosphorus and was insuf¬ 
ficiently supplied with fat-soluble A In other respects 
it was well constituted 

3 Eighteen rats were placed on the diet Tweive 
were exposed to sunlight for a total of 242 hours over a 
period of sixtj-two days Six were kept under condi¬ 
tions of ordinary room light as control animals 

4 The control rats, killed with ether at the end of 
sixty days, all showed rickets 


5 The rats exposed to sunlight, killed coincidently, 
remained without exception entirely free from rickets 
The absence of the lesions of rickets was confirmed by 
histologic examination 

6 The beneficial effects of the sun’s rays were not 
limited to the skeleton, since the condition of the ani¬ 
mals underu ent a general improvement under the influ¬ 
ence of the treatment with sunlight The effect of the 
sunlight on the skeleton was a manifestation of its 
favorable effect only on a single tissue 

7 The exposure to the sun’s rays, however, did not 
entirely compensate for the defects in the diet The 
animals remained undersized, the bones, though com- 
pletelv calcified, remained thin Though the sunlight 
did not alter the defects in the diet, it permitted the 
mimals to thrive to a limited extent in the presence 
of them 

8 It is necessary to conclude, therefore, that the 
sunlight in some way raises the efficiency of the body 
cells It enables the organism to put into operation 
regulatory mechanisms which otherwise would have 
been inoperative or ineffectual 

9 The effects of sunlight and of cod liver oil on the 
growth and calcification of the skeleton and on the 
animal as a whole seem to be similar, if not identical 


PURPURA FULMINANS DURING CON¬ 
VALESCENCE FROM SCARLET 
FEVER * 

guthrie McConnell, md 
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HARRY L WEAVER MD 

Pathologist and Medical Resident Respectivel> City Hospital 
CLE\ ELAND 

In a rather superficial review of the literature of 
the last twenty years, reports of about fifty cases of 
purpura hemorrhagica and of purpura fulminans asso¬ 
ciated with scarlet fever have been found Of these 
fifty cases probably less than half have been of the 
fulminating type • 

There seem to be mam conditions in which purpura 
may appear According to Crocker, 1 it may occur in 
the course of specific fevers, especially in tjphus, 
variola hemorrhagica and epidemic cerebrospinal men¬ 
ingitis, and, less often, m typhoid fever, measles, scarlet 
fever and septicemia He holds that there is much 
evidence of the importance of toxins, whether of bac¬ 
terial or other origin m the production of probably all 
the severe forms of purpura, and of many of the milder 
forms That the purpura is probably due to bacterial 
action is indicated bv its occurrence m connection with 
well recognized bacterial diseases, by its appearance in 
groups of cases, and by the fact that in a few instances 
bacteria have been found in the blood 

There is little doubt that rupture of the vessels 
takes place in the majority of instances This probably 
is preceded by an obstruction of the vessel A common 
cause of this condition is thrombosis, which may fol¬ 
low injuries to the vessel wall by the action of toxins 
alone or by the bacteria themselves, injury by the bac¬ 
teria being probably the more common Such a throm¬ 
bosis, infectious in character, will tend to alter seriously 

* From the laboratory of the City Hospital 

1 Crocker Di eases of the Skin Philadelphia P Blakiston's Son 
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the vessel wall According to Adami, the primary 
change is in the endothelium of the vessels, with degen¬ 
erative processes taking place in the walls, followed by 
rupture and hemorrhage Some clinicians have thought 
that the hemorrhages have occurred too rapidly to be 
the result of degenerative changes, but it has been 
proved that the endothelium may show alterations 
within a few minutes after the introduction of toxins 
As will be shown later, the microscopic picture of the 
tissues in our case reveals the vascular changes that are 
considered the cause of the hemorrhages 

Concerning purpura in the course of scarlet fever, 
Crocker mentions the occurrence but gives no refer¬ 
ences Osier refers to purpura fulminans, and savs 
“In this very rare variety, ecchymoses extend with 
startling rapidity, and within a few hours an entire 
extremity or the greater part 
of the trunk may assume a blue 
or reddish-black color This 
disease usually ends fatally in 
from eighteen to forty-eight 
hours, and no patient has re¬ 
covered ” He mentions three 
cases occurring during con¬ 
valescence from scarlet fever, 
in two of which hemorrhagic 
bullae formed 

Stevenson, 2 in 1912, made 
quite a thorough review, and 
found that only thirty-three 
cases of purpura associated 
with scarlet fever had been 
reported by American and for¬ 
eign writers He overlooked a 
few references, and others 
have been reported since then, 
but probably not more than 
fifty altogether 

In view of the great number 
of cases of scarlet fever that 
exist throughout the world 
it is evident that this complica¬ 
tion is distinctly unusual Ste¬ 
venson quotes some rather in¬ 
teresting statistics His patient 
was seen during an epidemic 
of about 250 cases Voelcker 
(1905) reports that in 4,926 
necropsies at the Chi'dren’s 
Hospital in London, there were 
but fifteen cases of purpura 
hemorrhagica following infectious diseases of all kinds 
Rolleston and McCnrick, 3 in discussing their case, state 
that “of sixty-four cases of purpura fulminans pub¬ 
lished to date, seventeen have followed scarlet fever, 
the ecchymoses occurring usually in the second, third or 
fourth week of the disease ” 

Seven additional cases have been reported, and the 
appearance in all has been about the same The patient 
as a rule has been convalescing from scarlet fever 
when the ecchymoses suddently appeared There seems 
also to have been some relationship between the time 
of appearance and the severity of the case 

In the instance reported by Bertbng, 4 a healthy man, 
aged 18, awoke with a sore throat Within thirty-six 
hours, a typical scarlet rash appeared The following 

2 Stevenson E C West M Rev 17 116 1912 

3 Rolleston and McCnrick Brit J Child Dis 7 58 1910 

4 Bertlmg F E Case of Purpura Fulminans JAMA 53 
383 (July 31) 1909 


noon a bluish-black discoloration was noted on the 
upper part of each thigh and the lower part of the 
abdomen The discoloration extended rapidly, and the 
patient died within seventeen hours after the appear¬ 
ance of the purpura and about seventy hours after the 
appearance of the first symptoms At the other extreme 
is the case of Biernacki and Dykes 5 A boy, aged 6, had 
an attack of scarlet fever and recovered completely In 
the seventh week following, he had a moderate attack 
of tonsillitis, streptococcic in character, from which 
he recovered in two days At the beginning of the 
eighth week, a purpuric patch, 4 inches (10 cm ) in 
diameter, appeared suddenly on the outer side of the 
right ankle The question comes up as to whether this 
should be considered a sequel of scarlet fever or of 
the streptococcic sore throat The latter would seem 
more probable 

In many of the cases re¬ 
ported, there were no indica¬ 
tions of involvement of the 
mucous membranes, no hema- 
temesis, hematuria or bloody 
stools being noted In others, 
these were present in varying 
degree In but few instances 
were necropsies obtained Mc- 
Cririck 8 found, in his case, that 
the ecchymoses extended to the 
deep fascia covering the mus¬ 
cles No hemorrhages were 
found in the brain, suprarenals 
or other organs There was a 
slight extravasation of blood in 
the perirenal tissue on the right 
side Cultures made from the 
heart and the ecchymoses were 
sterile 

REPORT OF CASE 
\ report of the case that 
came under our observation is 
herewith presented 

M T, a girl, aged 6, white, fairly 
well developed and nourished, was 
admitted to the hospital, April 27, 
her illness having developed the 
day before with a sore throat The 
hands became swollen and painful, 
so that she could not hold anything 
On admission, the temperature was 
39 C (1022 F), the pulse, 122, 
the respiration, 22 The physical 
examination was negative with the exception of the skin, 
which showed a faint but definite rash The tongue was red 
and swollen, the papillae red and prominent The pharynx 
and palate were intensely red 

The patient improved, the temperature returned to normal, 
and remained so for about a week. May 11, it suddenly shot 
up to 40 C (104 F ) The patient’s condition had been noted 
as not as good as before She was drowsy most of the time 
and complained of pain m the feet Her left foot became 
discolored, about half way up the dorsum, and very painful 
No other areas of ecchymosis were noted May 12, the tem¬ 
perature was down to 37 C (98 6 F) at 4 a m , but went up to 
40 C (104 F) at 4 p m The left foot had become much 
darker The dorsalis pedis artery was not palpable, but there 
were pulsations in the popliteal artery The right heel also was 
discolored Early in the morning, the right forearm showed 
an ecchymotic area, which extended and became darker dur¬ 
ing the day The forearm was swollen and very painful A 
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Tig 1 —Purpura fulminans distribution of lesions 
on arms and bands 
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few small areas appeared on the neck The urine, which had 
contained only a few red cells, was now almost pure blood 
May 13 the temperature was 37.2 C (98 9 F) at 4 a m 
The last temperature, which was taken that afternoon, was 
41 C (105 8 F) The patient's condition was very much 
worse and, in addition to the areas of ecchj mosis already 



Fig 2 (same case as Figure 1) —Distribution of lesions posteriorly 


mentioned, the left ring finger, the tip of the nose, the left 
buttock and the back were involved The distribution is 
shown verj clearly in the accompanying photographs, which 
were made after death The patient died, May 14 Smears 
and cultures made from the nose and throat did not show 
diphtheria bacilli Blood cultures were negative 

NECROPSY FINDINGS 

Multiple ecchymoses of skin, submucosa of bladder and of 
splenic flexure of colon were noted, and cloudy swelling of 
kidney with glomerulonephritis There was an acute splenic 
tumor dnd hemorrhagic infarct of the brain The tip of the 
nose, including the columna, showed a distinct purplish dis¬ 
coloration, with no apparent change m the epidermis Its 
outline was indefinite, excepting mfenorly at the junction 
of the nose and lip where it was sharp The rest of the 
head was negatwe The right forearm, a short distance from 
the elbow downward, and the hand were dark purple, swollen 
and covered with blisters The largest of these bullae were in 
the palm of the hand Some of those on the flexor surface of 
the forearm had ruptured, and from them a blood) fluid 
oozed On the left forearm, there was a patch of discolora¬ 
tion similar to that of the other side but without blisters 
This area, although covering almost the entire extensor sur¬ 
face, did not involve any of the flexor portion and did not 
extend beyond the wrist The third finger of the left hand 
was drv and black The left foot exhibited a similar patch 
of discoloration, sharp!) delimited on the dorsal surface at 
the metatarsophalangeal joints, involving all the toes and a 
large part of the sole The right foot showed a more exten¬ 
sive nvolvement, the entire dorsum up to the ankle joint 
being discolored Minute blebs were present on most of the 
toes Posteriorly, the right buttock showed a \ery large and 
tvpieal area, and a little distance above it a smaller lesion 
The larger of the two was slightly ulcerated Although all 


of these lesions were distinctly localized, the actual edge was 
rather irregular, and a bluish discoloration, extending about 
1 cm (76 inch) beneath the edge of unmvolved skin, was very 
apparent 

Examination of the abdomen revealed that the peritoneum 
was smooth and glistening throughout No fluid and no 
adhesions were noted A diffuse hematoma was present m 
the prc\ esical space, infiltrating the tissues of the anterior 
culdesac and of the lateral and posterior ligaments of the 
uterus 

A subperitoneal hematoma was present also at the splenic 
flexure of the colon posteriorly 
The rectum contained two or three small areas of sub¬ 
mucous hemorrhage in the lower portion The mucosa was 
intact 

The submucosa of the bladder was enormous!) swollen and 
hemorrhagic, particularly at the base The walls were very 
thick and of a dull rusty color 
In the left temporal lobe of the brain was a superficial area 
of softening The tissues were red, hemorrhagic and friable, 
and the veins were filled with thrombi The pia was also 
much injected Neither the suprarenals nor other organs 
showed any hemorrhage or other gross abnormalities 
The microscopic examination of the heart, lung, kidney, 
spleen, pancreas and suprarenal revealed nothing abnormal 
so far as the blood vessels were concerned 
In the liter, there was present a well marked leukocytic 
infiltration, surrounding the majority of the porta! vessels 
Some of the larger tesseis showed distinct swelling and 
vacuolation of the cells of the muscular coat, but no round¬ 
cell nor leukocjtic infiltration was noted 
In several instances, the small portal vessels were occluded 
by masses of granular fibrin m which numerous mononuclear 
cells and a few leukocytes 
were enmeshed 
In some portions of the 
bladder the mucosa was 
destroyed In the under¬ 
lying tissues there was 
a widespread hemorrhagic 
and leukocytic infiltration 
Some of the smaller ves¬ 
sels contained thrombi 
In the section of the 
intestine examined, t h e 
mucosa was intact Hem- 
‘orrhagic and leukocytic 
infiltration of the submu¬ 
cosa with thrombosis of 
some of the smaller -ves¬ 
sels was noted 
In the brain, the capil¬ 
laries, many of which 
contained a large number 
of leukocytes were greatly 
congested In many there 
was a distinct parietal 
mass of granular fibrin 
the free lumen being filled 
with well preserved blood 
cells In some, the ob¬ 
struction was almost com¬ 
plete In a few instances 
there was an extensive 
perivascular infiltration by 
lymphocytes and leuko¬ 
cytes, with a conspicuous 
extravasation of red 
blood cells 

In a large vessel m the pia, one portion of its wall was 
much thickened by a leukocytic infiltration of the muscularis, 
accompanied by edema The endothelium was missing 
entirely On the side opposite the area mentioned above, the 
wall was destroyed almost completely Immediately exteinal to 
this was a large, quite well circumscribed mass of fibrin con¬ 
taining many red cells, masses of leukocytes and innumerable 
granules of broken down nuclei 



Fig 3 (same case as Figure 1) — 
Distribution of lesions on lower hrabs 
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Examination of the skin revealed, in some of the smaller 
vessels of the subcutaneous tissue, an infiltration of the walls 
by leukocytes and a filling of the lumen by a mass of 
homogeneous material The latter was, in places, adherent to 
the adjacent wall, blood cells being present in the unattached 
areas A few of the larger vessels showed an increase m 
the thickness of the walls, as a result of edema The micro¬ 
scopic picture in the above mentioned tissues was that of 
infectious thrombosis, associated with varying degrees of 
degenerative processes The most conspicuous feature of the 
case was the skin lesion which, microscopically, was due to 
the tremendous infiltration of the subcutaneous tissue by red 
cells The overlying coriutn showed slight hemorrhagic 
infiltration of the deeper layers but was otherwise negative, 
and the surface epithelium was unchanged There was prac¬ 
tically no degeneration of the tissues 

A.t first a diagnosis of gangrene was made, but the clinical 
course did not support that view The lesions evidentlj were 
of hemorrhagic nature and were not accompanied by degener¬ 
ative changes other than the formation of bullae They did 
not appear primarily at the tips of the fingers or toes, but 
higher up on the arms and 
feet The involved areas ex¬ 
tended both upward and 
downward in a general way, 
but portions that were at one 
time intensely discolored be¬ 
came paler and, to some ex¬ 
tent, cleared up In his case, 

McCririck 8 noted that the 
larger areas developed in 
rings with a central area of 
healthy skin, which gradually 
was encroached on A some¬ 
what similar condition was 
noted in our case around the 
inner malleolus of the right 
ankle It was not involved, 
but w as almost completely 
surrounded by ecchymotic 
tissue 

SUMMARY 

The fifteenth day after the 
first sjmptom of illness, and 
the seventh or eighth day of 
normal temperature, the tem¬ 
perature went up suddenly to 
-10 C (104 F ) The same day 
the patient’s left foot became 
discolored, further ecchy- 
moses appeared on the body 
m the course of some forty- 
eight hours the urine and 
stools became bloody, and the 
fourth day after the first 
ecchjmotic area was seen 
the patient died 

The postmortem examina¬ 
tion revealed, in addition to 
the skin ecchymoses, hemorrhages in the bladder, intestine 
and brain 

Microscopic examination revealed that the discoloration 
was not due to gangrene but to interstitial hemorrhages fol¬ 
low ing infectious thrombosis 


Virchow’s Contributions to the Dictionary—Virchow used 
to say he was proud of the purity of his linguistic creations 
The list includes leukemia, thrombosis, embolism, mjoma, 
glioma, and mixoma He also stated that he was the first 
to use the term ‘infectious disease” An editorial in the 
Widismisclu Khnik comments on the way he used to dig into 
the historj of a subject, and how he alwajs expressed appre¬ 
ciation of the work of those who had preceded him He com- 
olained that the “knowledge of joung medical men nowadays 
ne\er extends farther back than at most three to five years 
What was published over five years ago simply does not exist 
for them ” 


A REPORT OF FOUR RECENT CASES 
OF THORACOPLASTY 

A G SHORTLE, MD 

AND 

W A GEKLER, MD 
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During the last year, the American physician has 
shown renewed interest in the surgical collapse of the 
lung, and so few cases have been reported that we feel 
assured that the cases herewith reported will be of 
interest to those treating pulmonary tuberculosis In 
this short paper, we cannot go into the early work of 
Karl Spengler (from 1890 to 1899), with whom one 
of us (Shortle) later had the honor of acting as 
assistant (during the winter of 1907 and 1908), further 
than to say that his success was not such as to encour¬ 
age others in the use of his 
methods Nor can we more 
than mention the work of 
Schede, Wilms and Fried¬ 
rich in early operations, 
and others whose pioneer 
work finally led to the 
present day methods 
The failure of the early 
operations was probably 
due to a number of rea¬ 
sons 

First, the removal of 
almost all of the ribs on 
one side meant a bloody, 
prolonged operation, with 
accompanying shock, that 
many patients could not 
survive 

Second, the removal of 
practically one side of the 
chest wall resulted m an 
upset of the normal respi¬ 
ration, with the so-called 
mediastinal flutter, which, 
in some c ises, resulted 
fatally in a short time 
One of us (Gekler) act¬ 
ed as assistant foy eight¬ 
een months to Brauer, at 
Marburg, when he sug¬ 
gested the operation to 
Friedrich which now bears 
the latter’s name This 
operation, greatly modified by Sauerbruch, has come to 
be' the one generally adopted 

In America, the rapid spread in the use of artificial 
pneumothorax by the phthisiotherapeutist is, no doubt, 
largely responsible for the renewed interest shown in 
thoracoplastic methods It has been found that in 
about 25 per cent of the patients in whom artificial 
pneumothorax is attempted there are pleuritic 
adhesions so extensive as to prevent successful use 
of the procedure, so that in many very promising cases 
the benefit of that treatment cannot be received 

Samuel Robinson, now of Santa Barbara, Calif, 
Freeman of Denver and a few others operated in a 
few cases, ten or eleven years ago The former, m 
several cases, performed the complete resection of the 
bony chest wall as advocated by Friedrich, and we 



Fig 1 (Case 1) —The right lung one week before operation showing 
well marked and general peribronchial thickening and finer shadows 
radiating from them but of the linear type The apex is comparatively 
clear The left lung owing to a thick pleura and to marked and gen 
eral fibrosis on that side shows only as a blurred dense shadow With 
the stereoscope the large cavity in the upper lobe could be fairly made 
out The contraction on that side the shoulder droop the absence of 
aortic shadow on the right side etc may be noted Nature was trying 
to cause the lung to collapse 



THOR ICOPLASTY—SHORTLE AND GERLER 169 


Volume 78 
Number j 

know of one very excellent and rental kable result that 
lie obtained But m this country, as in Europe, sur- 
o-eons have turned to the simpler and safer operation 
of Sauerbrueh, which he devised in 1914 


Fig 2 (Case 1 sixteen months after operation) —Effects e collapse of 
the left lung \\ hen it is remembered that tlit heart is entirely on that 
side it is e\ide«t that there is not much room for the lung The posi 
tion of the clavicle ami the scapula may be noted The right side is 
overexposed to get penetration on the left 

Ever since beginning to use artificial pneumothorax, 
ten vears ago, we have contemplated accomplishing col¬ 
lapse in some of our inoperable cases by means of 
thoracoplasty, but we have delayed from year to year 

During the years of 1912 to 1914, one of us had 
three such cases in which operation was performed, 
using the Wilms operation of the six upper ribs 
There was a brilliant result in one case, but the other 
two \\ere not satisfactory (This, no doubt, was 
because the collapse was not sufficiently complete—the 
lower part of the lung remaining entirely uncollapsed ) 
Ethei was also used as an anesthetic, which we now 
think a mistake 

In May, 1920, we selected two suitable cases for 
operation and arranged with Dr Freeman of Denver 
to operate He performed a slightly modified Satter- 
bruch operation, resecting each rib from the first to 
the ninth inclusive, removing from 6 to 8 inches (from 
15 24 to 20 32 cm ) of the upper ribs, and being careful 
to get as large a section as possible from the first and 
second ribs Each operation was performed in one sit¬ 
ting, instead of in tw'o sittings, as Saugman and some 
others lecommend Gas-oxygen anesthesia was used 

Below is a brief history of the cases in which opera¬ 
tion w r as performed by Dr Freeman 

REPORT Or CASES 

Case 1—\ widow, aged 45, a teacher, whose previous 
health had been good had pleurisy with effusion in 1910, and 
the same year was debilitated bv frequent loss of blood from 
fibroid tumor of the uterus In 1918, cough developed and 
soon after partial loss of \oice A diagnosis of pulmonary 
tuberculosis was made m September of that year She was 


referred to us and arrived in Albuquerque late the same 
month On examination the entire left side of the chest 
showed rales after cough The sputum was positive, and 
there was an afternoon temperature of from 99 to 99 5 F 
The disease was progressive, and all symptoms became 
slowly worse In April, 1919, we attempted artificial pneumo¬ 
thorax but found pleural adhesions at every point we made 
a puncture 

The patient returned East for three months, but came back 
to Albuquerque in November She continued to get worse, 
and in February, 1920, she had acute appendicitis and was 
operated on w ith a local anesthetic The appendix was found 
to be tuberculous 

By May, 1920, the patient had an afternoon rise of tempera¬ 
ture from 100 to 1015 F every day Twenty-four hour 
sputum was from 4 to 6 ounces (from 120 to 180 cc ) and all 
s\mptoms were progressive Moist rales were heard from the 
ape\ to the base, and there was a large cavity extending 
from the first to the third ribs 
She was operated on, May 18, 1920 Pain was marked for 
five or six weeks, but she was able to be propped up m bed 
after five weeks Fever subsided after the first week The 
temperature reached normal after four weeks and remained 
so thereafter By October, she was able to walk to meals 
in the sanatorium and to walk a block or two, twice a day 
In July 1921, the temperature was normal and the pulse 
ranged from SO to 90 The patient weighed 135 pounds (60 75 
kilograms) a gam of 20 pounds (9 kilograms) Sputum 
was reduced to less than 1 ounce (30 cc) She walked 
three quarters of a mile (2 14 kilometers), twice a day 
Case 2—A single man, aged 32, an instructor m a univer¬ 
sity, whose previous health had been good, developed cough 
and slight hoarseness in the winter of 1917, but continued to 
work In January 1918, a rise of temperature of between 
S9 and 995 F developed, and laryngeal and pulmonary tuber¬ 
culosis was diagnosed 

He came West m April, 1918 He was put on the usual 
rest treatment There was some symptomatic improvement 
at first but in August and September, high fever developed 
—the temperature rising to 103 F m the afternoon, and a 
large cavitv formed m the right apex Probably as a result 
of the free drainage from the cavitv, the temperature returned 
to normal in December, and remained normal most of the 



Fig 3 (Case 2) —The right lung just before operation, showing 
Nature s effort to collapse this lung the heart being drawn very 
markedly to the right The single plate does not show the large cavity 
that extended from the first to third ribs but the stereoscopic roent 
genograms did The right costophremc angle appears fairly clear, which 
encouraged us m hoping that we could accomplish artificial pneumo 
thorax but adhesions were found everywhere 

time, but with periodic “flare-ups" until the operation m 
May, 1920 Sputum remained profuse, and physical signs 
were unimproved 

Following deration, the temperature rose to 103 F, but 
slowly declined to 99 F, persisting at that point for about 
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two months, and finally, subsiding to normal, where it has 
remained since There was marked increase of sputum for 
the first six or eight weeks, then slowly it decreased from 
a daily average of 3 or 4 ounces (90 or 120 c c ) to practically 
nothing 

The patient exercises now, and his weight is slightly above 
the former normal 

Case 3—A single woman, aged 30, developed symptoms of 
tuberculosis while in Alaska She came back to the United 
States and entered a sanatorium in Oregon, then one in 
California, but she became progressively worse She came 
to Albuquerque in June, 1918, at which time there was active 
tuberculosis of the left lung from the apex to the base, and 
there was a large cavity 

We started collapse of the lung almost at once, with most 
excellent results After eleven months' treatment, the patient, 
who then was symptom free except for the lung collapse, 
returned to California Then she drifted to Wyoming, and 
there, unable to recieve the "gas," the lung partially reex¬ 
panded and relapse followed 

She returned to Albuquerque m Tune, 1920, and when we 
attempted to recolhpse the lung, we found, as we expected, 
that it was not possible We 
at once advised thoraco¬ 
plasty, but the patient would 
not consent 

After six weeks of high 
temperature, ranging from 
102 to 103 F, she asked that 
the operation be performed 
It was our-opmion that it was 
then too late The patient, 
however, was insistent, and 
as it was her only hope we 
arranged with Dr Cornish 
to operate 

He used the same technic 
as that used by Dr Freeman 
There was healing by first 
intention, but heart incom¬ 
petence developed and the 
patient died about nine weeks 
after the operation 

Case 4 —An 'kustralian 
rancher, aged 34, single, 
had pulmonary hemorrhage 
twenty-one years ago and 
had had these hemorrhages 
at intervals ever since He 
had had a chancre eighteen 
years previously He came 
to California four years pre¬ 
viously and entered a sana¬ 
torium for tuberculosis He 
was treated there for two 
years He came to New 
Mexico, and placed himself under our care, about eighteen 
months ago 

We thought first that his lung was syphilitic The Wasser- 
raann reaction was + + + +, but the sputum was full of 
tubercle bacilli He was first put on small doses of arsphen- 
amin, which were gradually increased to heavy doses, but 
with only slight improvement in the lung condition The 
patient, himself, suggested thoracoplasty as he had seen the 
good results in Cases 1 and 2 _ 

This patient had rales following cough, extending from the 
apex to the second interspace and from the apex to the 
fourth dorsal spine, on the right, but the rales were fine and 
suggested an old, quiescent lesion The left lung showed moist 
' rales, extending from the apex to the base, with or without 

ough, with cavity signs at the third rib 

The most unfavorable symptoms were the evidences of a 
weak heart, a blood pressure rather low for even a tuber¬ 
culous patient and a bluish tinge to his complexion—suggest¬ 
ing poorly aerated blood 

Dr Cornish, at my suggestion, resected only the lower 
seven ribs, expecting to resect the upper three later, hoping 


in that way to lessen the shock and to place the load on the 
heart and uncollapsed lung a little at a time 
The patient developed dropsy and died of a weakened heart 

COMMENT 

The study of these cases has led us to form some 
opinions that we hope may help us in the selection of 
future cases Henceforth, we will select our cases and 
not let the patients make the decision, though this is 
not always easy to do The really wonderful results 
in the two cases we had carefully selected show the 
importance of this They go to prove that the theory 
of the operation is well founded Indeed, the study of 
the accompanying roentgenograms shows that Nature 
herself was trying to collapse these lungs, as is evi¬ 
denced by the deviated trachea, the displaced heart and 
mediastinum, elevated diaphragm, etc 

The operation is, of course, to be considered only 
after the safer and simpler artificial pneumothorax has 
been found impossible to perform Then the indica¬ 
tions are practically those 
of that operation except 
for the following limita¬ 
tions 

First, more care must 
be used in the choice of 
patients The patient 
must be in better general 
condition physically than 
would be necessary in 
artificial pneumothorax, 
as the shock of operation 
is considerable 

Second, cases must be 
selected with more regard 
to the heart and to the 
opposite lung than is the 
case in the simpler opera¬ 
tion, for in artificial pneu¬ 
mothorax, the burden is 
thrown on those organs a 
little at a time, through a 
month or more, while in 
surgical collapse, the load 
is thrown on them at 
once Therefore, a good 
heart and a fairly good 
uncolhpsed or working 
lung is essential 
It will be noted that in 
Case 4 the operation was to be performed in two stages 
in the vain hope that the patient in this unfavorable 
case might be able to survive the shock if the operation 
were performed in two stages Saugman has for some 
years advised this, but recently, he has very largely 
abandoned it as he asserts that as a rule the single 
operation is tolerated as well as the two-step operation, 
and the cicatrices formed in the first step of an opera¬ 
tion may interfere with the second step 

Gas-oxygen is the only general anesthetic to be con¬ 
sidered , but I believe that m many cases local 
anesthesia, as described by Saugman, is preferable 
This is particularly true if his claim that it limits the 
danger of pneumonia from aspiration can be substan¬ 
tiated However, recently, according to his assistant 
Gravensen, he now supplements the procain-epinephrin 
by “ether inhalations not pressed far enough to 
abolish cough reflex ” To us, this appears to be a 
matter of such delicate technic in anesthesia that we 



Fig 4 (Case 2) —Lungs sixteen months after operation The left 
side is overexposed so that we could get penetration on the right 
Collapse in this case not quite so complete as in Case 1 though symp 
tomatic results are quite as good or a bit better 
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would hardly hope to attain it or, it least, to know 
when we had 

1 hei e have been those who have questioned the prac¬ 
tice of elevating the periosteum before resecting the 
rib The penosteum was left in all four cases, leaving 
a basis for bone regeneration While this has occurred 
almost peifectly in Case 2, in Case 1 there is union 
only from the first to the fourth rib, inclusive, the 
other five ribs being quite free and “flapping” up and 
down with each lespiration Naturally, the collapse in 
this patient’s lung is not so complete, or the rest of the 
part so good, as in Case 2 Evidently, careful elevation 
of the penosteum before resection is desirable 

It has been found necessary by some operators to 
supplement this operation by the resection of the first 
and second ribs m front, so as more completely to col¬ 
lapse the apex Several procedures have been devised, 
but that recently described by Archiba'd of Montreal 
is probably the best 

We might add that to one unaccustomed to the reex¬ 
panded lung of artificial pneumothorax the physical 
findings in these tw'O otherwise wonderfully successtui 
cases might appear disappointing, for there are some 
fine rales following cough 
in the collapsed lung of 
both patients While 
these are in part due, no 
doubt, to incomplete heal¬ 
ing, it is to be remem¬ 
bered that these are cases 
of atelectasis on a large 
scale, if we are to put the 
correct interpretation on 
them Every one who 
has followed a reexpand- 
mg lung, collapsed by arti¬ 
ficial pneumothorax, has 
heard the«e rales 

CONCLUSION 

We believe that since it 
is the internist who best 
appreciates the dangers of 
the operation and its 
effects, immediate and 
ultimate, he should be consulted at least at every step 
from the anesthetic to the after-treatment Friedrich, 
the surgeon, not only accepted Brauer’s suggestions in 
devising his operation, but operated only after consid¬ 
erable insistence on the part of the latter 

114 North Second Street 


Value of Therapeutic Tests in Syphilis—Therapeutic tests, 
m general, have meaning only when the patient presents a 
definite and as far as possible, a visible pathologic lesion, 
on which quantitative estimates of improvement can be made 
Mere gam m weight, disappearance of indefinite pains, 
malaise or nondescript subjective symptoms are usually 
meaningless Iodid therapeutic tests popular with the depart¬ 
ing generation are untrustworthy So are arsphenamin thera¬ 
peutic tests Mercury is probably more nearly immune from 
such nonspecific effects than either lodids or arsphenamin, 
although it is well to recall its action m lichen planus, and 
m occasional cases of sporotrichosis Carcinoma of the 
stomach makes false responses to arsphenamin alone and 
sometimes when this agent is administered in combination 
with mercury, a point which should be borne m mind when 
this therapeutic test is made—J H Stokes, Arch Da-mat 
& Syph 4 784 (Dec ) 1921 


INJECTION OF THE BILE DUCTS 
WITH BISMUTH PASTE 

AND OBSERVATIONS ON THE FLOW OF BILE 
CHARLES F TENNEY, MD 

AND 

S H PATTERSON, MD 

TOLEDO, OHIO 

An instance of injection of the bile ducts of the 
liver is singular in our experience, and we have been 
able to find only one report 1 that was similar, in that 
the bile ducts were injected, but in that case the injec¬ 
tion came about in an entirely different way and was 
not so complete For this reason and because of the 
fundamental truths that were developed following the 
injection, we think this case worthy of being reported 

REPORT OF CASE 

Mr T P, aged 48, a laborer, was admitted to the Toledo 
Hospital, Dec 30, 1920, with a typical attack of acute gall¬ 
stone cholic He had severe pain in the upper quadrant of 
the abdomen, with extreme tenderness and rigidity over 

the gallbladder on slight 
pressure 

He was a Bulgarian and 
his family history was un¬ 
important he had two 
attacks of inflammatory rheu¬ 
matism, one m 1895 and one 
in 1910 His physical exam¬ 
ination gave normal findings 
with the exception of the 
tenderness already noted and 
rigidity over the gallbladder 
His temperature was 98 6 F j 
pulse 80 and of normal ten¬ 
sion, and respiration, 20 The 
urine was negative except 
for a slightly elevated spe¬ 
cific gravity of 1 034 It con¬ 
tained no bile The white 
blood count was 13 400, with 
86 per cent polymorpho- 
nuclears and 13 per cent 
lymphocytes The red blood 
count was 4 500,000, with a 
hemoglobin of 81 per cent 

On the day following admission, the duodenal tube was 
used according to Emhorn’s method, as a further diagnostic 
aid No tvpical gallbladder bile was obtained, even after 
the injection of 75 c c of a 33 per cent solution of magnesium 
sulphate but light colored bile, which showed no turbidity, 
change in color crystals, or gallbladder epithelium came 
through the tube By taking cultures of the bile, colon 
bacilli were obtained 

Jan 1, 1921, the temperature rose to 1026 F, and the pulse 
rate was 96 The white blood count on this date was 16 400, 
with 88 pol>morphonuclears and 12 per cent lymphocytes 

His condition was slightly improved, January 5, and he 
was transferred to the surgical service A cholecystectomy 
was performed The gallbladder was gangrenous, with a 
perforation near the cystic duct The remaining surface 
gave the appearance of a chronic “strawberry gallbladder ” 
A stone the shape of an olive, 3 by 2 cm (Hw by 2 %z inch) 
«■ was found at the neck of the gallbladder Because of the 
friability of the tissue and the difficulty of tying off the cystic 
duct and artery, hemostats were allowed to remain, and were 
removed on the fifth day after the operation Before their 
removal the drainage was abundant consisting chiefly of bile. 

The patient made an uneventful recovery from the opera¬ 
tion but a permanent biliary fistula resulted 

1 Beall F C and Jaftoda Samuel Injection of tbe Bile Ducts 
vwth Barium J A M A 76 1483 (May 28) 1921 



Fig 1 —Bile ducts immediately after injection with bismuth paste, 
duodenal tube in duodenum 
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Eight weeks after the operat on, the patient still had an 
abundant flow of bile from the fistula He was able to be 
up and about but did not regain his strength His weight, 
originally 165 pounds, was now 125 His skin was clear and 
his general appearance was good His digestion was poor 
and his stools were clay-colored and contained no bile The 
blood sugar was 0075 per cent with urea 67 2 mg per hun¬ 
dred cubic centimeters and creatmin 160 mg per hundred 
cubic centimeters 



Fig 2 —Stomach with barium meal and duodenal tube passing through 
pylorus 


March S, the duodenal tube was passed and 75 c c of mag¬ 
nesium sulphate was injected No bile was obtained, but an 
abundant amount of clear, viscid fluid, which proved by 
fermentation tests to contain the pancreatic enzymes, amy- 
lopsin, steapsin and trypsin, came out 

The following day, in order to determine the extent of 
the fistulous tract and its relations to the duodenum, the 
duodenal tube was again passed A small amount of milk, 
containing barium, was injected into the tube, to make clear 
its outline At the same time three-fourths the contents of a 
one-ounce tube of bismuth paste was injected into the exter¬ 
nal opening of the fistula The paste passed in with slight 
pressure and caused no pain A roentgenogram was imme¬ 
diately taken, and, to our great surprise, we found the liver 
ducts extensively injected with bismuth paste, as shown in 
Figure 1 

Before the second picture was taken (fifteen minutes later), 
the patient was given buttermilk and barium to drink, so 
that the stomach might be outlined and we could be assured 
that the duodenal tube was in the duodenum This was 
found to be correct, as shown in Figure 2, and it was fur¬ 
ther shown that there was no connection between the fistulous 
tract and the alimentary canal The obstruction was appar¬ 
ently at the junction of the hepatic duct with the common 
duct 

Immediately after the injection of the bismuth paste the 
patient developed discomfort in the region of the liver It 
gradually grew worse and in twelve hours he began to have 
extreme distress, and morphm was required to relieve the 
pain In twenty-four hours he had developed jaundice, a 
pinched expression of the face, and a temperature of 101 F 
The urine was dark-colored and contained a considerable 
quantity of bile At the end of thirty-six hours the paste 
gradually began to come out through the external opening, 
the bile began to flow, and the distress of the patient was 
much less The third roentgenogram, taken at this time (Fig 
3 ), shows the paste which had extended to the margin of the 
liver to be disappearing, and the tube which was given the 
patient to swallow fifteen minutes previously, to be looped in 
the stomach 

March 11, two days after the injection of the paste, the 
jaundice was less and the patient had no discomfort More 
of the pa=te came out and the bile began to flow freely The 


duodenal tube was again passed and no bile was obtained 
Ihe stool was still clay-colored and contained no bile March 
13, the liver was almost free from bismuth, as shown by 
Figure 4, and only a small amount was seen around the edge 
of the sinus The patient was apparently no worse for the 
mechanical obstruction to his liver for a period of forty-eight 
hours 

Being definitely convinced that there was no bile passing 
into the alimentary canal, we decided to collect a twenty-four 
hour specimen of bile, that the quantity and rate of flow by 
various stimuli might be estimated By means of a tracheot¬ 
omy tube, which tightly fitted the fistulous opening, the 
following results were obtained 

(The collection was started at 11 35 a m ) During the 
first hour the bile was allowed to flow, and 64 c c was col¬ 
lected The second hour, in a psychic test with a ham sand¬ 
wich, which the patient was allowed to smell and taste, the 
flow was diminished to 50 c c At the beginning of the third 
hour a generous, mixed meal was given, and during the first 
two and one-half hours following this, 128 c c was collected 
During the third and fourth hours after the meal, 176 cc, 
and during the fifth and sixth hours, 36 c c was collected 
Later another meal was given, with practically the same cycle 
as to the rate of flow 

A second test with the duodenal tube was then given the 
patient, and after it had been determined that the tube was 
in the duodenum, 75 c c of a 33 per cent solution of mag¬ 
nesium sulphate was injected During the next four consecu¬ 
tive periods of fifteen minutes each, 15 c c was secreted, mak¬ 
ing 60 c c during the hour after the magnesium sulphate was 
injected There was no increase in the rate of flow, or change 
in color or in the consistency of the bile from the tracheotomy 
tube, after the injection of the magnesium sulphate 

The estimation of the total quantity of bile secreted during 
the twenty-four hours was 1,200 cc 

In our third test ive used 120 cc of freshly collected bile 
and poured it through the duodenal tube into tile duodenum 
The tube which was attached to the biliary fistula was then 
connected to the duodenal tube and the bile was allowed to 
flow from the fistula through the duodenal tube into the duo¬ 
denum for two hours The next stool of the patient was 



Fig 3 —Bismuth in bile ducts duodennl tube looped in stomach- 


yellow and contained bile This was six hours after the bile 
had entened the duodenum 

In the fourth test the bile was again collected for an 
interval of two hours This collection was begun five hours 
after a meal that had been followed by 120 c c of bile injected 
into the duodenum The quantity secreted was 110 cc, 
showing it to be increased three times over the corresponding 
period m which the patient had had no bile injected into the 
duodenum 

The idea of administering the patien s own bile through 
the duodenal tube continuously was soon abandoned because 
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of the inconvenience and discomfort of the duodenal tube to 
the patient 

March 29, the patient's condition was better, and another 
operation, with the intention of joining the bile tract to the 
alunentao canal, and dosing the fistula, was performed A 
high right rectus incision was made A blunt probe was 
inserted into the fistulous tract, and with it as a guide the 
tract was dissected, free of scar tissue, back to the liver 
The common duct was practically obliterated by adhesions 



Fig -1 —Bile ducts free of bismuth only small amount left m sinus 


ard scar tissue An elliptical incision was made into the 
duodenum The opening of the hepatic duct was then sutured 
to the opening of the duodenum with interrupted chromic cat¬ 
gut sutures A gauze drainage was left and the incision 
closed, with the drain protruding through the upper end of 
the incision 

The patient was m fairly good condition following the 
operation The drainage of bile, however, persisted He con¬ 
tinued to grow worse after the second day following the 
operation, and finally died on the eighth day, from peritonitis 
and myocardial failure Necropsy was refused 

SUMMARY 

The chief points of interest m this case are 

1 The bile ducts of a human liver were injected, and 
the patient recovered without apparent damage 

2 Magnesium sulphate did not increase the flow of 
the bile, nor did it change in color or consistency, lead¬ 
ing one to believe that in other individuals in which the 
duodenal tube is used and the bile changes in color and 
consistency, the magnesium sulphate acts only as a 
stimulant to contractions of the gallbladder and causes 
dilatation of the ampulla of Vater, and not as a direct 
stimulant to the liver, except as the bile in the duode¬ 
num increases it 

3 The greatest quantity of bile was secreted during 
the third and fourth hours after meals 

4 Psychic tests showed no immediate change m flow 
of bile 

5 One may get normal liver bile by the use of the 
duodenal tube for diagnostic purposes, even though the 
patient may have a badly diseased gallbladder 

6 The entrance of bile into the duodenum definitely 
increased the flow of bile from the liver 

7 Magnesium sulphate injected into the duodenum, 
which had no connection with the liver, did not increase 
the flow of bile 

S Bile injected under the same conditions did 
increase the flow of bile 
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HEAVY BREASTS AS A FACTOR IN 
THE PRODUCTION OF FAULTY 
POSTURE * 

C L LOWMAN, MD 

LOs ANGELES 

The matter of heavy bi easts was first brought to my 
attention eight or more years ago through inquiries 
from several mothers m regard to some sort of gar¬ 
ment that they might obtain for their daughters, who 
were maturing rapidly and to whom the abnormal 
movements of the breasts were embarrassing and 
uncomfortable 

About this time, a patient who was suffering with 
neuritis, the pain being largely localized in the shoulder 
girdle area, presented herself at the North Broadway 
Clime She was a Jewess who had borne and reared 
four or five children Examination revealed heavy, 
pendulous breasts which hung down as low as the costal 
margin Noting that she had some drooping of the 
shoulders, with spreading of the scapulae, I thought 
that possibly the heavy breasts might have something 
to do with the neuritis When the shoulders were 
drawn back passively, the weight of the breasts was 
at once appreciated Remembering the use of the 
handkerchief bandage which I had once used for 
nursing mothers with heavy and painful breasts, I 
adjusted one on this patient, who returned in a week 
saying that she was very much better She ultimately 
obtained relief 



Fig 1 ~~-Pos error view broad strap used with very heavy breasts and 
sensitive shoulders Otherwise narrower ones are used sometimes passing 
straight down to the belt and not crossing 


This bandage did two things first, it lifted up the 
breasts, and second, the tails of the bandage, which 
crossed over the shoulders and scapulae and fastened 
to the tails which passed around the body, held the 
scapulae back, assisting m improving the posture The 

* Owtng to lack of space this article is abbreviated m The Jours u. 
by the omission of several illustrations The complete article appears 
m the author s reprints 
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relief in this case was undoubtedly due to the main¬ 
tenance of proper shoulder girdle ahnement and con¬ 
sequent control of motion which gave rest to the 
stiuctures inflamed The spasm and soieness of the 
tiapezius muscle vveie quieted, and the lintation of the 
spinal acessory and cncumflex nerves and their 
Li inches gradually disappeared 

As is so frequently the case we soon afterward had 
some similar cases, patients with various forms of bur¬ 
sitis in the shoulder girdle region, and it occurred to 
me that a solution of the brassieie question, over which 
I had been puzzling, was necessary Thus, I began to 
devise a garment which would be easily adjustable and 
which would not be so cumbeisome as the handkerchief 
bandage, yet one that ivould give a real upward lift 
Careful investigation in many stores brought out the 
fact that all the brassieres on the market were circular 
in their application, and all exerted a flattening effect 
and downward thrust on the breasts 

A library research of anatomic works elicited the fact 
that the breast tissue, both glandular and fatty, lies 
in the reticular spaces 
formed by the various 
ramifications of the su¬ 
perficial and deep fascia 
The deep fascia lies over 
the pectoral muscles and 
is practically a continua¬ 
tion of the costocoracoid 
membrane, which has its 
upper attachments along 
the outer end of the 
clavicle and the coracoid 
process, thus the weight 
of the breast is suspended 
mechanically from the 
shoulder girdle, and the 
gradual relaxation and 
stretching of the rhom¬ 
boid muscles and other 
fixators of the scapulae 
allow the shoulders to 
droop and the breasts to 
be lowered This often 
occurs conversely, 1 e , 

■when the breasts are 
abnormally heavy and the tone of the back and shoulder 
muscles is lessened, the weight of the breasts pulls the 
shoulders downward and forward, and by spreading 
the scapulae, stretches the rhomboid muscles, and often 
produces irritation along the spinal column in the 
region of their insertion 

This condition is generally noticeable in girls and 
women of the lithe type, whose thoracic girth may be 
small, whose backs are of the long, weak type, and 
whose breasts may be disproportionately large The 
added w'eight, suspended as it is, drags the shoulder 
girdle forward, and pulls the upper end of the dorsal 
curve of the spine downward and forward, tending to 
increase and lengthen it, thus producing a round back 
This change in spinal ahnement must be compensated 
by other static changes which take place in the cranio¬ 
cervical and lumbosacral areas 

Examination and measurement m at least 200 cases 
showed that the size of the breast had practically noth¬ 
ing to do with other anatomic lines Small, frail girls 
may have large breasts, and many large girls and 
women have small ones Histologically, also, there is 


no definite relation between the glandular and fatty 
elements Investigation of the literature giyes little or 
no information in explanation of this, except to call 
attention to many casts of marked enlargement known 
as "virginal hypertrophy,” the cause for which is not 
given 1 lie relation of breast development to the 
glands of internal secretion, notably the ovary, is evi 
dcnccd by the researches of Claypon and Starling 
1 hey also call attention to the cyclic changes in the vir¬ 
gin breast at the menses, which they state occur under 
the influence of ovarian activity 

Their conclusions also point out that lack of develop¬ 
ment in girls approaching puberty is usually relative to 
the retardation or defectiveness m the development of 
the sexual organs It is not pointed out, however, 
whether or not overactivity of the sexual organs from 
irritation or habitual abuse has any bearing on theques 
tion As yet, I have made no observations m this 
regard There is no mention m the literature, that I 
could find, which touches in any wav on skeletal aline- 
ment or the mechanical effect of heavy or pendulous 

breasts, other than the 
mention ot the discomfort 
in large hypertrophies, 
when the question of 
operation is to be con¬ 
sidered 

Shortly after a number 
of unsatisfactory attempts 
by special eorsetiers and 
patients to make such a 
garment, a young woman, 
w ho w as then six months 
pregnant came under my 
observation She com¬ 
plained of very' painful 
breasts, owing to the 
rapid enlargement, espe¬ 
cially after any active 
mo\ ement When she 
attempted to run a few 
steps, she had to hold her 
breasts As she was a 
good seamstress, I had 
her make the garinen 
shown in Figures 1, a a™ 
4 w hieh was the result of several fittings It gave ^ 
immediate relief Feeling sure that reasonable con t 
of the position of heavy breasts m growing guh «o 
prevent the ultimate pendulous condition, as w e 
prevent the effect on the shoulder girdle which i 1 
already mentioned, and seeing at once that this garine 
was just what would be of use to girls and vvomei 
all athletic activities, I began using it Various ph) s ^ 
directors immediately welcomed it Its use m 
balancing work in connection with other P 0 ^ 
procedures, such as corrective corseting and si »’ 
has proved its worth many times, as attested by n e 
every person who has worn it , a( j 

In stout persons, a solid back piece is made, 
enough lo control the roll of fat under the arms- 1S 
scapulae A portion of the belt m the axillary . 
made of elastic so that it will not interfere with ^ 
ing In very relaxed, pendulous breasts, the p ' ^ 
can be held together m front w ith snaps or but o ^ 
the garment worn at night to prevent the breas s ^ u | t 
dragging sidewise as well as downward As a 
of this support, the excess skin and the subcu 



Tig 2—Front view first type used, since greatly modified and 
improved in many details 
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tibstie which is slacked off will be gradually removed 
Because the supporting straps assist the patient to 
“stand straight,” I have found that in many cases of 
relaxed posture m which I formerly used a high backed 
corset with shoulder straps, I can now use one with a 
medium high back and maintain the shoulder position 
with this garment When the shoulder straps are prop¬ 
erly adjusted to lift the breast the desired amount, they 
do not need further attention The garment is unfas¬ 
tened in front and removed like a coat, by slipping the 
arms out of the loops 

Figure 5 illustrates a tall, thin patient with long body, 
flat, small thorax, relaxed posture, and with moderately 
heavy breasts, with and without the brassiere 

As a proof that the breast weight does influence 
shoulder position, I report briefly the subjoined case 

A healthy young woman of medium height and weight, a 
physical director in a neighboring city, came to me to be 
examined for admission to the reconstruction department of 
the Army She stated that her right shoulder was low and 
wondered whether or not this brassiere, with which she was 
familiar, would be of benefit to her Examination revealed 
a moderate degree of hypertrophy of the right breast, which 
caused it to hang about an inch and a half lower than the 
left The right shoulder was correspondingly pulled down 
lower than the left (Figs 2 and 6) The brassiere was made 
with pockets to fit and the straps adjusted thus The right 
strap was fastened to the belt behind the left side as usual, 
the left strap, however, instead of crossing, was brought 
directly over the left shoulder and down straight to the belt, 
making the heaviest pull on the side of the high shoulder, 
which greatly improted the shoulder girdle almement 

SUMMARY AND CONCLUSIONS 

At least 200 of these garments have been used during 
the last four years with very satisfactory results Sum¬ 
marizing briefly, it is valuable for these reasons 

1 It controls excessive breast movement during 
activities, such as swimming, basket-ball, horseback 
riding, etc 

2 It supports and corrects pendulous breasts 

3 It supports without producing atrophy, and pro¬ 
tects from irritation and trauma against the top of the 
corset 

4 It serves as a prophylactic aid to corrective cloth¬ 
ing in the fight for correcting the present vicious habit 
of compression which results in atrophy of the breast 

5 It relieves pain in nursing mothers and during 
menstrual periods, when breasts are sometimes painful 
and heavy 

6 It supports during the periods of pregnancy and 
lactation and is an aid in the period of evolution, pre¬ 
venting the pendulous condition so common after child¬ 
bearing 

7 It acts as a control of shoulder girdle position 
and is an aid in correction of spinal almement 

I have presented this matter with the hope that the 
suggestion will be of as much value to many as it has 
been to me in giving satisfaction, comfort and relief to 
those patients who are in need of consideration along 
this line • 

Brockman Building 


’Causes of Deaths of Mothers—Prevention and control of 
illness and death of mother and child are among the most 
neglected and potentially the most fruitful domains of Amer¬ 
ican public health administration, and, of the problems con¬ 
cerned, the two greatest are the toxemias of pregnancy 
(including albuminuria and eclampsia) and puerperal fever, 
of which, the latter is the more readily approached—W T 
Howard, Jr, Am J Hyg 1 230 (March) 1921 


THE CONVULSIVE DISORDERS OF 
CHILDHOOD * 

JOHN LOVETT MORSE, AM, MD 

BOSTON 

In taking up the convulsive disorders of childhood, 
I wish, in the first place, to exclude all those conditions 
in which convulsions are simply one of the manifesta¬ 
tions of some evident disease of the central nervous 
system, such as cerebral tumor, cerebral paralysis, 
idiocy or meningitis, and to limit myself to the con¬ 
sideration of those conditions in which there are no evi¬ 
dences of such a disease In the next place, it must be 
remembered that a convulsion is merely a symptom, 
not a disease This is also true, even if there have 
been a series of convulsions 

PREDISPOSING CAUSES 

It is common knowledge that convulsions occur 
more frequently in infancy than at any other period 
of life, that the frequency of their occurrence dimin¬ 
ishes steadily during earl} childhood, and that they are 
relatively uncommon after seven years Infancy is 
evidently, therefore, in itself, one of the predisposing 
causes of convulsions There are several possible 
explanations for this predisposition One is the rapid 
growth of the brain, especially during the first year, 
as it is well known that a rapidly growing tissue or 
organ is especially vulnerable and irritable Another is 
the imperfectly developed condition of the higher cere¬ 
bral centers, inhibitory in action, which are thus less 
able than later to restrain the “discharges” from lower 
centers This explanation has been criticized by cer¬ 
tain authors on the ground that convulsions are moie 
common in the second than in the first six months ot 
life, they claim that this could not be so if undeveloped 
inhibitory centers were the cause, because the cerebral 
centers are least developed at birth and develop 
progressively after birth They attribute the frequency 
of convulsions in infancy to spasmophilia, and say that 
they occur more frequently in the second six months, 
because spasmophilia is more common at this time 
An answer to their criticism is that the irritability ot 
both motor and sensory nerves is very slight m the 
new-born, that it develops much more rapidly than do 
the inhibitory centers, and that it is greater during the 
second half of the first year than at any other period 
of life My own experience leads me to believe, more¬ 
over, that spasmophilia is not as common as these 
authors suppose Heredity undoubtedly plays a part 
m the etiology of convulsions in early life There is 
no doubt that the children of neurotic parents and 
belonging to neurotic families are more prone to have 
convulsions than those coming from better stock All 
the diseases and conditions that affect the general nutri¬ 
tion likewise predispose to convulsions, because the 
brain shares in the general malnutrition, and as is well 
known, poorly nounshed nerve tissue is unduly irri¬ 
table These facts, while of considerable interest, are, 
however, not of great importance practically, because 
all human beings must stizfas infants and because at 
present we, as physician^ have very little control over 
heredity We can do something, however, to prevent 
the development of thoSe disturbances of nutrition 
which predispose to convulsions 

* Read before the Medical Association of Rochester N Y Dec. 7, 
1921 
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iehef m this case was undoubtedly due to the main¬ 
tenance of proper shoulder girdle almement and con¬ 
sequent control of motion, which gave rest to the 
stiucttires inflamed The spasm and soreness of the 
tiapezius muscle were quieted, and the irritation of the 
spinal acessory and circumflex nerves and their 
Linnches gradually disappeared 

As is so frequently the case, we soon afterward had 
some similar cases, patients with various forms of bur¬ 
sitis in the shoulder girdle region, and it occurred to 
me that a solution of the brassiere question, over which 
I had been puzzling, was necessary Thus, I began to 
devise a garment which would be easily adjustable and 
which would not be so cumbersome as the handkerchief 
bandage, yet one that would give a real upward lift 
Careful investigation in many stores brought out the 
fact that all the brassieres on the market were circular 
in their application, and all exerted a flattening effect 
and downward thrust on the breasts 

A library research of anatomic works elicited the fact 
that the breast tissue, both glandular and fatty, lies 
in the reticular spaces 
formed by the various 
ramifications of the su¬ 
perficial and deep fascia 
The deep fascia lies over 
the pectoral muscles and 
is practically a continua¬ 
tion of the costocoracoid 
membrane, which has its 
upper attachments along 
the outer end of the 
clavicle and the coracoid 
process, thus, the weight 
of the breast is suspended 
mechanically from the 
shoulder girdle, and the 
gradual relaxation and 
stretching of the rhom¬ 
boid muscles and other 
fixators of the scapulae 
allow the shoulders to 
droop and the breasts to 
be lowered This often 
occurs conversely, i e , 
when the breasts are 

abnormally heavy and the tone of the back and shoulder 
muscles is lessened, the weight of the breasts pulls the 
shoulders downward and forward, and by spreading 
the scapulae, stretches the rhomboid muscles, and often 
produces irritation along the spinal column in the 
region of their insertion 

This condition is generally noticeable in girls and 
women of the lithe type, whose thoracic girth may be 
small, whose backs are of the long, weak type, and 
whose breasts may be disproportionately large The 
added weight, suspended as it is, drags the shoulder 
girdle forward, and pulls the upper end of the dorsal 
curve of the spme downward and forward, tending to 
increase and lengthen it, thus producing a round back 
This change in spinal almement must be compensated 
by other static changes which take place m the cranio¬ 
cervical and lumbosacral areas 

Examination and measurement in at least 200 cases 
showed that the size of the breast had practically noth¬ 
ing to do with other anatomic lines Small, frail girls 
may have large breasts, and many large girls and 
women have small ones Histologically, also, there is 



Fig 2—Front view first type used, since greatly modified and 
improved in many details 


no definite relation between the glandular and fatty 
elements Investigation of the literature gives little or 
no information in explanation of this, except to call 
attention to many cases of marked enlargement known 
as “virginal hypertrophy,” the cause for which is not 
given The relation of breast development to the 
glands of internal secretion, notably the ovary, is evi¬ 
denced by the researches of Claypon and Starling 
They also call attention to the cyclic changes in the vir¬ 
gin breast at the menses, which they state occur under 
the influence of ovarian activity 
Their conclusions also point out that lack of develop¬ 
ment in girls approaching puberty is usually relative to 
the retardation or defectiveness m the development of 
the sexual organs It is not pointed out, however, 
whether or not overactivity of the sexual organs from 
irritation or habitual abuse has any bearing on the ques¬ 
tion As yet, I have made no observations in this 
regard There is no mention in the literature, that I 
could find, which touches in any v, ay on skeletal aline- 
nient, or the mechanical effect of heavy or pendulous 

breasts, other than the 
mention of the discomfort 
in large hypertrophies, 
when the question of 
operation is to be con¬ 
sidered 

Shortly after a number 
of unsatisfactory attempts 
by special corsetiers and 
patients to make such a 
garment, a young woman, 
who was then six months’ 
pregnant, came under my 
observation She com¬ 
plained of very painful 
breasts, owing to the 
rapid enlargement, espe¬ 
cially after any active 
movement When she 
attempted to run a few 
steps, she had to hold her 
breasts As she was a 
good seamstress, I had 
her make the garment 
shown in Figures 1, 3 and 
4, which was the result of several fittings It gave her 
immediate relief Feeling sure that reasonable control 
of the position of heavv breasts in growing girls would 
prevent the ultimate pendulous condition, as well as 
prevent the effect on the shoulder girdle which I have 
already mentioned, and seeing at once that this garment 
was just what would be of use to girls and women in 
all athletic activities, I began using it Various physical 
directors immediately welcomed it Its use in our 
balancing work in connection with other postural 
procedures, such as corrective corseting and shoeing, 
has proved its worth many times, as attested by nearly 
every person who has worn it 

In stout persons, a solid back piece is made, broad 
enough to control the roll of fat under the arms and 
scapulae A portion of the belt in the axillary line is 
made of elastic so that it will not interfere with breath¬ 
ing In very relaxed, pendulous breasts, the pockets 
can be held together m front with snaps or buttons and 
the garment worn at night to prevent the breasts from 
dragging sidewise as cvell as downward As a result 
of this support, the excess skin and the subcutaneous 
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tissue which is slacked off will be gradually removed 
Because the supporting straps assist the patient to 
“stand straight,” I have found that in many cases of 
relaxed posture in which I formerly used a high backed 
corset with shoulder straps, I can now use one with a 
medium high back and maintain the shoulder position 
with this garment When the shoulder straps are prop¬ 
erly adjusted to lift the breast the desired amount, they 
do not need further attention The garment is unfas¬ 
tened m front and removed like a coat, by slipping the 
arms out of the loops 

Figure 5 illustrates a tall, thin patient with long body, 
flat, small thorax, relaxed posture, and with moderately 
heavy breasts, with and without the brassiere 

As a proof that the breast weight does influence 
shoulder position, I report briefly the subjoined case 

A healthy young woman of medium height and weight, a 
phjsical director m a neighboring city, came to me to be 
examined for admission to the reconstruction department of 
the Army She stated that her right shoulder was low and 
wondered whether or not this brassiere, with which she was 
familiar, would be of benefit to her Examination revealed 
a moderate degree of hjpertrophj of the right breast, which 
caused it to hang about an inch and a half lower than the 
left The right shoulder was correspondingly pulled down 
lower than the left (Figs 2 and 6) The brassiere was made 
with pockets to fit and the straps adjusted thus The right 
strap was fastened to the belt behind the left side as usual, 
the left strap however, instead of crossing, was brought 
directly over the left shoulder and down straight to the belt, 
making the heaviest pull on the side of the high shoulder, 
which greatly improved the shoulder girdle alinement 

SUM M XRY AND CONCLUSIONS 

At least 200 of these garments have been used during 
the last four years with very satisfactory results Sum¬ 
marizing briefly, it is valuable for these reasons 9 

1 It controls excessive breast movement during 
activities, such as swimming, basket-ball, horseback 
riding, etc 

2 It supports and corrects pendulous breasts 

3 It supports without producing atrophy, and pro¬ 
tects from irritation and trauma against the top of the 
corset 

4 It serves as a prophylactic aid to corrective cloth¬ 
ing m the fight for correcting the present vicious habit 
of compression which results in atrophy of the breast 

5 It relieves pain in nursing mothers and during 
menstrual periods, when breasts are sometimes painful 
and heavy 

6 It supports during the periods of pregnancy and 
lactation and is an aid in the period of evolution, pre¬ 
venting the pendulous condition so common after child¬ 
bearing 

7 It acts as a control of shoulder girdle position 
and is an aid in correction of spinal alinement 

I have presented this matter with the hope that the 
suggestion will be of as much value to many as it has 
been to me in giving satisfaction, comfort and relief to 
those patients who are in need of consideration along 
this line 

Brockman Building 


Causes of Deaths of Mothers—Prevention and control of 
illness and death of mother and child are among the most 
neglected and potentially the most fruitful domains of Amer¬ 
ican public health administration, and, of the problems con¬ 
cerned, the two greatest are the toxemias of pregnancy 
(including albuminuria and eclampsia) and puerperal fever, 
of which, the latter is the more readily approached—W T 
Howard, Jr, Am J Hyg 1 230 (March) 1921 


THE CONVULSIVE DISORDERS OF 
CHILDHOOD - 

JOHN LOVETT MORSE, AM, MD 
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In taking up the convulsive disorders of childhood, 
I wish, m the first place, to exclude all those conditions 
in which convulsions are simply one of the manifesta¬ 
tions of some evident disease of the central nervous 
system, such as cerebral tumor, cerebral paralysis, 
idiocy or meningitis, and to limit myself to the con¬ 
sideration of those conditions m which there are no evi¬ 
dences of such a disease In the next place, it must be 
remembered that a convulsion is merely a symptom, 
not a disease This is also true, even if there hare 
been a series of convulsions 

PREDISPOSING CAUSES 

It is common knowledge that convulsions occur 
more frequently in infancy than at any other period 
of life, that the frequency of their occurrence dimin¬ 
ishes steadily during earl) childhood, and that they are 
relatively uncommon after seven years Infancy is 
evidently, therefore, m itself, one of the predisposing 
causes of convulsions There are several possible 
explanations for this predisposition One is the rapid 
growth of the brain, especially during the first year, 
as it is well known that a rapidly growing tissue or 
organ is especially vulnerable and irritable Another is 
the imperfectly developed condition of the higher cere¬ 
bral centers, inhibitory m action, which are thus less 
able than later to restrain the “discharges” from lower 
centers This explanation has been criticized by cer¬ 
tain authors on the ground that convulsions are more 
common in the second than in the first six months ot 
life, they claim that this could not be so if undeveloped 
inhibitory centers were the cause, because the cerebral 
centers are least developed at birth and develop 
progressively after birth They attribute the frequency 
of convulsions in infancy to spasmophilia, and say that 
they occur more frequently in the second six montli- 
because spasmophilia is more common at this time 
An answer to their criticism is that the irritability ot 
both motor and sensory nerves is very slight in the 
new-born, that it develops much more rapidly than do 
the inhibitory centers, and that it is greater during the 
second half of the first year than at any other period 
of life My own experience leads me to believe, more¬ 
over, that spasmophilia is not as common as these 
authors suppose Heredity undoubtedly plays a part 
m the etiology of convulsions m early life There is 
no doubt that the children of neurotic parents and 
belonging to neurotic families are more prone to have 
convulsions than those coming from better stock All 
the diseases and conditions that affect the general nutri¬ 
tion likewise predispose to convulsions, because the 
brain shares in the general malnutrition, and as is well 
known, poorly nounshed nerve tissue is unduly irri¬ 
table These facts, while of considerable interest, are 
however, not of great importance practically, because 
all human beings must stitfas infants and because at 
present we as physicians have very little control o\er 
heredity We can do something, however, to prevent 
the development of tho^ disturbances of nutrition 
which predispose to convulsions 

* Read before the Medical Association o£ Rochester \ A Dec. 7* 
2923 
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EXCITING CAUSES 

The exciting causes of convulsions are usually 
divided into three classes (1) those that cause direct 
irritation of the cerebral cortex, (2) those that act 
through reflex irritation, and (3) those which produce 
toxic substances which affect the cerebral centers This 
classification is fairly satisfactory, but I shall follow it 
only in a very general way 

We have excluded from consideration practically all 
of the conditions which cause direct irritation of the 
cerebral cortex There are, however, one or two of 
which it seems worth while to speak The first of these 
is cerebral hemorrhage m the new-born This should 
be thought of when new-born babies have convulsions, 
or are twitchy or rigid Convulsions at this time may, 
however, also be due to cerebral edema, intestinal 
toxemia, uremia in the mother, or atelectasis If there 
is any bulging of the fontanel, bleeding from the nose, 
throat or ears, or evidence of paralysis, a lumbar punc¬ 
ture should be done or the subdural space explored 
through the lateral angle of the fontanel, in order that 
the baby may be given the chance of operative treat¬ 
ment Thrombosis of the cerebral sinuses should also 
be thought of when convulsions occur in very weak and 
emaciated babies In such cases there are often, m 
addition, localized edema and venous congestion 

REELEX IRRITATION 

The importance of leflex irritation in the etiology of 
convulsions in childhood has, it seems to me, been much 
exaggerated I would not say that eyestrain and 
phimosis cannot cause convulsions, but I have never 
seen any cases in which I thought that they were the 
cause, while I have had many children brought to me 
for convulsions who were wearing glasses or who had 
been circumcised to stop them I have seen various 
manifestations such as vomiting, looseness of the 
bowels, fever and irritability, which I have supposed to 
be due to reflex irritation from dentition, but I have 
never seen convlusions which were not better accounted 
for in some other \Vay It is possible, nevertheless, that 
the excitability of the nervous system may be increased 
by irritation from the teeth, and the development of 
convulsions from some other cause thus made easier 
In all the patients that I have seen in whom the con- 
a ulsions were attributed to worms, I have never found 
either worms or their eggs, and no patient whom I have 
known to have worms has had convulsions which could 
f urly be attributed to them Yet I have had one case 
in which I made a diagnosis of epilepsy after a most 
complete and careful study, including Wassermann 
tests and examinations of the spinal fluid, blood, urine 
and stools, who ceased to have convulsions after he 
had passed a number of roundworms following the 
administration of an anthelmintic by an elderly woman 
in the neighborhood I have also known convulsions, 
which had persisted for some years, to stop after the 
stretching of the sphincter am by a quack doctor 
There can be no doubt that babies and children often 
have convulsions after eating indigestible and improper 
food, and that the convulsions cease after this food has 
been removed from the digestive tract It seems 
reasonable to believe that the food is the cause of the 
con\ ulsions in these instances It is more difficult to 
know whether the food causes the convulsions by act¬ 
ing simply as a foreign body and in this way producing 
reflex irritation, or whether it sets up abnormal decom¬ 


position or fermentation in the digestive tract, the 
products of which, being absorbed, bring on the con¬ 
vulsions through toxic untation of the cerebral centers 
The immediate cessation of the convulsions after the 
emptying of the digestive tract, before sufficient tune 
has elapsed for the elimination of toxic substances 
from the system, suggests strongly that reflex irritation 
is more important in these cases than toxic absorption 

TOXEMIA 

The convulsions that occur at the onset or in the 
course of acute diseases are presumably due to the 
action of toxic substances in the circulation on the cere¬ 
bral centers They may, however, be due in part to 
high temperature The convulsions which occur not 
infrequently in vvhoopmg cough, however, are not all 
due to the toxemia of the disease They may also be 
due to asphyxia or to cerebral edema or hemorrhage 
Convulsions in the new-born infants of uremic mothers 
may be due to the transmission of the uremic poison 
from the mother through the placenta A number of 
authors attribute considerable importance to the thymus 
in the etiology of convulsions I have never seen con¬ 
vulsions as the result of pressure from the thymus I 
have seen them in connection with certain severe types 
of status lymphaticus In all these cases, however, the 
babies were seriously ill and the convulsions were only 
one of the manifestations of the condition I have 
never seen single convulsions occurring at long inter¬ 
vals which I thought could be attributed to toxemia 
from the thymus, and do not think that it need be con¬ 
sidered under these circumstances I have likewise 
never seen convulsions in infancy or childhood from 
lead poisoning, although this factor is mentioned by all 
authors It should, of course, be kept m mind, never¬ 
theless, as a possible cause 

SPASMOPHILIA 

Another common cause of convulsions, which is far 
more common than is usually appreciated m infancy 
and sometimes m childhood, is spasmophilia, a condi¬ 
tion m which the normal balance between calcium and 
magnesium on the one side and sodium and potassium 
on the other is disturbed, so that there is a relative 
diminution in the proportions of calcium and mag¬ 
nesium and a consequent increase in the irritability of 
the nervous system When convulsions are due to 
spasmophilia, there is often a history of attacks of 
laryngismus stridulus or tetany In such cases the 
mechanical lrritabiht) of the nerves is usually 
increased, as can be shown by trying Trousseau’s 
and Chvostek’s tests In a doubtful case, the presence 
or absence of spasmophilia can be easily determined by 
testing the electrical excitability The appearance of 
cathodal opening contractions under 5 milliamperes is 
pathognomonic of spasmophilia, and of anodal opening 
contractions with less current than that causing anodal 
closing contractions very strong evidence in favor of 
it Although spasmophilia is a very common cause of 
convulsions, especially in infancy, it is often overlooked 
or forgotten It should always be thought of and 
looked for m every case of convulsions in early life 

CONVULSIONS 

It is not necessary to describe convulsions Every 
one is familiar with them Every one is also aware 
that m epilepsy the typical convulsion may be replaced 
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by a slight stiffening, momentary loss of consciousness, 
or other similar manifestations It is common knowl¬ 
edge that when epilepsy is not the cause, convulsive 
manifestations may vary greatly m degree Not every 
one is aware, however, that the epileptic convulsion m 
early life is very often not characteristic The aura 
and initial cry are more often absent than present, and 
many children do not sleep after them In fact, it is 
safe to say that, as a rule, in childhood, there is noth¬ 
ing about any single convulsion to show whether it is 
epileptic or not Convulsions due to spasmophilia are 
no different from convulsions due to other causes The 
importance of unilateral or localized convulsions is 
much less m early life than later The younger the 
patient, the less important they are It is a waste of 
time, save in exceptional instances, to note whether the 
attack begins on one side or on the other, or whether 
one part is more affected than the others The nervous 
system of the infant and young child is so irritable 
that any and all sorts of responses may result from the 
same stimulus and many different stimuli produce the 
same response In general, in early life a convulsion 
is simply a convulsion and there is nothing about the 
severity, the distribution, the onset or the character of 
the convulsion which shows anything as to its cause 
The diagnosis of the etiology can be made only by a 
careful study of the history, by a thorough physical 
examination and sometimes only after long observation 

DIAGNOSIS OF EPILEPSY 

The chief interest in convulsions and other convul¬ 
sive manifestations in early life lies in whether or not 
they are symptoms of epilepsy or whether, if not, they 
may lead to epilepsy later I know of no more difficult 
problem in the field of pediatrics When the convul¬ 
sion is the first one and there is some apparent cause 
for it, such as a high temperature, the evidences of 
some acute disease, or the history of an indiscretion m 
diet, it is hardly necessary to consider epilepsy If 
evidences of spasmophilia are found, epilepsy may be 
excluded If there have been convulsions m the past, 
the possibility of epilepsy must be considered, even if 
there have been apparently good causes for the previous 
convulsions Again, however, epilepsy may be almost 
certainly excluded if there are any evidences of spas¬ 
mophilia When there is a history of convulsions at 
intervals, without apparently good causes for the 
attacks, the chances are m favor of epilepsy The 
longer the period which the convulsions have covered, 
the greater is the probability that they are epileptic 
The presence of an aura or of an initial cry is almost 
certain proof of epilepsy Their absence does not, 
however, count much against epilepsy The occurrence 
of convulsions at night is in favor of epilepsy Con¬ 
vulsions not due to epilepsy may produce changes in 
the brain which later lead to epilepsy This is cer¬ 
tainly true of the convulsions which occur in whooping 
cough The history of an injury to the head, followed 
by convulsions, is somewhat in favor of epilepsy In 
general, it is impossible to determine immediately 
whether a child that has had a number of convulsions 
at intervals has epilepsy or not A most thorough 
examination should be made in all such cases to find 
out if there are any evidences of an organic cerebral 
disease or sources of reflex irritation Such an exam¬ 
ination should include a Wassermann test on the blood 
and spinal fluid, a tuberculin test, a lumbar puncture 


with an examination of the spinal fluid, as well as 
examinations of the urine, stools and blood The stools 
should be studied not only for evidences of indigestion 
but also for evidences of parasites The fundi of the 
eyes should be examined for evidences of an increase 
m the cerebral pressure, and every possible location 
for reflex irritation should be investigated When all 
these things have been done, it will sometimes be found 
that there is a real organic basis for the convulsions, 
such as syphilis or a cerebral tumor In others, some 
possible sources for reflex irritation may be found 
In most instances, however, everything will be negatne 
and we shall know as little or as much as we did when 
we began, and can only wait for time to make the 
diagnosis 

Minor convulsive manifestations, such as slight local 
or general twitching and temporary spasms of various 
sorts, are very common in infancy and are of exactly 
the same significance as are convulsions The charac¬ 
teristic carpopedal spasms of tetany are pathognomonic 
of spasmophilia and have no significance, except that 
they demonstrate the presence of this disease No one 
should mistake the characteristic, single, purposeful 
and controllable movements of habit spasms for evi¬ 
dences of any serious condition These minor con¬ 
vulsive manifestations are less common in childhood 
but other symptoms having the same significance are 
not infrequent Such symptoms are a sudden look of 
blankness, an instantaneous loss of consciousness, the 
dropping of some utensil, a fleeting stop in the per¬ 
formance of some action, in speech or attention, and 
the involuntary passage of a few drops of urine 
These manifestations at once suggest petit mal It is 
just as difficult to know whether they are or not, as it 
is to know whether convulsions are epileptic or not 
The same careful and complete examination should be 
made m these instances as when there are repeated 
convulsions The results will usually be equally 
meager They may go on for months or years and 
finally cease they may continue unchanged for many 
years, or they may change to typical epileptiform con¬ 
vulsions or alternate with them In general, however, 
these symptoms are more likely to prove eventually 
to be epileptiform in character than are repeated con¬ 
vulsions The diagnosis of epilepsy in childhood, 
unless the manifestations are absolutely characteristic, 
as they seldom are, must always be guarded I havs 
known babies and children to have many convulsions, 
in one instance about 600, and then be perfectly well 
for years up to the present time I have known others, 
who had had only one or two at the time when they 
were seen, to become confirmed epileptics I have 
known children to have hundreds of attacks like petit 
mal and then be entirely well In others they have per¬ 
sisted or changed to typical attacks of grand mal In 
general, however, it is unwise to make a positive diag¬ 
nosis of epilepsy m infancy, while its possibility should 
always be mentioned m childhood 

There should be no difficulty in distinguishing 
between attacks of faintness or hysteria and epilepsy 
m infancy and childhood In the first place, infants 
are very seldom faint and still less often hysterical, 
while children are not often faint and seldom hyster¬ 
ical Careful observation should prevent any mis¬ 
takes, in the few instances m which they are faint or 
hysterical 
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PROGNOSIS OF CONVULSIONS 

Death rarely occurs in or as the result of a single 
convulsion This is especially true of the convulsions 
of spasmophilia The younger and more feeble the 
individual, however, the greater is the danger A single 
convulsion is most dangerous when it occurs in whoop¬ 
ing cough or in the course of diseases of the larynx or 
lungs Moreover, the cerebral congestion may be so 
great in any convulsion that it may result in a hemor- 
lhage, which will later cause feeblemindedness, epi¬ 
lepsy or spastic paralysis Death is unusual even when 
there is a series of convulsions in rapid succession and 
lasting many hours It may, however, occur as the 
result of exhaustion, even in strong babies or children 
Repeated convulsions, reflex in origin, may apparently 
m time develop a “bad habit of the brain," and lead to 
epilepsy The prognosis for recovery in epilepsy in 
childhood is better than in later life, as to mental 
impairment, worse 

TREATMENT 

At the onset of a convulsion there is cerebral anemia, 
which is quickly followed by venous hyperemia This 
has always developed by the time the physician has 
i eached the patient The immediate indication is, 
therefore, to relieve cerebral hyperemia This may, 
perhaps, be accomplished by the application of heat or 
counterirritants to the surface of the body, heat to the 
feet and cold to the head At any rate, it affords a 
lational explanation for the popularity of these house¬ 
hold measures They certainly can do no harm, even 
it they do no good It must be remembered, however, 
that the temperature of the bath should not be over 
100 F It must also be remembered that, if the con¬ 
vulsion is due to the action of a high temperature, a 
hot bath will do harm and that it is a cold bath to bring 
down the temperature which is needed Ether and 
chloroform are more effective, however, for the imme¬ 
diate relief of a convulsion 

As soon as the emergency allows, the attempt should 
be made to determine the cause of the convulsion, in 
order to remove it, if possible The temperature should 
be taken at once, and in the rectum A careful history 
should be taken, special attention being paid as to 
whether there have been previous convulsions, recent 
exposure to contagious diseases, indiscretions in diet 
or manifestations ot spasmophilia A careful and com¬ 
plete physical examination should then be made, includ¬ 
ing the tests for the increased mechanical excitability 
of spasmophilia The urine should be examined, if pos¬ 
sible, but, at this age, uremia is one of the rarest causes 
ot convulsions If it is the cause, the physical signs of 
disease of the kidneys—edema, ascites and pallor—are 
almost always marked, making the diagnosis easy If 
no definite cause for the convulsion is found, it is 
almost always safe and advisable to wash out the lower 
bow'el and to give a cathartic It is usually not 
advisable to give an emetic or to w'ash out the stomach, 
as these procedures are liable to start up another con¬ 
vulsion, in which food may be inhaled and broncho¬ 
pneumonia develop as the result When the patient 
does not relax after a convulsion or the convulsions 
are repeated, it is advisable to give bronnds or brotruds 
and choral by the mouth or rectum My feeling is that 
the doses of the bromids usually recommended are 
rather small, and those of chloral too large Bromids 
are a safe drug, and the limit between the physiologic 
and toxic doses is a wide one Chloral is a rather dan¬ 


gerous drug, and the limit between the physiologic and 
toxic doses is a narrow one There is no objection to 
the use of morphin subcutaneously w'hen there is a 
series of convulsions The tolerance of babies and 
young children for morphin is, however, relatively 
low, and it must, therefore, be used cautiously Oxygen 
is sometimes of use wdien the convulsive state is pro¬ 
longed and cyanosis continuous 
When, in infancy, convulsions are due to spas¬ 
mophilia, they almost always disappear promptly when 
the infant is put on human milk If this is impossible, 
the bowels should be cleaned out at once and a car¬ 
bohydrate given Whey is contraindicated because of 
the large amount of salts which it contains After a 
few days or, at most, a week, milk must b6 added in 
some way, best in the form of precipitated casein and 
high percentage cream in order to avoid the salts in 
the whey It is also worth while to give calcium in 
some form The most satisfactory is desiccated cal¬ 
cium chlorid, about I dram (4 gm ) a day in divided 
doses It may also be w'orth while to give cod liver 
oil with the hope that it may favor the retention of 
calcium Neither the calcium salts nor cod liver oil has 
been very efficient in my hands Parathyroid extract 
is useless It is important to remote all sources of 
infection, as they seem to predispose to the develop¬ 
ment of the disease The treatment of spasmophilia 
in children is along the same lines They cannot, of 
course, be gnen breast milk, but can, however, be 
given a more \aried diet than babies, planned to con¬ 
tain small amounts of sodium and potassium and larger 
amounts of calcium and magnesium 

In those instances in which children have convulsions 
from time to time and m which the diagnosis of epi¬ 
lepsy is not warranted, little can be done, except to look 
after the general health of the child, regulate its diet 
caiefully, be sure that its bowels are kept open and that 
it drinks plenty of water, and remove, as far as pos¬ 
sible, all causes of reflex irritation 

Little more can be done, if the convulsions are cer¬ 
tainly or possibly epileptic In such cases it is wise to 
cut broths and beef juice out of the diet and to limit 
the protein intake They may have the choice of meat, 
fish or egg once daily Red meats are no more harmful 
than white meats or fish Milk may be taken freely 
The bow'els must be kept w r ell open and the kidneys 
acting freely Great discretion must be exercised m 
the use of the bromids in epilepsy in childhood, as the 
by-effects of the drug are often worse than the disease 
Large doses, given continuously, not only disturb the 
digestion and prevent proper physical development but 
seriously interfere with the development of the mind 
I have seen a number of children in whom the mental 
impairment and general malnutrition had been attrib¬ 
uted to epilepsy, when they w'ere really due to the 
large doses of the bromids which they had been taking 
and disappeared promptly when the bromids were 
omitted In general, I believe that it is wiser not to 
give bromids to children, unless the convulsions are 
quite frequent and severe Phenobarbital (luminal) 
apparently does not have the same depressing action 
on the mental and physical development as do the bro¬ 
mids, while it does have a restraining action on the 
disease In the limited experience which I have had 
with it, it has proved itself useful, but has not justified 
all the claims which have been made for it 
483 Beacon Street 
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Giardia intestmahs was long considered a non- 
pathogemc inhabitant of the bowel Even recently 
Kofoid, Kornhauser and Plate 1 found this flagellate 
m 6 per cent of 1,500 healthy American soldiers 
Ma\cy 2 obtained Giardia in the stools of 20 per cent 
of 89 children examined In only one of these children 
was there bowel disturbance In routine stool examina¬ 
tion at Murray Hospital in the last ten years, I have 
encountered Giaidia m nine patients who had no symp¬ 
toms referable to the bowel These patients showed 
only a few organisms at any time In three cases m 
which there was severe intestinal disturbance, nothing 
but Giardia could be found to account for the trouble 
In these there were myriads of Giardia in the stools 
Many clinical observations the last ten years have 
established Giardia as the probable cause of some 
severe chronic diarrheas 

Kennedy and Rosewarne 3 4 found Giardia the cause 
in twelve out of 136 cases of dysentery Fantham and 
Porter,’* in 1,300 patients with diarrhea, found 1S7 
cases caused by Giardia The condition is fairly com¬ 
mon in this country Logan and Sanford 5 6 have 
described sixty-six cases at the Mayo Clinic Man- 
tovam, 0 in 1919, described cases with severe symptoms 
One man in robust health had occasional attacks of 
pain above the umbilicus, and diarrhea, with from 
thirty to forty stools a day, containing many organisms 
There was an eosinophilia of 10 per cent One woman, 
aged 50, had a severe diarrhea of three months’ dura¬ 
tion, rebellious to all treatment, with enormous num¬ 
bers of Giaidia in the stools, and an eosinophilia of 8 
per cent- She died from progressive debility Her 
brother had died several months before from a similar 
condition 

Carles 7 emphasizes the chronic and tenacious char¬ 
acter of Giardia enteritis Some of his patients had 
been treated for intestinal tuberculosis One young 
man had had giardiasis since childhood, and both men¬ 
tal and physical development were retarded Labbe 8 
reports cases of rebellious enteritis simulating tubercu¬ 
losis Cade and Hollande 0 describe m detail ten cases 
of chronic diarrhea due to Giardia The diarrhea may 
come on either gradually or acutely Formed stools 
are rare, the colon is tender, the patient is pale and 
often has a slight rise of temperature in the evening 
In one case, the fever was high at times There were 
no striking blood changes, and there was no blood or 
pus m the stools Cress 10 reports a case of appendicitis 
which he thinks was caused by Giardia Fantham and 
’Porter, 1 at postmortem, found distortion of intestinal 
epithelial cells due to the suction of Giardia Though 

1 Kofoid C A Kornhauser, S I and Plate, J T Intestinal 
Parasites in Overseas and Home Service Troops of the U S 
JAM* 73 3721 (June 14) 1919 

2 Maxcy K F Bull Johns Hopkins Hosp 32 166 (May) 1921 

3 Kennedy, A M and Rosewarne D D Lancet 1 1163 (June 
10) 1916 

4 Fantham, H B, and Porter A Brit M J 2 139 (July 29) 
1916 

5 Logan A H, and Sanford, AH J Lab & Clm Med 11 
618 (June) 1917 

6 Mantovam, M Gazz d osp 10 66 (Jan 30) 1919 

7 Carles J J de med de Bourdeaux 90 187 (May 25) 1919 

8 Labbe, M Presse med 37 3 61 (March 27) 1919 

9 Cade A. and Hollande, A C Arch d mal de 1 app digestif 

10 193 (July) 1919 

30 Cress \V W M Rec 98 143 (July 24) 1920 


diarrhea is usually present, Lyon 11 reports a case m 
which there was rather extreme constipation The 
patient m Case 3 m this series was constipated 

OCCURRENCE 

The motile forms of Giardia are found in the duo¬ 
denum and jejunum Smithies reports them present in 
the gallbladder at operation Using the duodenal tube, 
Lyon, 11 in three cases, found actively motile forms in 
the duodenal contents, and Giardia cysts m the stools 
I found myriads of motile forms in the duodenal con¬ 
tents in Case 3 In the lower bowel, the organisms are 
usually encysted When the diarrhea is extreme, or 
after purging, motile organisms are present In Case 2, 
at times, there were very numerous motile forms in the 
stool, without catharsis 

TREATMENT 

Lyon says, “The most striking thing in the review 
of the literature is the fact that up to 1917 absolutely 
no successful method of treatment had been sug¬ 
gested ” I think all who have tried to treat the con¬ 
dition will emphasize this by saying that up to the 
present time there has been no successful method of 
treatment Carles 7 considered sulphur, from 2 to 6 
gm (33 to 92 grains) a day, the best treatment Carr 
and Chandler 12 used sulphur, with no effect on the 
condition Mayer 13 reports one case which he con¬ 
sidered cured after one dose of emetin Carr and 
Chandler 12 found no effect from either emetin 
hydrochlorid or ipecac That has been my experience 
In Case 1, the patient received repeated injections of 
emetin and ipecac tablets over long periods, with no 
decrease m the numbers of Giardia present Cade and 
Hollande 8 thought that from 01 to 1 5 gm (lp) to 23 
grains) of hjdrochloric acid taken daily in albuminous 
water for from twenty to thirty days cured one patient 
In two other cases, it did no good Mantovam 0 says 
there is no specific, but that arsphenamm has the best 
record, not for its direct action, but because it improves 
the general condition Labbe 8 says that giardiasis is 
much harder to cure than amebiosis, that there is no 
drug that is curative Yakimoff 14 and co-workers 
tested the effect of arsphenamm on giardiasis in white 
mice They found that 1 cc (16 minims) of neo- 
arsphenamin in from 1 300 to I 1,000 solution for 
every 20 gm (309 grains) of weight completely cured 
infected animals Carr and Chandler report an appar¬ 
ent cure after four intravenous injections of neo- 
arsphenamm 

I tried neo-arsphenamin in only one patient (Case 2) 
The patient received one injection, of 0 3 gm (4i/> 
grams) and, following that, three injections of 06 gm” 
(9 grains) each, in one month, with some temporary 
relief of symptoms, but with no decrease in the number 
of cysts Later this patient was given benzyl benzoate 
in full doses, and she has remained free from symptoms 
for nine months, though Giardia is still abundant 

Unless a case is observed over several months, it is 
impossible to tell the results of treatment There is 
great normal fluctuation in the number of cysts in the 
stool, as has been shown by Miss Porter 15 

11 Lyon B B V M Chn N America 4 1153 (Jan ) 1921 

12 Carr E I and Chandler W L. Successful Treatment of 

Giardiasis w Man with Neo Arsphenamm JAMA 74 1444 f\fav 
22) 1920 Y 

13 Mayer M Muncften med Uchnschr 01 240 1914 

14 Yakimoff V L and co-workers Russk Vrach IQ 232 (Vireh 

11) 1917 rca 

15 Porter A Lancet 1 1166 (June 10) 3916 
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REPORT OF CASES 

Case 1 —Mrs H, aged 41, under observation from January, 
1918, until May, 1919, complained of diarrhea and severe 
abdominal pain Her health was excellent until the present 
illness This began as a mild diarrhea, ten years previously 
Seven years previously she had a simple goiter removed, and, 
because of abdominal tenderness, the appendix was also 
removed Four years previously the diarrhea and abdominal 
pain became much worse She had from two to four unformed 
stools a day, containing blood and mucus The diarrhea and 
pain had continued but for the past three jears there had 
been no blood m the stool There had been loss of weight 
and extreme fatigability Three years previously, at one of 
the best clinics the uterus, containing small fibroids, was 
removed in the hope of relieving the abdominal pain General 
exploration showed the rest of the abdomen normal The 
operation in no way relieved her 

The patient was thin and sallow There was a slight simple 
goiter Marked tenderness was noted along the cecum and 
ascending colon Fluoroscopic and roentgen-ray examination 
after a barium meal revealed a small contracted colon like 
that of chronic colitis, otherwise the digestive tract was nor¬ 
mal The stool contained enormous numbers of Giardia cysts, 
embedded m mucus Once, after catharsis, motile forms were 
found The patient was given emetm in heavy dosage both 
bj subcutaneous injection and in keratin coated capsules by 
mouth, for two months, with no effect Qumin m enemas and 
by mouth was no more helpful Methylene blue and thymol 
gave tike results Coal oil enemas decreased the tenderness, 
but not the number of Giardia At times, the bowel pain was 
so great that starch and laudanum enemas were necessary to 
gne relief The patient was kept on a small residue high 
caloric diet and gained weight and improved in general 
health, but the bowel condition with Giardia persisted 

C vse 2—Miss T aged 21, who was first seen June 28, 1920, 
had good health until June 1920, when she began suddenly 
to have severe diarrhea with extreme tenesmus and with some 
blood in the stools The diarrhea had continued but since 
the first week there had been no blood passed There were 
from eight to ten unformed stools a day The patient had 
lost 10 pounds (4 5 kg ) in weight 

The general examination was negative except for tender¬ 
ness over the colon The appendix had been taken out four 
years before There was no fever at any time There were 
enormous numbers of Giardia cysts m the stool, but no blood 
or pus The patient was given four injections of from 0 3 
to 06 gm (4J4 to 9 grains) of neo-arsphenamm at weekly inter¬ 
vals The general condition improved There was marked 
diminution in the number of stools, down to one or two a 
day but there were still large numbers of Giardia present In 
August, the patient was given benzyl benzoate in 15 minim 
(092 cc ) doses three times a day There has been absence 
of diarrhea since then The patient feels well, is gaming 
weight, and the general condition has improved, but there 
are still Giardia in the stools 

Case 3—Mr D, aged 23, when first seen, December, 1920 
complained of indigestion and constipation, with a burning 
pam in the epigastrium, developing three hours after meals, 
and relieved by eating There was some pam in the back 
below the right shoulder blade, in fact, the history was highly 
suggestive of duodenal ulcer Symptoms had been present for 
four months 

The patient’s color and general nutrition were excellent 
There was tenderness over McBurney’s point and in the upper 
right quadrant Roentgen-ray and fluoroscopic examination 
after a barium meal revealed a normal stomach The bowel 
was normal except for an appendix which remained filled for 
forty -eight hours The stool showed large numbers of Giardia 
cy sts The duodenal tube, passed for the examination of bile, 
showed enormous numbers of Giardia m both the duodenal 
contents and the bile from the gallbladder The appendix 
was removed by Dr T C Whitherspoon It contained neither 
encysted nor motile forms of Giardia The epithelium was 
perfectly normal At operation the gallbladder to all appear¬ 
ances was normal There was no evidence of gastric or 
duodenal ulcer The patient was sent home with instruc¬ 
tions as to diet to control the constipation, and was put on 


benzyl benzoate Repeated examinations of the stool have 
always shown Giardia present The stomach symptoms have 
improved 

CONCLUSIONS 

1 Giardiasis is a frequent cause of severe diarrhea, 
with much impairment of general health 

2 In place of diarrhea, there may be constipation 

3 Practically all patients have abdominal pain, 
which at times is very severe 

4 No treatment yet suggested has been successful 
m ridding the bowel of Giardia 

5 Gmtdia may invade the gallbladder, and when 
there, and m large numbers in the duodenum, may gne 
symptoms resembling duodenal ulcer 


A CASE OF TRUE PNEUMOTYPHUS 

H C HERRMAN, MD 

NEW V OR K 

The textbooks tell us that bronchitis is the most com¬ 
mon complication at the onset of typhoid fever—in 
fact, most observers regard it as a real symptom of the 
infection But besides a comparatively mild inflamma¬ 
tion of the bronchi, we can have a more extensive 
involvement of the pulmonary system,—an actual pneu¬ 
monia Of this complication it is possible to have a 
lobular form or bronchopneumonia, a lobar type, or a 
hypostatic congestive condition, all of these usually 
occurring during the course of the typhoid 

Very rarely, we have a form of pneumonia winch 
occurs at the outset of typhoid fever m which it remains 
doubtful whether we had a pneumonia patient who 
developed typhoid, or a typhoid case with implica¬ 
tion of the lungs—the so-called pneumotyphus, first 
described by the Germans 

Therefore, a description of one of these types which 
came under our observation might well be added to the 
literature on the disease 

REPORT OF CASE 

P P, aged 19, a French seaman, was admitted to the 
medical wards of the Broad Street Hospital, m the service 
of Dr Francis Huber, July 7, 1921, from his ship, having been 
ill for five days The onset was characterized by a chill, pam 
m the side, weakness and fever The personal and family 
histories had no bearing on the case 
The temperature hovered about 104, pulse 80 to 90, respira¬ 
tion 20 Physical examination disclosed dulness on percus¬ 
sion, tubular breathing and bronchophony over the entire 
middle lobe of the right lung A diagnosis of lobar pneu¬ 
monia was therefore made There was no expectoration, and 
tjping of the sputum for the pneumococcus was impossible 
Later the same daj, another sailor was admitted from the 
same ship with a tjpical lobular pneumonia 

In the first case, blood count revealed 11,520 leukocytes, 
with a differential count of poiymorphouuclears, 65 per cent , 
lymphocytes, 34 per cent , large mononuclears, 1 per cent 
The urine was negative 

The signs remained constant until the fifth day (July 13), 
when resolution started, as shown by softening of the con¬ 
solidation, with many moist rales In spite of this, however, 
the temperature maintained its fastigium of between 103 and 
104 Pulse and respiration still were normal, with some 
element of dicrotism in the former Stools were normal, one 
or two daily, always formed 

On the tenth day (July 17) a discrete, punctate macular 
rash, scattered over the abdomen and back, made its appear¬ 
ance It was not hemorrhagic, and disappeared on pressure 
There was also some slight soreness and distention of the 
right side of the abdomen 
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A provisional diagnosis of typhoid fever was made, based on 
the clinical signs, the elevated temperature, slow dicrotic 
pulse, the tympanitic abdomen with slight tenderness, and 
the roseola The spleen was not palpably enlarged at any 
time 

Treatment instituted was purely supportive and dietetic, 
the Coleman high caloric diet being used, and about 3000 
calories being fed daily There was no diarrhea at any time, 
and the only disturbing factor was some vomiting when too 
much food was fed—on those days when the diet evaluated 
more nearly 3,500 calories 

Laboratory findings bore out our clinical diagnosis by a 
positive Widal reaction for typhoid and by the isolation of 
the typhoid bacillus from the stools 

On the fifteenth day after admission (July 22), the tem¬ 
perature began to fall by lysis, reaching 98 on the thirtieth 
At this time, unfortunatelj, the patient’s neighbor in the ward 
offered him some raw fruit, which he ate Immediately the 
temperature shot to 104 4 pulse rose to 100, and he suffered 
a Apical recrudescence of his illness 

On the night of August 11, or the twelfth day of the relapse, 
the temperature fell by crisis, reaching normal, where it 
remained with but occasional and inconsequential flighty 
elevations A faint systolic murmur, not transmitted, was 
audible at the mitral area, but this had almost entirely dis¬ 
appeared before discharge 

On the eleventh and twelfth days of normal temperature, 
successive stool specimens proved free of typhoid bacilli, and 
precautions were discontinued Convalescence was unevent¬ 
ful, and the patient was discharged cured, September IS 

COMMENT 

Here we have a ease of typhoid fever complicated 
by a relapse of twelve days’ duration, which was 
ushered in by a typical lobar pneumonia Osier 1 num¬ 
bers but three m Ins entire series of cases in which 
lobar pneumonia occurred at the outset—the "pneumo¬ 
typhus of the Germans ” His classic description fits 
our case exactly Tins type of pneumonia is the most 
infrequent one of this class of respiratory complica¬ 
tions, the other and more common ones being the inter¬ 
current lobar pneumonia, the hypostatic pneumonia, 
and the bronchopneumonia which occasionally follows 
the initial and not unusual bronchitis 
Klein and Torrey 2 of the University of Pennsyl¬ 
vania reported a series of six cases of paratyphoid 
fever, four of which were associated with severe pul¬ 
monary disturbances during the course of the infection 
They cite a case of a frank lobar pneumonia, in which 
the lungs entirely cleared but the fever persisted The 
Widal reaction then showed a positive agglutination 
for Bacillus paratyphosus B 
Our case was similar in that it showed a frank lobar 
pneumonia, in which the lungs cleared but the fever 
persisted But the Widal test in our case showed a 
positive agglutination for the true Bacillus typhosus in 
all dilutions 
129 Broad Street 


1 Osier and McCrae Principles and Practice of Medicine Ed 9 

2 Klein T and Torrey R G Am J M Sc 159 548 (April) 
1920 


Mental Hygiene in Industry—Practical measures for a 
mental hygiene of industry call for three types of workers 
the psychiatrist, the psychologist, and the psychiatric social 
worker The psychiatrist is the best specialist we yet have 
m knowledge of temperament and conduct, the psychologist 
possesses some proved methods of measuring mental capac¬ 
ity, and the psychiatric social worker contributes knowledge 
of the family and social conditions that help form the per¬ 
sonality of an individual—M C Jarrett, Hospital Social 
Service 36 362 (May) 1921 


THE OVARY AND THE ENDOCRIN¬ 
OLOGIST 

ROBERT T FRANK, AM, MD 

DENVER 

The ovary exerts a powerful influence on both the 
primary development of the female sex organs and 
their function during sexual life Whether other 
glands of internal secretion affect the sexual sphere, 
except secondarily, that is, by intermediation of the 
ovaries, is more than doubtful For example, the 
claims of Goetsch 1 that anterior lobe pituitary extract 
stimulates the growth of the sex organs was disproved 
by me 2 in 1919 and more recently again by Sisson and 
Broyles 3 Yet this supposititious pituitary influence 
continues to crop out m the literature and in the 
"therapeutic” advertising pamphlets with which the 
medical profession is bombarded 

No matter how often a plausible appearing claim is 
shown to be wrong, if it appeals to the imagination 
or meets with the desire of the therapeutist for new 
and dramatically effective agents, the falsity continues 
to be accepted The results of incomplete experiments 
isolated empiric observations and fantastic hypotheses 
are thrown together to form a glittering and ever 
changing kaleidoscopic picture A new terminology is 
being coined Shotgun mixtures Containing the “fifty- 
seven varieties” are being circulated What is to be 
the end of this seemingly uncontrolled wave of 
mysticism, hysteria, commercialism and credulousness ? 
Does it betoken the birth of another medical cult, to be 
controlled by the charlatan and self-seeker, and which, 
at least for the moment, will carry along with it the 
overoptimistic, the uncritical and the untrained mem¬ 
bers of our profession ? If this must be the outcome, 
the sooner the break occurs the better, then all hail to 
the “endocnnopractor” i The profession is well rid 
of him, but let us at least try to save the unwary, 
whom he is at present deluding and perverting 

In what follows I present an analysis of the influence 
exerted by the ovaries on the genital sphere and on the 
body as a whole 

This analysis includes (1) the developmental 
period, (2) the period of passive growth before 
puberty, (3) pubescence, with its local generative 
changes and the development of the secondary sex 
characters, and the menstrual cycle, (4) pregnancy 

THE DEVELOPMENTAL PERIOD X 

Observation on true hermaphrodites * has shown 
that the genital system of both sexes may be repre¬ 
sented m one individual The amount of development 
of the male or female duct systems, in such an indi¬ 
vidual, is quantitatively dependent on the predomi¬ 
nance of the ovarian or testicular constituents m the 
bisexual gland (ovotestis) The secondary sex char¬ 
acters, among which are included the bony pelvis, the 
larynx and voice, breast, hair distribution and psyche, 
may also be preponderantly of the male or female tvpe 

1 Goetsch E The Influence of Pituitary Feeding upon Growth 
and Sexual Development Bull Johns Hopkins Hosp 37 29 (Feb ) 1916 

2 Frank, R T Influence of Pituitary Extracts on the Gemtal 
Tract J A M A 73 1764 (Dec 6) 1919 

3 Sisson W R and Broyles E. N Influence of Anterior T rbe 
of Hypophysis on the Development of the Albino Rat Bull Johns Hop 
kins Hosp 32 23 (Jan ) 1921 

4 Lacassagne A Gynec ct ob t 1 273 1920 
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or incongruously mixed The true hermaphrodite is 
bisexual Complete physiologic potency of both sex 
components, however, does not occur, more often com¬ 
plete sterility exists 

These findings, together with the facts gleaned from 
experimental transplantation of the gonad of one sex 
into an individual of the opposite sex/ with the 
result that especially the secondary sex characters 
change, shows that the development of the sexual duct 
s) stems (wolffian and mullerian ducts) and of the sec¬ 
onds y sex characters are qualitatively and quantita¬ 
tively governed by the sex glands 

THE PERIOD OF PASSIVE GROWTH 

The period of passive growth normally begins when 
the genitals are fully formed m the fetus, and extends 
until puberty sets in During these years the genital 
tract is undergoing slow, progressive increase in size 
The secondary sex characters toward the end of this 
period gradually became more apparent The ovaries 
throughout the years of infancy and childhood harbor 
growing and ripening follicles but quantitatively, fol¬ 
licle ripening is still insufficient to initiate puberty 

In rare instances, premature puberty occurs in 
infancy" Diverse etiologic causes have been noted, 
among which are teratomas of 
the pineal gland, tumor of the 
suprarenals, and ovarian neo¬ 
plasms In Harris ’ 7 case, m 
which menstruation and other 
signs of adolescence were evi¬ 
dent at 5 years of age, removal 
of the o\irian new growth was 
promptly followed by disappear¬ 
ance of all these premature 
phenomena Diverse causes, 
therefore, can accelerate the 
ovarian action with resultant 
premature pubescence 

Operative removal of the 
ovaries during the period of 
passive growth causes the rest of the genital tract to 
atrophy , the secondary sex characters fail to develop, 
and an indiudual of neuter or eunuchoid type results 8 

Thus we see that the ovaries control the growth and 
functional activity of the sexual tract, and that excep¬ 
tionally the sex function can be activated long before 
the normal time We do not know what agency brings 
about puberty Such influences as have been ascribed 
m the literature to the involution of the thymus or 
pineal gland, to pituitary activity, etc, are purely hypo¬ 
thetic 

THE PERIOD OF PUBERTV AND SEXUAL ACTIVITV 

Attention has been wrongfully focused on the most 
visible phenomenon of puberty—menstruation But 
this bleeding may never occur, although the individual 
is nubile, fertile and bears children I have encoun- 
teied two cases of this character In India, infant 
marriages are celebrated m order that pregnancy may 
super', ene and thus suppress even the first menstru¬ 
ation 

Of more importance as a criterion of puberty is the 
full development of all the attributes of femininity 


From the point of view of fertility a roomy pelvis, a 
well developed duct system (vagina, uterus, tubes), and 
normal ovaries are essential The secondary sex char¬ 
acters play an important role, good mammary glands 
assuring nutrition to the progeny, and the sex allures 
(at least among primitive races) adding to the likeli¬ 
hood of impregnation 

The so-called menstrual or monthly cycle is due to 
ovarian action on the uterus As far as can be deter¬ 
mined at present, only one factor conies into play, and 
that is the development, growth and evolution of the 
ovarian follicle, which begins as the primordial follicle, 
is called a graafian follicle as it ripens, and, after ovula¬ 
tion or bursting has taken place, completes it cycle of 
existence as the corpus luteum 

Throughout these stages the follicle produces a 
hormone which directly influences the uterus The 
amount of uterine reaction appears to depend on the 
quantitative output of the secretion Only during the 
early actne stage of existence of the corpus luteum is 
an additional influence exerted on the uterus This 
special function which facilitates nidation, l e, the 
embedding of the ovum, will be referred to later 

Stage of Rest —The hormone developed by the small 
follicle or follicles is not sufficient to produce any 
uterine change Hence at this 
stage, which in general corre¬ 
sponds to the first four to six 
days after menstruation, the 
uterine mucous membrane is 
thin and pale The uterine 
glands are straight, far apart 
and inactive (Fig 1) 

Stage of Secreto>y Activity 
(premenstrual or pregravid 
stage) —A npemnggraafian fol¬ 
licle is found in the ovary at the 
beginning of this stage When 
ovulation takes places, which 
may be any time between the 
fifth to the twentieth day after 
the onset of the last menstruation, a recent corpus 
luteum forms in the follicle cavity The finer changes 
which characterize the development of the corpus 
luteum are readily accessible in the literature 5 

As the hormonal secretion from the ovary increases, 
the entire uterus, but especially its mucosa, becomes 
more hyperemic and turgid The mucosa is now thick, 
pink, vascular and succulent The uterine glands are 
tortuous, corkscrew-like in their course, closely packed, 
and filled with secretion The mucosa at this time can¬ 
not be distinguished from the decidua of the early 
months of pregnancy, and Frankel 10 is correct in call¬ 
ing it the pregiavid rather than the premenstrual con¬ 
dition, because the change occurs in order to enable the 
ovum to embed Only if the ovum fails to embed does 
menstruation occur This makes menstruation equiva¬ 
lent to an abortion of an unfertilized ovum 
Menstruation —If impregnation does not take place, 
the corpub luteum rapidly loses its functional power 
over the mucous membrane of the uterus, becomes inac¬ 
tive physiologically, and regresses In consequence of 
the withdrawal of the stimulating action of the corpus 




Tig 1 —Stage of rest extending from one to four days 
after the end of menstruation 4 thin uterine mucous 
membrane with straight glands which arc far apart The 
stroma is of connective tissue type B graafian follicle 
from the ovary, maturing but as yet iwtliout follicular 
cavit> 


5 Stcmacb Centralbl f Phjsio! 25 No 17 1911 Arch f d 

tes Ph>siol (Pfluger s) 144 71 1912 _ 

6 Lenz T Vorzeitige Menstruation Geschiechtsreife und Entwich 
lung 4rch f Gynak 99 67 1913 

7 Harris, R. H Surg Gyncc S. Obst 24 604 Olay) 1917 

S, Tandlcr T, and Grosz L Die blologisehe Grundlage der sekun 
dar-n Geschlechtscharaktere Berlin J Springer 1913 


9 Meyer R and Ruge Centralbl f Gynak 37 50 1913 

Schrocder R Arch f Gjnak lOl 1 1914 Miller J \V* Ibid 
lOl 569 1914 Frank R T The Clinical Manifestations of DiS 
eases of the Glands of Internal Secretion m Gynecological and Obstet 

ncal Patients Surg Gjnec & Obst 19 618 1914 

10 Frankel L Liepmann s Handbuch der Frauenheilkunde Berlin 

r C W Vogel 3 92 1914 
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luteuin hormone, the much hypertrophied uterine 
mucosa undergoes degeneration and disintegration 
In the liter part of the secretory stage the mucous 
membrane wis already divisible into three layers, an 
outer or superficial, compact layer, a middle layer rid¬ 
dled with glands, the spongy layer, and the deepest or 
unchanged bisal layer (Fig 2) With failure of mih- 
tion and withdrawal of the ovarian secretion, the two 
superficial layers of the uterine mucosa, known as the 
functional layer (the compact and spongy layers), rap- 
idl) undergo necrosis and disintegration, and are cast 
oft 11 Usually they dismtegiate into minute fragments 
unnoticed in the menstrual blood, exceptionally, when 
the uterine contractions are premature and violent, they 
are expelled in larger complexes (dysmenorrhea mem* 
brinacea) The in¬ 
terior of the uterus is 
thus to a great degi ee 
denuded of its cover- 
ing and forms a large 
wound suifice (Fig 
3 i)) Through this 
wound blood is poured 
out into the uterine 
cavity When the 
source of bleeding is 
from opened up blood 
vessels the blood can 
dot, where the blood 
seeps through the ne¬ 
crotic tissues still ad¬ 
herent to the basal 
layer, it loses its co¬ 
agulability The end 
of menstruation oc¬ 
curs when regenera¬ 
tion covers the de¬ 
nuded areas and when 
the excessive uterine 
hyperemia disappears 
Menstruation, there¬ 
fore, is analogous to 
abortion in several 
ways It is due to the 
casting ott of the (un¬ 
fertilized) ovum The 
hemorrhage is com¬ 
parable to the loclual 
flow, and each men¬ 
struation is followed 
by a period of repair 

PREGN \NC\ 

Pregnancy results 
when in ovum is fertilized and becomes attached 
normally m the interior of the uterus, abnormally in 
the tube, ovarian follicle, peritoneum, etc 

In the human being, ovulation is supposed to occur 
sometime between the fifth and the twenty-fifth day 
after the onset of the last menstruation (1 e , from one 
to twenty days after cessation of bleeding) Conjuga¬ 
tion of the sex cells normally takes place in the tube 

11 Schrocder R Ueber des Verhalten der 'Uterusschlejmhaut zur 
Zeit der Menstruation Monatschr f Geburtsh u Gynak 39 3 1914 
Die Pathogenese der Mena u besonders der Metrorrhagicn Arch f 
Gynak 110 633 1919 He believes that absence of corpus luteum and 
presence of many ripening follicles cause persistent mucosal hyperplasia 
thrombosis and localized areas of necrosis From these and the hyper 
emia comes the bleeding 

12 Meyer Ruegg Die Vorgange in der Uterusschleimhaut -^ahrend 
der Menstruation -\rch i Gynak 110 274 1919 


shortly after coitus, but according to analogous obser¬ 
vations made on animals, from eight to ten days elapse 
befoi e the fertilized ovum reaches its point of embed¬ 
ding 13 Thus the impregnated ovum reaches the 
uterus w'hen the uterine mucosa is m the later secretory 
sta^e 

The fertilized ovum has the power to cause the 
corpus luteum to persist, and consequently the still 
active corpus luteum secretion pretents necrosis and 
destruction ot the lmmg of the uterus Moreover, the 
fetal coverings (trophoblast, later the placenta) 
elaborate a substance which has an action identical 
with that ot the corpus leteum 11 

The combined influence of these hormones accounts 
not onlt for the persistence of the decidua but also for 

its exaggerated devel¬ 
opment 

Even if the implan¬ 
tation of the ovum is 
extra-uterine, the uter¬ 
ine decidua persists 
throughout the period 
of pregnane} 

The special and tran¬ 
sitory action of the 
corpus luteum which 
sensitizes the uterine 
mucous membrane m 
such a fashion that 
after the occurrence 
of trauma a marked 
production of decidual 
and other cells, such 
as occur normally only 
in the maternal 
(basal) layer of the 
placenta, takes place, 
is of importance in in¬ 
suring a favorable 
nidus to the ovum 1 
The fertilized egg acts 
as a foreign body, 
burrows by lytic ac¬ 
tion into the uterine 
decidua, and produces 
the maternal reaction 
which assures nutri¬ 
tion and blood supply 
Consequently, early 
removal of the corpus 
luteum produces abor¬ 
tion 

In the human be¬ 
ing the yellow body 
appears essential at most during the first six weeks lu 
Furthermore, during the period m which the corpus 
luteum is active, which, if impregnation does not occur 
is for only a week or more but if pregnancy super¬ 
venes occupies ten months no ovarian follicles attain 
full ripeness Their growth is interfered with and they 
early undergo atresia l " 

13 Grosser Ovulation und Implantation und die Funktion der Tube 
beim Menscheti Arch f Gynak 110 297 1919 

14 Frank R T The Placenta Regarded as a Gland of Interna! 

Secretion Surg Gynec <&. Obst 35 >>29 (Sept) 1917 Alleged * 

Placental Functions Correspondence JAMA T-/« 47 (Jan 3) 
1920 

15 Loeb Leo The Experimental Production of the Maternal Placenta 
and the Function of the Corpus Luteum J A. M A 53 1471 (Oct 
30) 1909 

16 Essen Moller Centralbl £ Gynak 28 869 1904 



Fig 2—Stage of secretory acti\it> extending from tbe fourth day after the 
end of roenstruatiou until onset of the menses or continuing throughout preg 
nancy A uterme mucous membrane much hypertrophied and plainly divisible 
into three layers In the middle layer the glands are back to back The stroma 
of both superficial layers shows decidual change The basal layer is unaltered 
B ripening graafian follicle read) to rupture Ovulation takes place during the 
first or second week following menstruation C corpus luteum during its actne 
stage D arrow points to the ovum, which is traxersmg the tube while the 
uterine mucosa is preparing for Us reception 
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THE INTERSTITIAL GLYND 

The foregoing analysis covers ail the phenomena 
normally occurring in the sexual sphere No reference 
has been made to the “interstitial gland,” because, as 
again has been lately emphasized by Robert Meyer, 17 
no such structure exists in the human being In ani¬ 
mals it is present m some and absent in other species 
No valid evidence has been adduced to show a function 
for this “gland” 

METABOLISM 

Much has been written about the effect of castration 
on the basal metabolism Murlin and Bailey 13 review 
the subject and show that castration produces no 
marked change Further investigation along these lines 
is imperatively required 

OVARIAN EXTRACTS 

Iscovesco, 18 Aschner, 20 Herrmann, 21 Frank in con¬ 
junction with Rosenbloom, 22 Lee and Giese have shown 
that the corpus luteum contains lipoidal bodies winch 
produce uterine hyperemia and rapid hyperplasia of the 
musculature and mucosa 
of this organ The . , 

breasts are also strongly f { 
stimulated ' V '* * - i * 

In May, 1917, assisted / * V k - - >' 

by Giese, I performed the 
following as yet unpub¬ 
lished experiments 23 Since 
then opportunity to con¬ 
tinue the work has been 
lacking 

A quantity of follicle fluid 
obtained by puncturing ripen¬ 
ing follicles from the ovaries 
of cows, was collected In 
the one series the ovaries 
were derived from nonpreg¬ 
nant animals, in the second 
from those of pregnant ones 
Two virgin rabbits were in¬ 
jected subcutaneously m each 
series with 1 and 2 cc, re¬ 
spectively, of the follicle fluid 
daily for ten doses In all 
four animals, well marked 
hyperplasia of the uterus was noted, the material from non¬ 
pregnant animals being the more effective 

Wintz 24 was ilnable to obtain similar effects His 
dosage appears to have been insufficient He and Seitz 
and Fingerhut 25 assert that they separated two bodies 
from the ovary, one, “Iipamm," which apparently acts 
like the lipoid obtained by other authors, and a “luteo- 
lipoid” which increases the coagulability of the blood 
and “inhibits menstruation ” These products are being 
exploited commercially 

17 Meyer Robert Beitragc zur Lehre von der normalen und Krank 
baften Ovulation und der nut lhr m Beziehung gebrachten Vorgange 
am Uterus Arch f Gynak 1X3 259 1920 

18 Murlin J R and Bailey, H Surg, Gynec & Obst 35 222 
(Sept ) 1917 

19 Iscovesco M H Compt rend Soc de biol 73 104, 1912, Rev 
de gynec 33 160 1914 

20 Aschner, B Arch f Gynak 90 534, 1913 

21 Herrmann E Monatschr f Geburtsh u Gynak 41 1 1915 

22 Frank, R T, and Rosenbloom, J Physiologically Active Sub 
stance Contained m the Placenta and Corpus Luteum Surg Gynec <&. 
Ubst 21 646, 1915 

23 These experiments were performed at the Crocker Special Research 
Laboratory Columbia University New York in May 1917 

24 Wintz H Die physiologisch chemische Wnkung dts FoUikel 
•^aftes Arch f Gynak 1X3 457 1920 

25 S»“itz Wmtz and Fingerhut Munchcn med Wchnscnr fll 1657, 
1734 1914 


Pharmacologic researches, therefore, show that the 
follicle as well as the corpus luteum secretion can main¬ 
tain the growth and nutrition of the uterus In large 
dosage, hypertrophy of uterine muscle and mucosa 
takes place The external genitals and mammary 
glands are also stimulated These reactions are 
specific 

Such other properties as vasoconstriction and dilata¬ 
tion, and anticoagulant and coagulant action, which 
have been ascribed to corpus luteum extract, are non¬ 
specific and are shared by many tissue extracts 

ABNORMAL OVYRIYN ACTION 

There is evidence to support the statement that the 
amount of sex equipment is quantitatively dependent 
on the gonad I he oversexed woman, accordingly, 
has more ovarian secretion than her frigid sister 
Evidence that homosexuality has an anatomic basis, 
and is dependent on a bisexual gonad, is accumulating 

Hypoplasia of the female duct system (vagina, 
uterus, tubes) results from insufficient ovarian action 
It can be induced artificially by irradiating the ovaries 

and thus interfering with 
follicle ripening Clini¬ 
cally, congenital and ac¬ 
quired hypoplasias which 
include many cases of 
unenorrhea, functional 
dysmenorrhea and sterility 
are common 
Hyperplasia of the geni¬ 
tals results from excess 
ovarian action Such in¬ 
stances as premature 
puberty are striking ex¬ 
amples Clinically these 
disturbances most often 
manifest themselves as 
menorrhagia or metror¬ 
rhagia The uterine change 
may include myometrial 
or mucous membrane hy¬ 
perplasia or a combination 
of the two The excessive 
bleeding can be due to 
increase of pelvic hyper¬ 
emia, to impaired muscular contractility and to exces¬ 
sive menstrual exfoliation Schroeder 11 has found 
absence of a corpus luteum and presence of many 
ripening follicles m some of these cases His results 
are not convincing 

The present tendency which seeks to include all 
menorrhagias and metrorrhagias in the functional 
group is fallacious Bleeding may be due to systemic 
causes (heart, and pulmonary and kidney diseases), 
to local inflammations (tubal), and to uterine neo¬ 
plasms (fibroids, cancer) Hence expert opinion, at 
times assisted by diagnostic curettage (microscopic 
examination of curettings ■), is more often needed than 
an “endocrine prescription " 

OVOTHERAPY 

This leads me to state that today we have no better 
ovarian extract on the market than we had m 1910 
when I first discussed this subject 20 The commercial 
preparations are “degreased” or “defatted” and there¬ 
fore deprived of such minute doses of the active pnn- 

26 Frank R T Has Ovotherapy as Now Practiced an Experimental 
Basis? Arch Int Med Q 314 (Sept ) 1910 
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Fig 3 —A uterine mucosa during men truation The functions 
layers have exfoliated The basal layer remains It forms a ragfrei 
wound surface B arrow points to the unfertilized ovum, which is bein 
expelled though the vagina 
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ciple as they may have originally contained Pharma¬ 
cologically they are inert This includes the ovarian 
extracts, corpus luteuni extracts, ovarian residue and 
ovarian substance, etc, of which we read that they 
cure amenorrhea, sterhty, dysmenorrhea, menor¬ 
rhagia, metrorrhagia, pernicious vomiting, climacteric 
disturbances and mental confusion m women, etc 

The near future may supply us with an at least 
partially potent lipoid extract What is required is 
purification ot the lipoid, a suitable bland menstruum 
and parenteral exhibition The action of such an 
extract will be as specific for the genital sphere as that 
of thyroxin is on the metabolism Probably the 
placental lipoid, which is far easier to obtain, will act 
as an efficient substitute 

In the meantime, it seems likely that we shall con¬ 
tinue to receive ecstatic reports from the commercial 
laboratories of the marvelous cures obtained with 
ovarian extracts, especially if combined with a pinch 
of thymus, spleen, bone-marrow and pancreas 

SUMMARY 

1 The development of the female (Muller’s) duct 
system from an indifferent anlage is dependent on the 
presence of the ovary 

2 The transformation of the infantile genital tract, 
inclusive of the secondary sex characters, to the adult 
stage results from a quantitative increase in ovarian 
secretion 

3 The normal sexual cycle includes maturation of 
an ovarian follicle, ovulation, impregnation and preg¬ 
nancy Menstruation signifies the abortion of an unim- 
pregnated ovum The accompanying uterine changes 
are in many ways analogous to those occurring m 
abortion 

4 'Decrease or increase in ovarian secretion can pro¬ 
duce clinical manifestations Similar manifestations 
may result from other (nonovarian) causes 

5 The ovarian extracts now in use have been 
deprned of the small amount of active substance that 
they may have contained when fresh Their phar¬ 
macologic effect on the sexual tract is ml This does 
not imply that a potent extract cannot be elaborated 

Majestic Building 

Evolution of Public Health Work—In the process of evolu¬ 
tion, according to C V Chapin (Health News 36 308 [Dec 1 
1920), public health work has passed through three stages 
the first dealing almost exclusively with en\ ironment Health 
work was based on the idea that disease breeds in filth and, 
therefore, it chiefij consisted in waging a war against filth 
This was the era of sanitation, the building of sewer systems 
and the introduction of water supplies—work of great impor¬ 
tance, most of which has been so veil done that the health 
officer need no longer give much attention to it, except m 
rural districts and small towns and villages where he still 
has to influence people to do away with the insanitary privy 
and to install a pure water supply We have learned to dis¬ 
criminate between dangerous dirt and dirt that is not dan¬ 
gerous, therefore less attention is paid to environment than 
m the past, but the tradition of controlling public health 
through environment remains as an meubus on the health 
department The second stage was concerned chiefly with 
the isolation of communicable diseases In the last century, 
with the filth theory dominant, contagion became recognized 
as an important factor, it was believed that if every person 
who had a contagious disease could be quarantined such 
diseases in time could be stamped out We still need to 
isolate cases of communicable disease and probably will con¬ 
tinue" to do so, but the same stress is not placed on isolation 
as was given a few jears ago 
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Syphilitic mam testations may be absent during a 
long period, when the disease may be termed latent 
Trauma may excite active lesions on the predisposing 
soil of syphilitic infection Gougerot and Clara 1 quote 
Landouzy’s case of an army officer who contracted 
syphilis, and twenty-five years later developed an 
osteitis when thrown from his horse All that time the 
infection had remained dormant They regard post- 
traumatic manifestations as very important because 
often an underlying syphilitic infection is overlooked 
Such lesions may be allowed to persist for months and 
even years, when a few weeks’ vigorous antisyphihtic 
treatment would produce healing There is a marked 
tendency for syphilitic patients to fractures following 
comparatively slight trauma Coues 2 explains that 
roentgen-ray examinations of such cases will often dis¬ 
close signs of former periostitis 

In addition to these instances of a pathologic condi¬ 
tion of the bone, gummas tend to occur at the site of 
repeated daily traumatism Railhet 3 describes the 
case of a chauffeur with a skin lesion of the arms and 
that of an army officer with an exostosis of the tibia 
and an ulceration of the leg due to rubbing the skin 
when mounting his horse In this connection he 
recalls the frontal gummas of Islam due to rubbing the 
forehead against the door mat of the mosque This is 
well described by Lacapere and Laurent, 4 who treated 
forty cases of gummatous lesions m the dispensary at 
Fez Morocco Fourteen of these were on the fore¬ 
head, and they state that such localization can be 
explained only by the predisposing influence of the 
trauma when the men kneel in prayer, according to the 
Mohammedan custom, with the brow resting on the 
stone floor of the mosque Five times a day, they saj 
the faithful thus prostrate themselves from ten to 
twent) minutes and their brows show' the effect of this 
prolonged contact with the stone floor 

Certain cases of paresis have been acutely precipi¬ 
tated and others adversely influenced by craniocerebral 
injury It is fair to conclude that a given injury to the 
head in a nonparetic syphilitic is responsible for the 
paretic signs which follow' and disable the patient soon 
thereafter Osnato ■* states that cerebral syphilis of the 
paretic type develops when something happens to 
change the permeability of the blood vessels of the 
brain, allowing the spirochetes and their toxins access 
to the brain tissue Trauma of the brain may, there¬ 
fore permit the spirochetes to invade the brain tissue 
by causing vascular injury or brain destruction This 
invasion is followed by gliosis and nerve cell sclerosis, 
which are also integral parts of paretic brain pathology 

* From the Pediatric Clinic o£ the Post Graduate Hospital of Chicago , 

1 Gougerot and Clara J med franc 7 216 1918 

2 Coues W P Interstate M J 23 603 (Aug) 1916 

^ 3^ Railhet Bull et mem Soc med d hop de Pans 13 677 (JuJj 

4 Lacapere and Laurent Paris med 8 94 1918 

5 Osnato M J Nerv & Ment Dis 52 H2 (4ug) 1920 
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Inherited as well as acquired syphilis 13 betrayed by 
trauma All tissues may be affected, skin, subcu¬ 
taneous tissue, muscle, and in each localization tertiary 
lesions may be seen Gougerot and Clara emphasize 
that post-traumatic syphilitic manifestations may occur 
after all types of trauma, single wound, slight repeated, 
and light or violent trauma, wound or contusion To 
bring further evidence to bear on the importance of 
trauma in exciting lesions in individuals with hered¬ 
itary syphilis, two cases are described 

REPORT OF CASES 

The children are half sister and brother The father of 
the girl, who is the elder is not known except that he had 
been a soldier and regularly married to the mother He 
deserted when the child was 3 years old The father of the 
boy and the three younger children has lived with the mother 
for eleven years although not legally married He is well 
developed physically, has no syphilitic signs or symptoms, and 
the Wassermann test on his blood was found negative by two 
different laboratories using the same specimen The mother 
has radial scars at the corners of her mouth and fissures 
across the lips pathognomonic of hereditary syphilis The 
Wassermann test on her blood is four plus She has had 
no miscarriages and has been pregnant six times One of the 
children died in infancy from a “bowel disorder ” The 
three youngest children have negative Wassermann tests, 
although there are suggestive stigmas of hereditary syphilis 
The mother has a sister four years older who seems normal 
and whose two children are well developed mentally Indeed, 
there is a wide social gap between the sisters Their mother 
died of ‘ asthma” and their father of “dropsy ” The children 
with whom we are concerned have hereditary syphilis as 
described below There is the possibility that it is a third 
generation infection from the signs of hereditary syphilis in 
the mother, if additional acquired syphilis in the mother is 
not proved 0 

The girl is 15 years old There is no history of snuffles 
or rash in infancy She had pneumonia, whooping cough and 
measles in the order given In 1915 she was treated for 
interstitial keratitis Examination at that time showed her 
only fairly well developed and anemic There was considera¬ 
ble nasal discharge and marked notching and peg shape of 
the upper incisors The teeth were irregular in shape and 
disposition, poorly kept and carious The Wassermann test 
on the blood was four plus Subsequently the tonsils were 
removed, and there was another positive Wassermann test 
In February, 1921, she was thrown to a cement floor by play¬ 
mates She became comatose The following day she could 
be aroused to follow directions such as projecting the tongue 
and swallowing medicine, but she closed her eyes and showed 
no interest in her surroundings Her expression was blank 
After a few days she became more aware of her surroundings, 
even to the point of refusing to go home During this time 
she lay in the home of a neighbor There was no vomiting 
or headache At times she complained of epigastric pain, not 
bandlike There were no lightning pains Her expression 
was that of a mental defective There was an occasional 
paresis of the right side of the face, and the right nasolabial 
furrow was smoothed The left ocular aperture was slightly 
larger and required less force to open Hutchinson teeth and 
strabismus were conspicuous The strabismus was a conver¬ 
gent, concomitant alternating type of about 20 degrees, both 
eyes fixing The fundus was normal At times there was 
some inaccuracy in placing the right heel to the left knee 
and some diminished pain sense over both tibiae The 
Romberg sign was indicated, and often there was some 
unsteadiness m walking There were no pathologic reflexes 
The mentality was slow but clear Her mental age, deter¬ 
mined by Dr David Levy of the Institute for Juvenile 
Research, was 9 Y 2 years, placing her m the high grade defec¬ 
tive group It was difficult to differentiate the inherent defect 
due to syphilis and that due to inherited mentality as such 
She was characterized by lapses of attention which would 
probably show different results in further scores Some of 
her reactions are considered definitel y pathologic There was 

6 Tins question is discussed by the author in the \merican Journal 
of Syphilis 5 601 (Oct ) 1921 


better ability in immediate memory than in other tests, and 
she was especially poor m tests involving comprehension 

The blood pressure was 115 systolic, 70 diastolic and 45 
pulse The Wassermann test on the blood and spinal fluid 
was doubtfully negative A few days after the accident there 
were generalized muscular spasms resembling an epileptic 
seizure The mother states that there had never been such 
occurrences previously Since that first attack there have been 
more than a dozen She has been found lying on the street 
in convulsions, frothing at the mouth She is removed to 
her home or the hospital and is nonresponsive for a few 
hours She takes liquids, however, within a few hours 
When she is closely observed during the examination, the 
eyelids quiver as if there were a conscious effort to keep them 
closed During this period there is a remarkable catatonia 
The most bizarre and difficult positions are maintained for 
many minutes Another behavioristic peculiarity is her feign 
mg attacks when her mother is announced in the hospital or 
her discharge home is feared She hates her home and 
objects to school, where she is backward and ridiculed by 
her classmates 

The boy is nearly 10 years old He was apparently well 
until January, 1920, when he suffered a fractured femur He 
was admitted to the Cook County Hospital, where he was 
described in the records as well nourished It was also stated 
that the pupils reacted to light and accommodation and ^vere 
normal in shape There were carious teeth and hypertrophic 
septic tonsils The submaxillary glands were tender, and 
there was cervical adenopathy Pedicuh were present m the 
scalp Extension failed to correct the deformity in the thigh 
The roentgen-ray findings were transverse fracture of the 
shaft of the femur at the junction of the middle and lower 
thirds The distal fragment was displaced backward, inward 
and upward, and there was 3 centimeters (1% inches) of 
shortening due to overriding of the fragments Healing did 
not occur Two months after the accident an autogenous bone 
graft was made into the right femur, and he was discharged 
a month later 

Two months later he returned to the hospital because of 
failing vision There was no pain or local inflammation, and 
the vision was worse at night Further history revealed the 
fact that he was knocked unconscious by the injury but 
nothing indicated a cranial wound Again the family history 
was stated to be negative At this time there was noted the 
quadrilateral head with bulging frontal bosses The teeth 
were carious, malposed and in poor ahnement The upper 
incisors were notched and tapered somewhat to their tips 
The tonsils were large and ragged The liver was enlarged, 
and there was general adenopathy The Romberg sign was 
noted, but othei wise muscle sense apd coordination were good 
The eyes showed many changes The pupils did not react to 
light or accommodation The lid closure reflex was absent 
The right pupil was irregular The disks were bluish white 
and the margins were well defined There were streaks of an 
old exudation Three weeks after this last admission the 
vision was 20/100 111 each eye Color vision was very defec¬ 
tive, blue being the only color recognized with any certainty 
The Wassermann test was four plus, and the diagnosis was 
made of primary optic atrophy A roentgenogram of the 
head showed the sella turcica irregular m shape with a flat¬ 
tened floor and an increase in the long diameter of this recess 
It was noted that the cranial area was disproportionate to the 
face, being much larger than norma! The sphenoidal sinus 
seemed to be absent. 

Eight months later he was admitted to the Post-Graduate 
Hospital The peculiar shape of the head, described so fre¬ 
quently by the French as typical of sjphilis inherited to the 
third generation, was striking The reflexes were normal save 
the pupillary, and sensation and stereognostic sense normal 
Excoriations of the upper lip were present because of constant 
nasal discharge The teeth were in poor condition, and the 
upper incisors contained concave depressions at their tips 
The pupils were unequal, irregular and fixed He could 
distinguish only between light and dark 

SUMMARY 

1 Trauma may excite lesions in individuals with 
acquired syphilis whose infection is dormant 

2 Bone changes, gummas of the soft tissues and 
paretic brain changes are the usual manifestations 
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3 Trauma may act as the exciting cause in the pro¬ 
duction of lesions in individuals with hereditary syphilis 
whose infection is dormant and even unsuspected 

4 A girl with hereditaiy syphilis, possibly of the 
third generation, developed epileptiform seizures and 
mental disturbances following a head injury causing 
coma 

5 Her half brother likewise infected developed pri¬ 
mary optic atrophy following similar trauma The 
healing of the fracture produced by the same injury 
was markedly retarded 

CONCLUSION 

Trauma may incite the localization of a syphilitic 
lesion in an individual with a quiescent infection, 
acquired or hereditary, probably by producing a locus 
minoris resistantiae 


TENDER PRESSURE POINTS WITH 
SO-CALLED SYMPTOMLESS 
GALLSTONES * 

G A FRIEDMAN AID 

IV EW 10RK 

There is nothing new in the statement that gallstones 
may run a latent course and be accidentally discovered 
at necropsies or by the surgeon ICehr 1 emphasizes 
the fact that symptoms are present in only 5 per cent 
of persons affected with this maladj For years my 
own experience has taught me that cholelithiasis or 
cholecystitis maj be symptomless, i e , that these con¬ 
ditions do not gi\ e rise to symptoms pertaining to the 
gallbladder proper, but lead to numerous complaints 
which are not characteristic of a pathologic condition 
ot the gallbladder, so that one’s nnnd is directed to a 
multitude of abdominal pathologic conditions other 
than gallbladder disease 

In persons having so-called symptomless gallstones, 
not only are symptoms present, but one can find in them 
signs which are almost pathognomonic for a diseased 
gallbladder The signs, when present, furnish the 
physician with a clue for the interpretation of the 
apparently nonspecific, nongallbladder symptoms 
These signs are tender pressure points, elicited in 
the intercostal spaces in the continuation of the right 
axillary line and the scapular and posterior median 
lines at the level of the gallbladder 

My object in this paper is to emphasize two points 
which, although not new, are often ignored in practice 
(1) that gallstones are often seemingly symptomless, 
and (2) that the correct diagnosis of this condition is 
possible 

One may divide patients who have the malady into 
three groups (1) those who are suffering from typical 
attacks of pain, (2) those in whom the paroxysms of 
pain are atypical, and (3) those m whom the element 
of pain is entirely absent, but who present a train of 
dyspeptic and nervous symptoms 

The symptoms of patients belonging to Group 1 are 
usually so clear that the diagnosis can be made correctly 
from the history alone by even the novice in medicine 

* Read before the Eastern Medical Societj Oct 14 1921 

"Because of lack of space this article is abbreviated by the omission 
of case reports and some illustrations The complete article appears m 
tlw author 5 * reprints 

1 Kehr H Diagnosis of Gall Stone Dis ase American Translation 
1901 p 25 


A history of pain, coming on in paioxysms and origi¬ 
nating in the pit of the stomach or m the right hypo- 
chondnum and radiating to the right shoulder bone and 
independent of meals, is the sine qua non for the typical 
form of cholelithiasis usually described in textbooks A 
history of jaundice, irregular fever or rigors cannot 
often be elicited from these patients At times there 
is no abdominal rigidity The liver and gallbladder 
may not be palpable On the contrary, the latter is 
often small and actually found shriveled at operation 
Thus, tenderness on pressure may be completely absent 
from this region Tenderness frequently elicited in 
the epigastric region (Fig 1) may be useless as a 
diagnostic aid since neurotic persons, especially women 
usually react with pain when pressure is exerted in this 
area The urine often shows a negative bile and a 
negative urobilin reaction There is seldom a demon¬ 
strable abnormal change in the stools Achylia gas- 
trica, anacidity, hypersecretion or hypochlorhydria, or 
disturbances of gastric or intestinal motility have no 
direct bearing on gallbladder pathology The direct 
proof of gallstone shadow's, through the roentgen ray, 
is often not forthcoming, as the majority of patients 
W'itli gallstones are obese 
A pylorus shown bv 
roentgenograms to be 
markedly drawn to the 
right often has no mean¬ 
ing in obese persons, and 
when such plates are 
correctly interpreted this 
indirect sign points at 
most to periduodenal or 
pericholecystic adhe¬ 
sions The significance 
of a visible gallbladder 
shadow as to its patho¬ 
genicity is still under 
discussion by conserva¬ 
tive roentgenologists To 
diagnose a diseased gall¬ 
bladder from the char¬ 
acter of the bile aspirated by means of the duo¬ 
denal tube is only occasionally possible Emhoru 
advocates this method and m his hands it seems 
to be of value in cholecystitis, but the method is 
hardly accessible to the practitioner and, aside from 
this, the passage of the duodenal tube is often disagree¬ 
able to the patient The Lyons test is comparatn ely 
new and time will be required to prove the actual value 
of his discovery for the diagnosis of cholecystitis 
Cholesterm determinations of the blood have not been 
of any value as a diagnostic aid From these considera¬ 
tions it becomes evident that, notwithstanding the fact 
that some of the inconstant signs or a combination of 
them may be present in persons belonging to the typical 
group the corner stone for the diagnosis of their con¬ 
dition is the history' 

Patients belonging to Group 2 have attacks of pain 
which are not typical for cholelithiasis The character 
of pain is often similar to that m chronic peptic ulcer, 
dependent upon food Ulcer might be diagnosed and 
not found at operation, but the gallbladder may be 
found filled with stones and chronically inflamed All 
the previously mentioned symptoms may be absent, and 
as the history is not typical of a diseased gallbladder 
the correct diagnosis is not made 
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However, it is true for this group of cases that one 
will think of the possibility of a diseased gallbladder, 
notwithstanding the fact that the symptoms are vague 
The physician may then obtain a corroboration of his 
tentative diagnosis through direct or indirect signs of 
roentgen rays, especially in persons who are not obese 
But such a suspicion will not often arise in one's mind 
when the patients belong to the third group 

Patients belonging to Group 3 do not give a history 
of either spontaneous pain or attacks of pam The 
symptoms of pam cannot be elicited from their histories 
on the strictest cross-examination These patients pre¬ 
sent m their histones a train of dyspeptic and nervous 
symptoms Their chief complaints are paroxysmal 
vomiting or attacks of regurgitation of food, a sen¬ 
sation of a load in the stomach, sour eructations, 
flatulence, constipation, constipation alternating with 
diarrhea, loss of flesh, general weakness, anorexia, 
nausea, etc In them, there may be a fair combination 


DIAGNOSIS 

Pressure tender points in the intercostal spaces at 
the level of the gallbladder, in the continuation of the 
right axillary (Fig 2), scapular (Fig 3), posterior 
median lme (Fig 4) are almost always found m per¬ 
sons suffering from disease of the gallbladder, even 
when tenderness in the gallbladder region proper can¬ 
not be elicited The presence of these spots is nearly as 
characteristic as the history in the group of so-called 
typical cholelithiasis 

One will frequently omit this important examination 
in atypical cases, but will not neglect to search for 
these spots in patients belonging to the first group, and 
will hardly ever search for them m dyspeptics without 
pam wherefore, the importance of searching for the 
above mentioned tender spots in every dyspeptic, the 
more especially if these patients have seen many phy¬ 
sicians In eliciting these spots in the intercostal 
spaces at the gallbladder level, the mind of the prac- 



of the symptoms titioner will immediately become concentrated on the 
mentioned above gallbladder as the main source of the symptoms which 
In rarer cases, one previously have been considered as dyspeptic Tender- 
may speak of a ness need not be found in all the areas ment'oned 
mono symptomatic One spot alone may be tender, such as the axillary 



Fig 2 —Area of tenderness in the continua Fig 3 —Area of tenderne s in the continue 

tion of right axillary line lion of scapular line 


Tig 4—Tender pressure points near the 
spine to right side 


dyspepsia since there might be only one presenting 
symptom as a sensation of a load in the stomach, 
flatulence, nausea or burning sensation in the epigastric 
region Stiller’s habitus is present in some 

In order not to be monotonous, I omit the enumera¬ 
tion of the nervous symptoms complained of Every 
possible symptom given by a neurotic may be obtained 
from the history These patients date their complaints 
back from three to twenty years They consult numer¬ 
ous physicians, gastro-enterologists and neurologists 
The usual diagnosis made of their conditions is dys¬ 
pepsia, movable kidney, atonic or spastic constipation, 
nervous dyspepsia, achylia gastrica, gastrosuccorrhea, 
vagotonia and, last but not least, the scapegoat of all 
that is unknown in the abdomen—autointoxication It 
is obvious that if the patients belonging to this group 
happen to consult a surgeon, his advice is against sur¬ 
gery On several occasions, such patients were 
referred to me by surgeons as dyspeptics If the 
family physician becomes disgusted after treating these 
patients for dyspepsia, he may refer them to a roent¬ 
genologist who m routine examination of the gastro¬ 
intestinal tract may discover direct or indirect signs of 
a diseased gallbladder 


portion, the scapular or the portion in the posterior 
median line The actual proof that these tender pres¬ 
sure points are in direct connection with a diseased 
gallbladder may be shown by the fact that the tender¬ 
ness m these areas cannot be elicited when the diseased 
gallbladder is removed 

TECHNIC 

In searching for these pressure points, one must 
apply equal force to the right and to the left side with 
the palpating fingers This procedure should be 
repeated on several occasions, especially in neurotic 
women If on repeated examinations there is marked 
tenderness on the right in comparison with corre¬ 
sponding areas to the left, a pathologic gallbladder is 
the source of the symptoms in the painless dyspeptic 
This patient should be referred to a surgeon, even 
though the report of the roentgenologist is negative 
The rule is Never forget to search for tender pressure 
points, in the areas mentioned above, m dyspeptics and 
also in cases simulating peptic ulcer or chronic appendi¬ 
citis 

I have been able many times correctly to diagnose 
cholecystitis as a concomitant condition m otherwise 
dear cases of gastric ulcer or chronic appendicitis by 
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finding the tender pressure points Interns m the 
institutions with which I am connected have often 
been able to make a correct dianosis of diseased gall¬ 
bladder in painless dyspeptics by the examination 
described 

To my mind there can be only one explanation for 
the tender pressure points Gallstones are rarely asep¬ 
tic As a rule there is a concomitant cholecystitis 
The infective agent of the gallbladder, for unknown 
reasons, has a predilection to settle in small areas of 
intercostal nerves at the gallbladder level The inflam¬ 
matory condition in minute areas of these nerves is not 
sufficient to cause spontaneous pain, but reaction occuis 
as soon as pressuie is exerted on the spot If this 
tenderness should be due to a reflex from the diseased 
gallbladder, it would manifest itself spontaneously, 1 e, 
without pressure I have missed the pressure points in 
three cases of chronic peptic ulcer which were found 
at operation to be associated with gallstones The gall¬ 
bladders m these cases were as thin as tissue paper, 
without the slightest inflammatory signs From turn 
of these gallbladders, sections were made and the his¬ 
tologic picture m both cases was normal Therefore, 
I am forced to believe that the tenderness in the major¬ 
ity of cases of cholecystitis is due to infection of 
minute areas of intercostal nerves 

CONCLUSION 

While the eliciting of tender pressure points in the 
mentioned areas in cholecystitis with or without stones 
is not new, the) are hardly ever searched for m 
atypical cases, and rarely in dyspeptics who present no 
s)mptoms pertaining to the gallbladder 

63 East Eight)-Fourth Street 


Clinical Notes, Suggestions, and 
New Instruments 


FIGHTING DIPHTHERIA IN THE COUNTRY 
Ha&vev B Basuori: M D West Faisview Pa 
Medical Director Cumberland County 

The modem way of fighting diphtheria b> the Schick test 
md toxin-antitoxin, while almost ideal, is hardly jet applicable 
in many of the rural districts, so we have to rely on antitoxin 
and the culture tube Many physicians m m> district use 
antitoxin, but the) do not use the culture tube, thus, between 
the practitioners and the neglectful parents we miss a good 
many cases, and all of these patients become con\alescent 
carriers without restrictions Here it is that the health 

authorities can do much good by stepping in and taking 
cultures of all possible contacts, thereb) gradually rounding 
up these missed cases which are the real menace to the 
community It is presupposed, of course that all known 
patients with the disease are properly isolated and quaran¬ 
tined, which is generall) the fact m well organized states 
Therefore, when a case of diphtheria occurs m the district 
under mj supers lsion e\en though the patient and all the 
immediate contacts have received antitoxin, a nurse especially 
trained for this work wsits the patient and gives such 
instruction as may be necessary m regard to isolation, nursing 
etc She also learns a good deal about the outside contacts 
or any other possible cases these are then visited and throat 
cultures taken, all positive ones are put under observation 
quarantine until two successive negative cultures are obtained 
ho placard is put up unless it becomes absolutely unaioidable 
By this plan we have greater cooperation on the part of the 
public and—a very necessary thing—on the part of physicians 
When a case occurs m a school, the nurse after explaining 
the procedure to the teacher and the pupils takes throat 


cultures of the entire school I say the entire school, for 
although this is usually really unnecessary, it is good policy 
On account of the mental narrowness of an isolated com¬ 
munity John Brown will complain because a culture was taken 
of his child and not of Mrs Jones’ So we take all, and it 
saves us a lot of trouble Those whose report is returned 
positive are immediately' excluded from school and kept under 
observation quarantine until the usual two negatives appear 

In nearly every little outbreak we speedily come upon the 
missed case—a mild sore throat with no clinical symptoms, 
but the positive culture and the history generally tell the tale 
and if taking cultures did no more than locate these it would 
prove the value of the plan Sometimes the missed cases are 
not so mild but are the result of pure neglect In a certain 
parochial school diphtheria had been very prevalent—a case 
or two every now and then for about two years We finally 
got m touch with this place and took twenty cultures of the 
most likely carriers, and only one report came back positive 
On inquiry we found that this young man had been sick with 
sore throat and m the school infirmary for a week, he had 
no physician as the matron had made a diagnosis of tonsillitis 
The school authorities were much chagrined and felt that we 
had found the one case to show up their neglect, and so we 
had But ever afterward these people had great respect for 
the bacteriologist’s report and incidentally have had no diph¬ 
theria since that time 

As another added factor in suppressing diphtheria, Penn¬ 
sylvania now requires two successive negative cultures before 
release from quarantine This is vastly more reasonable and 
scientific than the fixed period of twenty-one days, which in 
most cases is too short The following illustrates the point in 
question Some years ago we had a small outbreak m a 
certain rural school district, which furnished one case after 
another very slowly and deliberatel) Several times we felt 
that we were just about over the outbreak when a new case 
would appear We investigated the quarantine and isolation, 
and found everything and everybody meeting the legal 
requirements We became suspicious and began to take 
cultures of the patient on the day of quarantine removal, and 
—if I remember correctly—every one was returned positive 
Here then was the cause for the continuance of the disease 
We explained the condition to the parents of the patients—we 
did not then have the same authority as now—and they kept 
the children isolated for two weeks longer The outbreak 
stopped short and there has been no case m that community 
since, between five and six years ago 

In this work in the outlying districts it is fine to see the 
coooperation we have with the public the people seem to 
realize the value of scientific precision and the danger of 
carriers spreading the disease A little more time, a little 
more education and we shall have the Schick test and toxm- 
antitoxin in the country school, and then diphtheria will 
become as rare as smallpox 


MENINGOCOCCUS MENINGITIS WITH BASAL 
BLOCKAGE• 

Joseph H Baixton, M D New York 

History—A boy, aged 8 months, artificially fed and per¬ 
fectly well up to the time of the present illness developed a 
cough Oct 1, 1921, which lasted for a few days October 9, 
the child became decidedly worse, developing projectile 
vomiting five convulsions, fever 102, and cervical opisthot¬ 
onos Vomiting and convulsions were not repeated, but fever 
and cervical opisthotonos continued until tire time of admis¬ 
sion to the hospital October 14 The mother stated that all 
during the week the child had been restless and fretful, and 
had constantly held the head in the same fixed position 
Plnsical £ rumination —The infant was well nourished, and 
apparently normal in development, lying quietly in bed 
Cervical opisthotonos was extreme, flexion being impossible 
with a reasonable degree of force The anterior fontanel 
was 1 inch (2 5 cm ) m diameter bulging and pulsating The 
pupils were equal and reacted to light There was congestion 
of the posterior half of the right ear drum The spinal column 
was normal m contour and showed normal flexibility except 
m the cervical region There was a slight degree pf muscular 

* From the Medical Service of St John s Long Island City Hospital 


190 


GLUCOSE APPARATUS—THALHIMhR 


Jour A M A 

Jam 21, 1922 


rigidity The deep reflexes were normal Kernig’s sign was 
absent 

Treatment and Course —On lumbar puncture, the fluid, 
unfortunately, was contaminated by accidental puncture of a 
vein, making it impossible to evaluate properly its appearance 
or to perform complete laboratory analysis The fluid was 
under greatly reduced pressure, only 1 c c dropping out at a 
very slow rate A twenty-hour culture developed meningo¬ 
cocci, verified later by positive agglutination 

October 15, lumbar puncture yielded a "dry tap” Ten cubic 
centimeters of antimeningococcus serum was introduced into 
the spinal canal We can see no objection to injection of 
fluid into the empty spinal canal, provided force is not used 
■\s a test and safeguard we allowed 5 c c of serum to run out, 
which it did drop by drop 

October 16, lumbar puncture yielded only a few drops of 
reddish fluid Five cubic centimeters of serum was intro¬ 
duced 

October 17, lumbar puncture gave a “dry tap ” The skull 
was trephined by Dr F C Keller The right lateral ventricle 
was punctured, 25 c c of fluid allowed to escape, and 15 cc 
of serum introduced 

October 19, lumbar puncture, to our surprise, yielded a 
cloudy yellow fluid under pressure at the rate of 60 drops a 
minute, the fontanel flattening out during the operation 
Twenty cubic centimeters of fluid was removed and 15 c c of 
serum introduced 

Subsequently, lumbar punctures were performed, October 
21 and 24, 30 cc of fluid was removed on each occasion, 
tollowed by the introduction, respectively, of 10 and 12 c c 
of serum Each time the fluid was under greatly reduced 
pressure, making it necessary to leave the needle in situ for 
one hour to obtain the 30 c c 

October 25, the child developed general urticaria with a 
temperature of 102 F However, as the general condition was 
so much better the fontanel flat, the neck flexible, the report 
on the spinal fluid of the previous day showing vast improve¬ 
ment, we thought it advisable to withhold the serum On the 
following day the temperature reached normal and remained 
so till the day of discharge 

The patient was discharged, October 31, in apparently good 
physical and mental condition, which has continued 

Right otitis media developed as a complication A culture 
of the discharge yielded meningococci and pneumococcus 
Type III 

Other laboratory data are given in the accompanying tables 
CEREBROSPINAL FLUIDS 
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LE0KOC11F COUNTS 


Leukocytes 
Poll rnorphonucleur 
Sin ill lymphocytes 
Large lymphocytes 
Eosinophils 


October 14 October 24 
21 800 II 200 

76% SS% 

20% 31% 

5% S% 

1 % 


SUMMARY 

In a case of meningococcus meningitis, communication 
between the cavities of the brain and the spinal cord was 
completely obstructed Two days after puncture of the lateral 
ventricle with evacuation of cerebrospinal fluid and introduc¬ 
tion of antimeningococcus serum, continuity of the subarach¬ 
noid space was reestablished 
166 West Eighty-Fifth Street 


A SIMPLE APPARATUS FOR ACCUK \TE INTRAVENOUS 
ADMINISTRATION OF GLUCOSE SOLUTIONS 

William Thalhimer M D , Milwaukee 

The remarkable and accurate apparatus devised by Wood- 
yatt for the slow intravenous injection of glucose solution, 
at any desired rate, is not available m many hospitals and is 
quite expensive The apparatus described here is simple and 
inexpensive, and accomplishes the same results with such a 
degree of accuracy as to make it of distinct practical value 
It consists of an ordinary intravenous infusion set, with the 
flow regulated by a glass stopcock (A), and a 10 cc buret, 
graduated to 0 1 c c, introduced as a reservoir, m order to 
determine accurately the rate of flow by observing the time 
required for delivery from the buret of a given amount of 
fluid 

The system is filled with the solution, and the fluid rises 
to the same level in the large graduated flask (D) and in 
the buret The needle is inserted into the vem, and the stop 

Lock at C is closed, shutting off 
the flow from the reservoir (D) 
The stopcock (B) of the buret is 
opened, and the stopcock at A is 
gradually turned until the solu 
tion begins to flow very slowly 
from the buret It is easy by 
watching the fall of the fluid m 
the buret to determine with the 
second hand of a watch how 
long it takes for the delivery of 
1 c c of solution Since the rate 
of flow can be accurately regu¬ 
lated with the glass stopcock 
( I), any desired rate can be 
obtained When this has been 
done, the stopcock at B is closed 
and the stopcock at C is opened 
The solution then runs from the 
large flask ( D) at the same rate 
as it did from the buret The 
rate of flow from both D and 
the buret is the same, since the 
level of fluid at the start was 
the same 

The fluid level can always be 
made the same in the large flask 
D and in the buret by opening 
both of the stopcocks B and C, 
without changing the position ot 
the stopcock at A The slow rate 
of flow through the stopcock at 
A, when the apparatus is m use, 
does not prevent the fluid from 
reaching the same level in both 
the flask ( D) and the buret 

The rate of flow can be observed from time to time by 
repeating the original procedure If the rate of flow is slow, 
the fluid will remain at the same level in D and the buret, 
if the stopcocks to both of these arc kept open 
The graduations on the buret can then be calibrated in 
terms of the number of cubic centimeters m D For example 
In one of our apparatus each 0 1 c c on the buret is equivalent 
to 11 cc in D The fall of the fluid level can be more rapidly 
and accurately determined m the buret than m the flask (D) 
Every 01 cc fall indicates that 11 cc has been delivered 
from the flask (£>) into the vein 
We have given glucose solution intravenously with tins 
apparatus as slowly as 40 cc an hour, for five hours The 
rate could be made even slower, and we also have given it 
at various faster rates 

The apparatus is adaptable to many different arrangements 
for other purposes We have found it convenient to have 
the various parts fastened to a board, and then sterilized 
after wrapping m a sheet The rate of flow can be best con¬ 
trolled if the stopcock at A is about 2 feet below the top of 
the flask (D) The stopcock should be lubricated with sterile 
petrolatum just before use A solution which is being given 
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slowly cools in the tube before it reaches the vein It can be 
warmed by an ordinary electric pad placed around the portion 
of the tube nearest the vein 

The apparatus can be used also for administering serums 
intravenously, such as antimeningococcus serurrt We believe 
that the apparatus can be used for experimental purposes, 
since the rate of flow can be accurately regulated 


Another good feature about this method is that if the slide 
is accidentally broken it is not irredeemably lost, as it will 
be necessary merely to remount the film between new cover 
glasses 


A SIMPLE METHOD OF STAINING GRAM NEGATIVE 
ORGANISMS * 


A NEW DEVICE FOR THE MORE UNIVERSAL USE OF THE 
ELECTRIC BONE SAW 


Ellery M Hetuerington, MD, Kansas Cnv, Mo 


The accompanying illustration shows a saw arbor to be 
attached to a bone engine It permits a thorough control 
by both hands and m perfect view at all times The cable 
being long and flexible, the saw can be held to cut at any 
angle 

Cross-sections of bone can be easily and quickly made 
In cases of ununited fractures the ends of bones may be 
freshened without detaching bones from their soft parts, by 
slipping a flat retractor under each side of the bone, or by 



Saw ready to attach to cable. 

slipping a thm piece of flexible metal under 
the bone, and each end retracting the soft 

P *l P arts 

JK A single or double saw may be used for 

y ,f‘ procuring grafts and inlays A sufficient 

; / ' number of varied thickness washers come 

“ t “* with the instrument to cut any thickness of 

inlay desired 

A single saw is a very convenient method of procuring a 
wedge shaped graft for spinal work, also pointed grafts for 
intermedullary splints 
738 Lathrop Building 


METHOD OF MAKING LANTERN SLIDES FROM ROENTGEN 
RAY NEGATIVES 

C E and C C Collins Crisfield Md 

For routine work m making lantern slides from roentgen- 
ray negatives we have evolved a technic that will give prac¬ 
tically 100 per cent results and which requires very small 
outlay For illumination, a roentgen-ray viewing box, with 
four 75 watt lamps, in a semidarkened room, is employed, 
for the reducing a small camera equipped with ground-glass 
back, plate-holder, and portrait lens The copying lens does 
not give as satisfactory results In connection with this we 
use roentgen-ray film Two pieces can be cut from a 5 by 7 
film, and the 14 by 17 size will cut to advantage 

The camera can be placed from 2 to 4 feet from the view¬ 
ing box, according to the size of the negative, the proper 
focus obtained on the ground-glass back, with the portrait 
lens attached and an exposure of from ninety to 100 seconds 
given The film may be developed and fixed in the standard 
roentgen-ray solutions After drying, the film is cut to lan¬ 
tern slide size (314 by 4 inches), the picture blocked off with 
black paper, and mounted between two lantern slide cover 
glasses and bound 

We have experimented with various makes of lantern slide 
plates, and so feel safe in recommending the film as being the 
irost satisfactory for this particular kind of work 


Rum Tuxniclifp, M D Chicago 

A modified Gram stain, without decolonzation with alcohol, 
has been found useful m staining gram-negative organisms, 
which take ordinary stains with difficulty A rat streptothrix, 
similar to one isolated m rat-bite fever, Sptrochaela pallida 
and fusiform bacilli and spirilla, found in Vincent’s disease, 
have been studied by this method, m smear preparations from 
lesions and from cultures The specimen is fixed m the flame, 
stained three or four seconds with freshly prepared carbol- 
gentian violet solution, 1 part saturated alcoholic gentian 
violet m 9 parts of 5 per cent phenol (carbolic acid), washed 
in tap water, treated with Gram’s solution of iodm (iodin, 
1 gm potassium lodid, 2 gm, water, 300 cc), three or four 
seconds, again washed in water and dried The organisms 
stain a purplish black, resembling preparations stained with 
Fontana’s silver stain Fontana’s stain, however, requires 
more tune for staining, and the solutions are difficult to pre¬ 
pare and are unstable 


REPORT OF A CASE OF RUPTURED UTERUS RESULT 
INC FRO.M THE USE OF PITUITARY EXTRACT 

Max A Dorland, M D Anaconda Mont 

In view of the fairly general use of pituitary extract by 
obstetricians, and the laxity of legal restrictions relative to 
so-calfed midwives, the subjoined report of an unusual case 
will he of interest 

An Austrian woman, aged 39, an octipara, whose last preg¬ 
nancy had resulted in the birth of twins of normal size, which 
were delivered without difficulty, was strong and healthy, 
with normal pelvis Gestation had reached full term Labor 
began, and a midwife was called at 4 a ni, Aug 22, 1921, the 
case progressed normally, and without unusual incident, 
until about 5pm, when the midwife became a little fatigued, 
and administered, hypodermically, 05 cc (8 minims) of 
pituitrin obstetrical, Parke, Davis & Co, followed in one 
hour by a second injection of a like amount 

In about ten minutes after the second injection, the patient 
experienced an extremely painfnl contraction, during which 
the uterus evidently ruptured Labor ceased at this time, 
and she suffered constant and excruciating pam, soon showing 
signs of collapse This alarmed the midwife and I was called 
into the case On arrival I found the patient in a state of 
extreme collapse, the pain constant and excruciating espe¬ 
cially over the left side, and much increased on pressure 
The abdomen was greatly distended, and the surface flattened 
when the patient was in the dorsal posture There was 
dulness on percussion, in both flanks The pulse registered 
130 and respiration was rapid and labored Extreme pallor 
was noted, the face and head covered with perspiration, and 
pupils were dilated Digital examination revealed a fu ly 
dilated cervix, the head being disengaged and freely and 
easily pushed up as far as the examining finger could reach 
As the examination proceeded, there was a gush of dark 
colored blood into the hand A diagnosis of ruptured uterus 
was made, and the patient was removed to the hospital, where, 
with the assistance of Dr John Noonan, etKt being admin¬ 
istered by Dr F L St Jean, the abdomen was widely 
opened in the median line When the peritoneum was incised, 
there was a gush of bloody fluid, and the legs of child pro¬ 
truded through the incision The child, which was dead, was 
a boy weighing 11 pounds (5 kg) It was freely delivered, 
the cord clamped and cut, and the intact placenta was lifted 
freely from the abdominal cavity There was a large amount 
of free and clotted blood The uterus was ruptured through¬ 
out the attachment of the left broad ligament nearly to the 

* From the Tohn McCormick Institute for Infectious Disea es 
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fundus The uterus, which was contracted into a hard firm 
mass, was hastily removed,, supraraginally, and the abdomen 
closed, and a large gauze drain inserted The patient ral¬ 
lied under physiologic sodium chlorid solution hypodermo- 
clysis, hypodermic administration of_a digitalis preparation, 
and other measures to minimize shock 
The following day she felt \ery well, had practically no 
pain took liquid nourishment and gave no evidence of fur¬ 
ther hemorrhage The following day she was less cheerful, 
and began to show signs of weakening to considerable extent 
Saline injections which had been freely used failed to 
revue her weakened heart The packing was removed, and 
an enema administered with good results During the after¬ 
noon she was very weak, with a scarcely discernible pulse 
She continued to grow weaker, in spite of stimulants, and died 
of exhaustion about 5pm, nearly forty-eight hours after 
the operation maintaining consciousness until ten minutes 
before respiration ceased 


New and Nonofficial Remedies 


The following addition \l articles hive been accepted 

\S CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

and Chemistry of the American Medic vl Association tor 
admission to New and Nonofficiil Remedies A copy of 

THE RILES ON WHICH THE COUNCIL I1VSES ITS ACTION WILL BE 
SENT ON APPLICATION \\f ^ PuCKNER, SECRETARY 


FOOD ALLERGENS-SQUIBB—Powders representing the 
protein of foods 

Actions and bscs —See general article “Biologically Reac¬ 
tive Food Proteins ’ N N R 1921 page 65 
Dosage —See general article ‘Biologically Reactive Tood 
Proteins," N N R 1921 page 65 

Manufactured b> E R Squibb & Sons >»c\\ York Iso U S 
patents or trademarks 

Almond Allergen-Squibb —The protein from the almond 
Barley Allergen-Squibb —The protein from barley 
Brazil-Nut Allergen-Squibb—The protein from the Brazil- 
nut 

Buckrvheat Allergen-Squibb—The protein from buckwheat 
Butternut Allergen-Squibb —The protein from the "butter¬ 
nut 

Chestnut Allergen-Squibb—The protein from the chestnut. 
Corn Allergen-Squibb—The protein from maize 
Filbert Allergen-Squibb —The protein from the filbert 
Hazelnut Allergen-Squibb —The protein from the hazelnut 
Hickory-Nut Allergen-Squibb—The protein from the 

hickory -nut 

Oat Allergen-Squibb—The protein from oats 
Peanut Allergen-Squibb—The protein from the peanut 
Pecan Allergen-Squibb —The protein from the pecan 
Rice Allergen-Squibb—The protein from rice 
Rye Allergen-Squibb—The protein from rye 
Walnut (Black) Allergen-Squibb —The protein from the 
black walnut 

Walnut (English) Allergen-Squibb—The protein from the 
English walnut 

Wheat Allergen-Squibb—The protein from wheat 
Apple Allergen-Squibb—The protein from the apple 
Artichoke Allergen-Squibb—The protein from the arti¬ 
choke 

Asparagus Allergen-Squibb—The protein from asparagus 
Banana Allergen-Squibb—The protein from the banana 
Blackberry Allergen-Squibb—The protein from the black- 
bcrr\ 

Black Pepper Allergen-Squibb—The protein from black 
pepper 

Bean (Luna) Allergen-Squibb—The protein from the Inna 
bean 

Bean (Navy) Allergen-Squibb—The protein from the navy 

bean , , , 

Bean (String) Allergen-Squibb —ihe protein from the 

string bean , . 

Beet Allergen-Squibb—The protein from the beet 


Cabbage Allergen-Squibb —'The protein from the cabbage 
Cantaloupe Allergen-Squibb—The protein from the canta¬ 
loupe , 

Carrot Allergen-Squibb—The protein from the carrot 
Celery Allergen-Squibb—The protein from celery 
Cherry Allergen-Squibb—The protein from the cherry 
Coffee Allergen-Squibb—The protein from coffee 
Cucumber AUergen-Squibb—The protein from the cucum¬ 
ber 

Eggplant Allergen-Squibb—The protein from the eggplant 
Grape Allergen-Squibb—The protein from the grape 
Grapefruit Allergen-Squibb—The protein from grapefruit 
Lettuce Allergen-Squibb—The protem trom lettuce 
Mustard Allergen-Squibb—The protein from mustard 
Onion Allergen-Squibbi—The protem from the onion 
Orange Allergen-Squibb—The protem from the orange 
Parsnip Allergen-Squibb —The protem from the parsnip 
Pea Allergen-Squibb—The protem from the pea 
Peach Allergen-Squibb—The protem from the peach 
Pear Allergen-Squibb —The protein from the pear 
Plum Allergen-Squibb—The protein from the plum 
Potato (Sweet) Allergen-Squibb—The protein from the 
sweet potato 

Potato (White) Allergen-Squibb—The protem from the 
potato 

Prune Allergen-Squibb—The protem from the prune 
Radish Allergen-Squibb—The protein from the radish 
Raspberry Allergen-Squibb—The protem from the rasp¬ 
berry 

Rhubarb Allergen-Squibb —The protem from rhubarb 
Spinach Allergen-Squibb—The protein from spinach 
Squash Allergen-Squibb —The protem from the squash 
Strawberry Allergen-Squibb—The protem from the straw 
berry 

Tomato Allergen-Squibb—The protem from the tomato 
Turnip AUergen-Squibb—The protem from the turnip 
Watermelon AUergen-Squibb—The protem from the water¬ 
melon 

Beef Allergen-Squibb—The protem from beef 
Bluefish AUergen-Squibb—The protein troin the flesh ot 
bluefish 

Chicken AUergen-Squibb—The protein from the flesh of 
the chicken 

Clam Allergen-Squibb—The protein from the flesh of the 
clam 

Codfish Allergen-Squibb—The protem from the flesh of the 
codfish 

Crab AUergen-Squibb—The protein from the flesh of the 
crab 

Goose AUergen-Squibb—The protein from the flesh of tne 
goose 

Haddock AUergen-Squibb —The protein from the flesh of 
the haddock 

Halibut Allergen-Squibb—The protem from the flesh of 
the halibut 

Horse AUergen-Squibb—The protem from the flesh of the 
horse 

Lamb Allergen-Squibb—The protein from the flesh of the 
lamb 

Lobster AUergen-Squibb—The protem from the flesh of 
the lobster 

Mackerel Allergen-Squibb—The protein from the flesh of 
the mackerel 

Mutton AUergen-Squibb—The protem trom the flesh of the 

sheep 

Oyster AUergen-Squibb—The protem from the flesh of the 
oister 

Pork AUergen-Squibb—The protem from the flesh of the 

hog 

Salmon AUergen-Squibb—The protein from the flesh of the 
salmon 

Shrimp AUergen-Squibb—The protem from the flesh of the 
shrimp 

Sweetbreads AUergen-Squibb—The protein from the pan¬ 
creas 

Turkey AUergen-Squibb—The protem from the flesh of the 
turkey 

Veal AUergen-Squibb—The protem from the flesh of the 
calf 

Milk (Cow) (AU Protema) Allergen-Squibb—The protem 
from the milk of the cow 
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Milk (Goat) (All Proteins) Allergen-Squibb—The protein 
from the milk of the goat 

Milk (Human) (All Proteins) Allergen-Sguibb—The pro¬ 
tein from human milk 

Milk (Cow) (Casein) Allergen-Squibb—Casein from the 
milk of the cow 

Milk (Cow) (Albumin) Allergen-Squibb—The albumin 
from the milk of the cow 

Egg (White) (All Proteins) Allergen-Squibb—The protein 
from the white of hen’s eggs 

Egg (Yolk) (All Proteins) Allergen-Squibb—The protein 
from the yolk of hen’s eggs 

Egg White Albumin Allergen-Squibb—The albumin of the 
white of hen’s eggs 

Egg (Whole) (All Proteins) Allergen-Squibb —The protein 
from the entire hens egg after removal of the shell 
Wheat (Gliadin) Allergen-Squibb—One of the proteins 
from wheat gluten 

Orris-Root Allergen-Squibb—The protein from orris-root 
The following method is used for the preparation of Almond 
Allergen Squibb Barley Allergen Squibb Black Pepper Allergen Squibb 
Brazil Nut Allergen Squibb, Buckwheat Allergen Squibb Butternut 
Allergen Squibb Chestnut Allergen Squibb Coffee Allergen Squibo 
Com Allergen Squibb Filbert Allergen Squibb, Hazelnut Allergen 
Squibb Hickory Nut Allergen Squibb Mustard Allergen Squibb Oat 
Allergen Squibb Peanut Allergen Squibb, Pecan AllergenSquibb Rice 
Allergen Squibb Rye Allergen Squibb Walnut (Black) Allergen 
Squibb Walnut (English) -Allergen Squibb ami Wheat Allergen 
Squibb 

The shell, if any, is removed and the bean or kernel is finely pow 
dered and complete!} extracted with purified petroleum benzm 
(petroleum ether) for the removal of fat The residue is macerated 
over night in 10 per cent sodium chloride solutvon which haf> been 
rendered faintly alkaline by the addition of sodium hydroxide The 
salts arc removed from the filtered extract by dialysis and the dialyzate 
is precipitated with acetone The protein powder thus obtained is 
further dried with anhydrous acetone 
The following method is used for the prparation of Apple Allergen 
Squibb, Artichoke Allergen Squibb Asparagus Allergen Squibb Banana 
Allergen Squibb Blackberry Allergen Squib Bean (Lima) Allergen 
Squibb Beau (Na\>) AllergenSquibb Bean (String) AllergenSquibb 
Beet Allergen Squibb Cabbage Allergen Squibb Cantaloupe Allergen 
Squibb Carrot Allergen Squibb Celery Allergen Squibb Cherry Aller 
gen Squibb, Cucumber Allergen Squibb Eggnlant Allergen Squibb Grape 
Allergen Squibb Grapefruit Allergen Squibb Lettuce Allergen Squibb 
Onion Allergen Squibb Orange Allergen Squibb Parsnip Allergen 
Squibb Pea Allergen Squibb, Peach Allergen Squibb, Pear Allergen 
Squibb Plum Allergen Squibb Potato (Sweet) Allergen Squibb, Potato 
(White) Allergen Squibb Prune Yllergen Squibb Radish Allergen 
Squibb Raspberry Allergen Squibb Rhubarb Allergen Squibb, Spinach 
Allergen Squibb Squash Allergen Squibb Strawberry Allergen Squibb 
Tomato Allergen Squibb Turnip Allergen Squibb and Watermelon 
Allergen Squibb 

The fruit or green vegetable is washed or peeled and the finely 
divided pulp extracted with 10 per cent sodium chloride solution, 
which has been renderd faintly alkaline by the addition of sodium 
hydroxide The salts are removed from the filtered extract by dialysis 
and the dialyzate precipitated with acetone The protein powder thus 
obtained is further dried with anhydrous acetone 
The following method is used for the preparation of Beef Allergen 
Squibb Bluefish Allergen Squibb Cbicken Allergen Squibb Chra 
AllergenSquibb Codfish Allergen Squibb Crab Allergen Squibb Goose 
Allergen Squibb, Haddock Allergen Squibb Halibut Allergen Squibb 
Horse Allergen Squibb Lamb Allergen Squibb Lobster Allergen 
Squibb, Mackerel Allergen Squibb Mutton Allergen Squibb Oyster 
Allergen Squibb, Pork Allergen Squibb Salmon Allergen Squibb 
bbnmp Allergen Squibb. Sweetbreads Allergen Squibb Turkey Aller 
gen Squibb and Veal Allergen Squibb 
The material is finely ground and extracted with faintly alkaline 10 
per cent, sodium chloride solution The solution is dialyzed until free 
from salts and the concentrated dialyzate precipitated with acetone 
The residue from the sodium chloride extraction is further extracted 
with 0 2 per cent sodium hydroxide solution filtered and hydrr 
chloric acid added until the iso electric point of the dissolved protein 
js reached The protein thus precipitated is dried with anhydrous 
acetone and then combined with the protein fraction obtained by the 
~odtum chloride extraction 

The following method is u ed for the preparation of Cow s Milk ( AH 
Proteins) Allergen Squibb Goat s Milk (All Proteins) Allergen Squibb 
Human Milk (All Proteins.) Allergen Squibb 
The fresh milk is centrifuged to remove the fat and the separated 
milk is dialyzed until free from salts and lactose The dialyzate is 
precipitated with acetone and filtered, and the precipitate dried with 
anhydrous acetone 

The product is a fine white odorless tasteless powder somewhat 
soluble m water and physiologic salt solution more readily soluble 
in dilute sodium carbonate solution or in sodium bicarbonate solution 
The following method is used for the preparation of Cow s Milk 
Casern Allergen Squibb 

C3scm is precipitated from separated milk with dilute acid The 
precipitate is redissolved in dilute sodium hydroxide the solution 
filtered and the filtrate reprecipitated with acid. The entire operation 
is repeated until the precipitated casern is free from albumin The 
punned casein is finally brought into solution with a minimum addition 
of alkali and precipitated with acetone The fine white powder thus 
obtained is finally dried with anhydrous acetone 

The product is a white odorless tasteless powder insoluble in 
water salt solutions or dilute acids but readily soluble in 0 5 per 
cent, sodium bicarbonate solution or in 0 2 per cent, sodium hydroxide 
olution It gives strong biuret Millon and xanthoproteic reactions 
The following method is used for the preparation of Cows Milk 
Allergen Squibb (Albumin) 

Fresh cow s milk is centrifuged to remove the fat, the casein is 
precipitated by adding dilute acid the mixture is filtered and the 


filtrate is saturated with ammonium sulphate The albumin w further 
purified by dialysis the dialysate filtered and finally precipitated with 
acetone The fine white powder obtained is finally dried with anhy 
drous acetone ,, , 

The product ts odorless- and tasteless soluble in water, in physi 
ological solution of sodium chloride dilute acid and dilute alkali It 
is not coagulated on heating 

The following method is used for the preparation of Egg White 
(All Proteins) Allergen Squibb 

The whites of hen's eggs are dissolved in water precipitated with 
acetone and the precipitate dehydrated with anhydrous acetone 

The following method is used for the preparation of Egg White 
Albumin Allergen Squibb 

The ovomucin and globulin are removed from the beaten and 
strained whites of freshly laid hen s eggs by fractional precipitation 
with half saturated ammonium sulphate The true albumin is isolated 
from the conalbumin and ovomucoid of the filtrate by repeated crystal 
lizations with acid The final albumin crystals are dissolved in water 
neutralized with sodium hydroxide solution and the solution dialyzed 
until free from salts The dialyzate is reduced to a white powder by 
rapid dehydration in vacuo 

The following method is vised for the preparation of Egg Yolk (All 
Proteins) Allergen Squibb 

The washed yolks of hen s eggs are extracted with ether The 
insoluble residue is dissolved in water and dialyzed until free from 
salts The salt free protein is filtered, then precipitated and dried with 
acetone 

The product is a faintly yellowish powder odorless and tasteless 
somewhat soluble in water more readily soluble in dilute sodium 
bicarbonate solution or in sodium carbonate solution 

The following method is used for the preparation of Egg (All Pro¬ 
teins) Allergen Squibb 

Egg White (All Proteins) Allergen Squibb and Egg Yolk (AH Pro 
teins) Allergen Squibb are combined in equal proportion® 

The following method is used for tbe preparation of Wheat Gliadin 
Allergen Squibb 

Patent wheat flour is extracted with purified petroleum benzm 
The insoluble residue is extracted with 10 per cent sodium chloride 
which has been made slightly alkaline with sodium hydroxide until 
free from salt soluble proteins The residue is extracted with 80 per 
cent ethyl alcohol and the filtered alcoholic extract evaporated in 
vacuo at a low temperature. The residue is redissolved in 80 jper cent 
alcohol the solution filtered and the evaporation repeated The final 
residue is dried with anhydrous acetone 

The product is a white odorless, tasteless powder insoluble in 
water in dilute alkali or salt solution but completely soluble in from 
70 to 80 per cent alcohol It gives strong biuret Millon and xantbo 
proteic reactions 

The following method is used for the preparation of Orris Root 
Allergen Squibb 

Peeled orris root is ground to a fine powder m a ball mill and the 
powder extracted with 1 per cent sodium chloride solution The 
filt-red extract is precipitated with acetone and the precipitate dried 
with acetone 

The product is a fine white odorless, tasteless powder, somewhat 
soluble in water and readily soluble in physiologic salt solution It 
gives strong biuret Millon and xanthoproteic reactions. 


POLLEN PROTEIN ALLERGENS-SQUIBB —Powders 
consisting of the sodium chloride-soluble protein of the iso¬ 
lated pollen from various species of plants 
Action and Uses — See general article, “Pollen Extract 
Preparations,” N N R, 1921, p 239 
Dosage —See general article, “Pollen Extract Prepara¬ 
tions/ N N R 1921, p 239 The Pollen Protein Aller^ks- 
Squibb are intended only for diagnosis 
Manufactured by E R Squibb & Sons, New York No U S paterSk 
or trademarks \ 

Corn Pollen Allergen-Squibb—4 protein from the pollerr 
of maize (Zea mays) 

Goldenrod Pollen Allergen-Squibb—The protein from the 
pollen of goldenrod ( Sohdago species) 

Orchard Grass Pollen Allergen-Squibb—The protein from 
the pollen of orchard grass (Dactyhs glomerata) 

Ragweed Pollen Allergen-Squibb—The protein from the 
pollen of ragweed ( Ambrosia species) 

Rye Pollen Allergen-Squibb—The protein from the pollen 
of rye (Secale cereale) 

Timothy Pollen Allergen-Squibb —The protein from the 
pollen of timothy (Phleum pratense) 

Com Pollen AllergenSquibb Goldenrod Pollen AllergenSquibb 
Orchard Grass Pollen Allergen Squibb, Ragweed Pollen Allergen Suibb 
Rye Pollen Allergen Squibb and Timothy Pollen Allergen Squibb arc 
prepared by the following method 

The pollen allergens are prepared by macerating the mechanically 
isolated pollen granules in 10 per cent sodium chloride solution which 
has been rendered faintly alkaline with sodium hydroxide The fil 
tered extract is dialyzed until free from salts and the dialyzate is 
precipitated with acetone. The pollen protein thus obtained is dried 
with anhydrous acetone 

The products are white odorless tasteless powders, insoluble in 
water or dilute acids readily soluble in physiologic salt solution and 
dilute alkalis They give strong biuret, Millon and xanthoproteic 
reactions 


NEOCINCHOPHEN—See New and Nonofficial Remedies, 
1921, p 86 

Neocinchophen-Abbott—4 brand of neocmchophen-N N R 

Manufactured by The Abbott Laboratories, Chicago under U is 
patent 1 075 17! (Oct 7 1913 expire® 1930) by license of The Chem 
ical Foundation, Inc 
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THE REFERENDUM ON ALCOHOL 

In hearings before Congress, in the discussion of 
regulations issued by the Internal Revenue Depart¬ 
ment, in fact, in practically every discussion of prohi¬ 
bition, contradictory statements have been made as to 
the views of physicians on the value of alcoholic bever¬ 
ages as therapeutic agents Several scientific oigamza- 
tions have adopted resolutions on the subject So far 
as we know, hotvevei, no attempt has heretofore been 
made to ascertain in a direct way, the opinions of any 
considerable number of physicians 

Moreover, the medical profession has been subjected 
to ndicule and criticism on account of the actions of a 
4 small number of its members who are abusing their 
privileges and who have assumed a position in the pub¬ 
lic eye not creditable to the profession as a whole ft 
therefore seemed w'orth while to obtain the views of a 
large number of physici ms regarding the effect on 
medical practice of the piesent regulations, to discover 
whether or not conditions might be improved, and if 
so, Ri$w 

Iin order to secure the views of a representative por¬ 
tion of the medical profession a questionnaire was sent 
to more than one third—53,900-—of the physicians of 
the United States Of these, 43,900 were selected by 
arbitral lly taking every other name on the mailing list 
of The Journal In towns in which there was only 
one physician, the questionnaire was sent to that phy¬ 
sician In addition, the questionnaire was sent to 
10,000 physicians who were neither members of the 
organization nor subscribers to The Journal These 
names were selected in a similar manner, but from the 
medical directory 

The excellent lesponse, reaching 58 pei cent of 
replies and representing 21 5 per cent of the physicians 
of the country, a percentage of return seldom ittained 
by the questionnane method, has been gratifying as an 
indication of the mteiest taken,by our profession m this 
attempt to secure an adequate expression of its views 

As might have been expected, Tnc Journal has 
been accused by many of preparing these questions 
wholly m the interest of prohibition, and an equal 


number have asserted just as emphatically that the 
questions were intended as the opening wedge for 
breaking down prohibition 

Some have taken exception to the word “necessary,” 
claiming that no drugs are absolutely necessary, and 
that “desirable” or “advisable” would have been a bet¬ 
ter word for the purpose This point was given careful 
consideration in formulating the question Moreover, _ 
the umrd “necessary” is used in the National Prohibi¬ 
tion Act itself (Section 7, Title II) 

Ami no phjsician shall prescribe liquor unless after 
careful physical examination of the person for whose use 
such prescription is sought, or if such examination is found 
impracticable, then upon the best information obtainable, he 
in good faith believes that the use of such liquor as a medi¬ 
cine by such person is necessary [italics ours] and will afford 
relief to him for some known ailment 

The word “advisable” or “desirable” would have 
been as much too mild as “necessart ” is, perhaps, too 
strong, “necessary” does not mean indispensable, and 
it was properly regarded by practically all who 
answered the questionnaire 


The criticism has been made that the question as to 
udiether whisky is a necessary therapeutic agent is a 
scientific one and cannot be decided by resolutions or 
by votes This is true, and the referendum was to 
secure the opinions of physicians on the subject, not to 
decide a scientific question It is granted that the 
physiologic effects of alcohol are matters which may be 
determined in the laboratory, but therapeutics is the 
application of such findings to the treatment of disease 
as determined by the opinions of physicians This and 
the experience of physicians—for the opinions neces- 
sai ilv are based on experience and observation—may be 
determined, as has been done, by the questionnaire 


Approximately one third of those replying com¬ 
mented on the general prohibition situation, on the 
restrictions and regulations, or on some allied topics 
The more interesting of these comments have been 
published in connection with reports on the individual 
states Many of the views brought out in the com¬ 
ments are of value to those who are inteiested m the 
subject from the sociological or from any other point 
of view For instance Since national prohibition 
went into effect, judging by these comments there has 
apparently been a reaction against prohibition in many 
states in which prohibition by state law had become 
accepted and effective This is especially noticeable m 
the comments from Colorado, Kansas, Nebraska, South 
Dakota, and even from Maine From the comments, 
one must come to the conclusion that home-made, ille¬ 
gally distilled or chemically compounded liquors— 
so-called “moonshine”—are being extensively used in 
states in winch this was not the case three or four years 
ago What has produced this apparent change'’ 
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The questionnaire Ins brought out definitely the 
fact that the present regulations governing the medic¬ 
inal use of alcoholic beverages are not satisfactory— 
in fact, many physicians declared them “intolerable ” 
Many who were convinced that these drugs were not 
necessary therapeutically were emphatic in stating that 
other physicians who believed them necessary were 
entitled to have their views respected, and were war¬ 
ranted in efforts to have the drugs made available with¬ 
out incurring the odium attaching under the present 
regulations 

E\ idently most physicians are satisfied with the con¬ 
trol of narcotics as regulated under the Harrison Nar¬ 
cotic Law, and many expressed a desire that the control 
of alcoholic liquors follow such lines A decidedly 
large number of physicians suggest that the govern¬ 
ment take over the whisky, including its storage and 
sale, and supply it in sealed packages—say of 8, 16 and 
32 ounces—for medicinal use only, and at a fixed price, 
under regulations similar to those of the Harrison Nar¬ 
cotic Law thus making available to physicians a drug 
of dependable quality 


HELIOTHERAPY AND RICKETS 

There has been exceptional interest during recent 
months in the problems of rickets From this it must 
not be inferred that the widely prevalent disease has 
not in the past given occasion for studies of its etiology 
and pathogenesis On the contrary, rickets has long 
been the subject not only of experimental investigation, 
but also of the most diverse speculation The unques¬ 
tioned success that lias attended the consideration of 
beriberi and scurvy from the standpoint of their rela¬ 
tion to dietary deficiencies has emboldened students to 
approach the problems of rickets likewise with due 
appreciation of the factors that recent advances in the 
science of nutrition have brought into prominence 
The upshot of all this has been the demonstration that 
rickets, or at lea~,t a closely related pathologic condi¬ 
tion, can be induced in experimental animals through 
feeding unsuitable diets, and that cures can be effected 
by remedying the dietary defects without further 
regard to other environmental factors 1 

How beneficial these researches are likely to be for 
the therapy of rickets through dietary measures was 
pointed out in these columns in a recent review of the 
role of cod liver oil as a remedial agent - This food 
has an undeniable specific effect which has now been 
clearly demonstrated on both animals and human 
patients The new enthusiasm for the antirachitic vir¬ 
tues of cod liver oil and other dietary agents should 
not be allowed to overshadow entirely the even more 

1 Experimental Rickets, editorial J A M A 76 933 (April 2) 
1921 Further Facts About Rickets ibid 76 184*} (June 25) 1921 
Mellanby E Experimental Rickets Special Report Series No 61 
Medical Research Council, London, 1921 

~ More About Cod Liver Oil in Therapy editorial, JAMA 
7T 2122 (Dec 31) 1921 


recent demonstrations of what heliotherapy can accom¬ 
plish m the cure of rickets Undeniable evidences of 
the potency of sunlight were put forward years ago 3 
Attention was focused more directly on the subject by 
Huldschinsky and others, 1 who reported the curative 
effects of treatment with the ultraviolet ray in many 
children exhibiting all clinical manifestations of rickets 
The assertions thus made have recently been verified 
by the more elaborate evidence from experiments on 
animals rendered demonstrably rachitic through dietary 
errors 

The first demonstration by means of the roent¬ 
genograph, which prevents the mistakes of subjective 
impressions, that sunlight alone exerts a curative action 
in rickets was presented m The Journal by Hess and 
Unger “ only a few months ago They pointed out the 
possible role of actinic rays in an interpretation of the 
seasonal variation of the disease, and expressed the 
opinion that it is the dominant factor in this incidence 
Hess and Unger do not imply that diet is not of impor¬ 
tance in the etiology of rickets, but rather that 1 
hygiene factor—sunlight—also needs to be taken into 
account Hess, Unger and Pappenheimer 8 have now 
furnished the corroboratory demonstration that sun¬ 
light has a marked effect on the bony development of 
rats When the animals have an abundance of expo¬ 
sure to sunlight they keep in health under regimens 
which are sufficiently deficient in phosphorus, for 
example, to induce rickets when they are kept in sub¬ 
dued light Similar experiences have been reported 
by Shipley, Park, Powers, McCollum and Simmonds, 7 
who find that the changes produced by sunlight in the 
skeleton do not differ in any important respect from 
the changes produced when the animals are kept in 
room light but on a diet supplemented by cod liver oil 
Cod liver oil contains something that is essential for 
optimal cellular function Light also contains some¬ 
thing that is essential for optimal cellular function 
Cod liver oil or light, when made available to an organ¬ 
ism previously deprived of either, permits the organism, 
as Park and his associates remark, to put into success¬ 
ful operation adaptations or defense mechanisms which 
otherwise would have been ineffectual According to 
them, further, either cod liver oil or light meets the 
defects in the composition of the diet, not directly by 

3 Palm T A Practitioner 45 270 321 1890 

4 Huldschinsky, K Deutsch nied Wchnschr 45 712 1919 

Ztschr f orthop Chir 89 426 1920 Putzig H Therap Halb 

monatsh 34 234 1920 Riedel G Muncben med Wchnschr 67 
838 1920 Hess A F and Unger L J Am J Dis Child 22 
136 1921 

5 Hess, A F and Unger L J The Cure of Infantile Rickets 
by Sunlight J A M A 77 39 (July 3) 1921 

6 Hess A F Unger L J, and Pappenheimer A W Expert 
mental Rickets III The Prevention of Rickets in Rats by Exposure to 
Sunlight Proc Soc Exper Biol & Med 19 8 (Oct) 1921 

7 Shipley P G Park E A Powers G F McCollum E V 
and Simmonds Nina The Prevention of the Development of Rickets 
m Rats by Sunlight Proc Soc Exper Biol &. Med 19 43 (Oct ) 1921 
Powers G F , Parke E A Shipley P G , McCollum, E V and 
Simmonds Nina The Prevention of the Development of Rickets in 
Rats by Sunlight Studies on Experimental Rickets \IV, The Journal 
this issue p 159 
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supplying to the body either calcium or phosphorus, 
but indirectly by so raising the potential of cellular 
activity as to secure the most efficient utilization pos¬ 
sible of those substances available in the body which 
are directly or indirectly concerned with ossification 
and calcification 

That metabolic changes in the animal body can be 
brought about by the solar rays is further indicated by 
studies of the composition of the blood Howland and 
Kramer 3 showed that the inorganic phosphorus o f the 
serum of infants suffering from native rickets is 
reduced, and that during the process of healing, espe¬ 
cially on the administration of cod liver oil, the phos¬ 
phorus content gradually rises to normal According 
to Hess and Gutman," sun treatment of infants suffer¬ 
ing from rickets not only brings about a cure of the 
rachitic lesions, but in so doing occasions chemical 
changes in the blood similar to those noted when the 
cure is effected by cod liver oil As the investigators 
remai k, this aftoi ds testimony that the curative process 
occasioned by these divergent therapeutic agents is 
fundamentally the same Heliotherapy has thus in one 
case at least been put upon the scientific basis of demon¬ 
strable chemical changes in the organism affected 


THE BRITISH TRENCH FEVER 
COMMITTEE REPORT 

Among the novel chapteis of modern medicine deal¬ 
ing with insects as a menace to mankind, the story of 
the relation of body lice to the genesis of trench fever 
affords many facts of unusual interest The disease 
was recognized in the German army early during the 
World Wai by His, who termed it Wolhynian fevei 
During the wintei of 1916, the occurrence of a com¬ 
parable disordei became apparent in the British arm}, 
not only on the western front but also in Salomki and 
far-away Mesopotamia It was also prevalent in the 
French armies After our entrance into the war, the 
Medical Research Committee of the American Red 
Cross realized that the mode of transmission of trench 
fever was one of the most important pioblems for 
investigation m connection with the loss of man power 
in the fighting forces The consequent organization 
of a trench fevei committee involving cooperation 
between British and American scientists under the 
leadership of Dr Richaid P Strong led to a brilliant 
series of investigations demonstrating conclusively that 
trench fever is a specific infectious disease tiansnntted 
by the louse This experimental research was rendered 
memorable not only by the significant character of the 
findings but also by the self-sacrificing spirit of the 
numerous volunteers who freely submitted to inocula- 

8 Howland John and Kramer Benjamin Calcium and Phosphoru 
in the Serum in Relation to Rickets Am J Dis Child 23 105 (Aug ) 
1921 

9 Hess A F and Gutman P The Cure of Infantile Rickets by 
Sunlight as Demonstrated by a Chemical Alteration of the Blood Proc 
Soc Exper Biol &. Med 19 31 (Oct) 1921 


tion tests because as yet no laboratory animal is known 
to be susceptible to the disease 

1 he report of the American commission was formu¬ 
lated in 1918 1 It came to the practical conclusion that 
the organism causing trench fever is a resistant filtra- 
ble virus, and furthermore, that the usual manner of 
infection is by the bite of the louse Recently the final 
report of the British War Office Trench Fever Investi¬ 
gation Committee has been published 2 In many 
respects it corroborates and supplements the earlier 
conclusions The British report differs in regarding the 
etiologic agent as neither filtrable nor ultramicroscopic, 
which the word filtrable is usually supposed to imply 
The infective factor is .rather regarded as a species of 
Rickettsia i elated to the micro-organism found m 
typhus fever 3 It must be admitted, however, that the 
element of hypothesis has by no means yet been elimi¬ 
nated from the problem The organisms have never 
been cultivated outside the body 

The infective organism is present in the whole blood, 
and consequently' may' be found in all of the tissues of 
the body Ihe British evidence seems to be in favor 
of the organism’s being an extracorpuscular rather than 
an intracorpuscular parasite The smallest quantity 
of whole blood that has given rise to the disease was 
0 5 c c (8 minims) The blood is infective from the 
first day of the disease, and in one case was found to 
be still infective after 443 days The microscopic 
examination of the blood has not as yet revealed the 
organism, or at least has not differentiated it from 
other granules present in blood According to Bruce's 
report, there is some evidence that the organism may 
leave the body in the sputum and urine, but the chief 
and only way that has any practical significance is b\ 
means of a blood-suckmg insect, the louse There is 
no evidence that infection takes place through food, 
drink or air, but only by inoculation of the organism 
by means of this insect 

In contradistinction to the American report, the 
British Commission is of the opinion that infection by' 
the bites of lice is quite exceptional, by far the com¬ 
monest method involving contact of abraded surfaces 
of the skin, m scratches or other small wounds with the 
excreta of the louse After the latter has fed on a 
patient, from five to nine days elapse before the excreta 
become infective The infective material retains its 
virulence in louse excreta for at least four months 
There is no transmission of the organism of trench 
fever from infected lice through the egg to their off¬ 
spring Bruce asserts that with the data at our disposal 
it is not possible to give a categorical answer to the 
question whether or not one attack of trench fever 
confers immunity Taking everything into considera- 

1 Trench Fever Report of Commission Medical Research Com 
miftec American Red Cross Oxford Unnersitj Press 1918 

2 Bruce D Trench Fever Final Report of the British War Omce 
Trench Fever Investigation Committee J H>g 20 258 (h.o\ ) 1921 

3 Arkwright J J Bacot A and Duncan M The Association 
of Rickettsia with Trench Fever J H>g 18 76 1920 
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tion, it is probable that one attack does not confer 
immunity as this is understood, for example, m measles, 
scarlet fever or smallpox, rather, it confers a partial 
and limited immunity, as in influenza or pneumonia 
Trench fever has disappeared with the end of the 
war Nevertheless, the harm that it wrought should 
not so soon be forgotten The discovery of this unex¬ 
pected disease has shed new light on the problems of 
msect-borne maladies Science should not forget the 
silent heroism of the men who voluntarily helped to 
make the studies a success Many of them contracted 
trench fever "Without the volunteers,” the British 
report certifies, “nothing could have been achieved 
These men, unable through age or other infirmities to 
go to the front, bravely did their bit for the sake of 
their comrades m the trenches, by allowing themselves 
to be inoculated with an often tedious and painful dis¬ 
ease The army ow es them the deepest gratitude 


Current Comment 


THE EXPERIMENTAL PRODUCTION OP 
CANCER BY CHEMICAL IRRITANTS 

We have already called attention to the great impor¬ 
tance of the recent successful attempts to produce can¬ 
cer experimentally m animals, 1 these promise to open 
up new methods for the study of cancer that will 
greatly advance our knowledge, at least of the etiology, 
of malignant growth It is now possible to produce 
at will in animals true malignant tumors of their 
own tissues, which is a great advance over the 
study of transplanted tumors from other animals, 
since the latter is not truly a tumor of the animal 
bearing it, as it is not formed from the tissues of this 
animal Credit is due to Yamagnva and Ichikawa of 
the University of Tokyo for the first successful pro¬ 
duction of cancer by applying tar to the skin of rabbits 
In addition, they produced some nonmahgnant epi¬ 
thelial growths in the mammary glands of rabbits by 
injecting tar dissolved in lanolin, and in one case a 
sarcoma was produced which caused secondary 
growths to appear in the lungs 2 Rabbits are among 
the domesticated animals that are least likely to develop 
cancer spontaneously, and hence it is not surprising 
that the incidence of tumors following these experi¬ 
mental procedures has been low, only sixteen cancers 
being obtained with 178 animals Using the more sus¬ 
ceptible white mouse, Fibiger obtained carcinoma in 
no less than twenty-four of thirty mice painted with 
tar for 100 days or more, thus rendering this method 
available as a ready source of true cancers for experi¬ 
mental study A further corroboration and extension 
of this line of work has now been presented by Bloch 
and Dreifuss 3 of Zurich, whose work marks a distinct 

1 The Experimental Production of Cancer editorial J A \f A 

76 1404 (May 21) 1921 Experimental Production of Tar Cancer ibid 

77 137 (Julj 9) 1921 

2 \amagivia has recently summarized his observations Ueber die 
kunsthche Erzeugung \on Teercarcinom and sarkom, Virchows Arch 
i path -Vnat 233 23a 1921 

3 “Bloch- and Dreifuss Schweiz med Wchn chr 51 1033 1921 


advance m that they have begun to study the chemical 
nature of the substance present in coal tar which leads 
to cancer formation They find that the ingredients 
of lower boiling point, including many phenols and 
bases, do not stimulate the epithelium to malignant 
proliferation This effect depends on a substance 
which boils at more than 300 C and which retains its 
activity after distillation, and with this fraction they 
were able to produce in 100 per cent of their mice 
large, rapidly growing, malignant epithelial tumors of 
the skin Many of these animals have shown metas- 
tases in the lymph glands and the lungs, which is espe¬ 
cially significant since, in the large number of 
spontaneous skin cancers of mice studied by Slye, 
Holmes and Wells/ metastases were rarely observed 
Ev idently the cancers produced by the extremely 
stimulating components of tar are distinctly more rap- 
idl> growing and malignant than those arising m 
ordinary traumatism The experiments of the Swiss 
investigators bring us near the point at which we can 
make accurate studies of the quality and quantity of a 
chemically pure agent which can cause epithelium to 
proliferate in the form of true carcinoma 


THE VALUE OF NEGATIVE EVIDENCE 

A mass of entirely accurate data which have failed to 
prove or support the hypothesis under investigation 
accumulates in every place where research work is done 
A problem, like an unexplored mountain peak, offers 
many routes for attack, and at the outset it is not always 
possible for even the keenest guide to determine which 
is the one that will lead to the goal Often several starts 
are made, following previous trails for a way, and then 
turning off along promising leads, only to find that each 
ends blindly at a point where no further progress is 
possible Sometimes the objective is attained, and then 
if the route is sufficiently described, any competent 
follower can reach the same heights Often, however, 
the end sought is never reached despite many explora¬ 
tions, perhaps because means or methods are not then 
adequate, although they may become so later What 
should be done with the information that has been so 
painfully acquired during the fruitless efforts' 1 Com¬ 
monly, if success has not been achieved, no one learns 
of the failure, and yet the experience obtained in 
unsuccessful efforts would be of the greatest value to 
the next explorer who would try to reach the unat- 
tained summit Without knowledge of previous fail¬ 
ures it is probable that he, too, will waste time and 
resources following the same blind leads that tempted 
his predecessors The reports of failures should briefly 
indicate the routes followed, the methods used, and the 
reason why progress was blocked The next explorer 
will then know whether he may succeed by following 
the previous trails and overcoming the obstacles that 
checked his predecessors, or whether he must seek an 
entirely new route Knowledge advances largely by 
the method of trial and error, and if the errors found 
are not known they are certain to be repeated 

4 Slye Maud Holmes H F and Wells H G J Cancer Re 
6 57 (Jan) 1921 
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A “MEDICAL ADVISORY COMMITTEE” 

A Circular Letter and a Proposed Resolution 

The following is a copy of a circular and of preambles and 
resolutions which have been sent by a so-called “Medical 
Adv isory Committee” to constituent state and component 
county societies for adoption and to editors of medical jour¬ 
nals for publication 

MEDICAL ADVISORY COMMITTEE 
F II McMechan M D Secretary 
Lake Shore Road Avon Lake Ohio 
My dear Seen tare — 

As the fate of the Practice of Medicine is at stake this 
plea is being sent to every County Medical Society in the 
United States Kindly submit it at once to jour County 
Society for consideration and action 

To Members of the Medical Piofcssion — 

The Public and Profession are being sold out to— 

(1) Foundation control of “full time” medical education 

(2) Lay board domination and the “closed shop" hospital 

(3) Socialized state medicine subsidized community health 

centers and hospitals under political or uimersitj 
control 

(4) Legislative dictation of therapy and fees 

(5) Demoralization of medical standards by the expansion 

of cults 

(6) Exploitation of the specialties by lay technicians 

These menacing movements will succeed unless they are 

combated by a powerful and united opposition Your so-called 
leaders are either openlj fostering these destructive forces 
or more subtlj giving them full fling by camouflaged 
neutrality 

The American Medical Association belongs to you and you 
are entitled to have it effectivelj protect your vital interests 
Let your action oil tins nation-wide referendum carry jour 
mandate 

In the present crisis it is up to every County Society to 
instruct all Delegates to the A M A meeting at St Louis, 
Mo, May 22-26, 1922, to vote for— 

(A) A change of policy and leadership m the A M A 

pledged to the immediate abolition of the evils men¬ 
tioned, and constructive protection of medical 
interests 

(B) The repeal of multiple representation and plural vot¬ 

ing privilege by Section Delegates 

(C) The election of Trustees for a period of two years, 

five Trustees to he elected one year, and four the 
next, to prevent the Trustees from perpetuating 
oligarchical rule 

Unless there is a drastic change in the policy and leader¬ 
ship of the A M A the public and profession at large will 
continue to be misled and misrepresented m the solution of 
the most pressing problems affecting public welfare and the 
practice of medicine 

The members of the Scientific Sections arc already repre¬ 
sented by the Delegates of their respective State Societies, 
and the voting of Section Delegates is multiple representa¬ 
tion, and as such undemocratic and unfair Unless this plural 
\oting privilege is repealed, the IS Section Delegates-will 
continue to negative and outvote the Delegates of IS State 
Societies ha\ ing only one Delegate each 

At present three of the nine A M A Trustees are elected 
each year for a period of three years There is a proposal 
before the House of Delegates, introduced at the Boston 
meeting (1921), to reduce the number of Trustees to seven 
and have the term of office seven years Unless the proposed 
election of Trustees for seven years is nipped in the bud, the 
A M A will be relegated to “gang rule” for all time to 
come 

At the Boston meeting of the A M A (1921) those repre¬ 
senting tlie rank and file of the profession lacked only 7 
votes of being in control of the House of Delegates, and 


would have been able to initiate a policy of public and med¬ 
ical protection, if they had not been outvoted by the Section 
Delegates In this connection the following editorial note 
of warning is of pertinent interest — 

‘Tor the benefit of the large number of State Journals that 
exchange with us we desire to call attention to the necessity of determm 
ing where the Delegates to the A M A stand on many questions of 
\ital interest to the welfare of the medical profession at large We ba\e 
had examples of what some of the leaders in the profession would do to 
us if they have their way It is time to know something about tie 
attitude of those whom we send to represent us at the great parent 
organization which supposcdlj represents the voice of a very large 
majority of the medical men m this country The trouble of it is we 
sometimes are betrajed and if necessary in order to have our wishes 
respected our Delegates ought to go instructed ” 

(Jour Indiana *State Medical Society November, 1921) 

This warning is all the more necessary since the Board of 
Trustees, at the Boston meeting (1921), reported that they 
had under consideration the advisability of the A M \ 
paying the expenses of the A M A Delegates This simply 
means further subsidizing of the Delegates to control their 
votes and to thwart the interests of the rank and file Each 
State Society, that values representation by its own Delegates, 
must take action against this political maneuver 

This is your opportunity of putting your power of attorney 
into the keeping of only such Delegates to the St Louis 
meeting who will openly avow their stand on all vital matters 
who will fight your battles and to whom your interests will 
be a sacred trust 

Self protection is the first law of life Act now 1 
Fraternally yours, 

MEDICAL ADVISORY COMMITTEE 
(Signed) F H McMechan, M D , Secretary 


RESOLUTION 

Whereas the Public and Profession are being sold out to 

(1) Foundation control of “full time” medical education 

(2) Lay board domination and the “closed shop” hospital 

(3) Socialized state medicine subsidized community health 

centers and hospitals under political or uuiversitv 
control 

(4) Legislative dictation of therapy and fees 

(5) Demoralization of medical standards by the expansion 

of cults 

(6) Exploitation of the specialties by lay technicians 
Therefore Be It Resolved that all the Delegates of the 
State Medical Society to the A M A meeting in St Louis 
Mo, May 22-26, 1922, are hereby instructed to vote for— 

(A) A change of policy and leadership in the A M A 

pledged to the immediate abolition of the evils men¬ 
tioned, and constructive protection of medical 
interests 

(B) The repeal of multiple representation and plural vot¬ 

ing privilege by Section Delegates 

(C) The election of Trustees for a period of two years 

five Trustees to be elected one year, and four the 
next, to prevent the Trustees from perpetuating oli¬ 
garchial rule 

Be It Further Resolved that copies of these Resolutions be 
sent at once to the Official Organ of the 
State Medical Society, the Journal of the A M A and the 
Medical Advisory Committee 


Passed 


( Signed ) 
(Date) 


Secy 


A number of copies have been forwarded to this office In 
the circular as sent to medical editors, the first paragraph 
is modified to read 

“As the fate of the practice of medicine is at stake, this 
pica is being sent to every medical editor and county medical 
society of the United States Kindly submit it at once to 
the readers of your journal for consideration and action 
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WHAT IS THE MEDICAL ADVISORY COMMITTEE 5 

The following correspondence needs no comment 

LETTER FROM THE EDITOR OF THE JOURNAL TO 
THE SECRETARY OT THE MEDICAL 
ADVISORY COMMITTEE 

Chicago, January 9, 1922 

Dear Doctor McMechan 

We are considering the publication of the circular and 
resolutions which are being circulated over your signature 
Will jou let us know who constitute the advisory committee, 
so that their names can be published at the same time ? 

Yours \er> truly, 

(Signed) George H Simmons 

REPLY FROM THE SECRETARY TO THE EDITOR 

January, 12, 1922 

Mi dear Dr Simmons, 

In reply to jour recent letter will jou kindly let me know 
just what the object of The Journal A M A is m desiring 
the personnel of the Medical Advisory Committee for publi¬ 
cation' 1 

Awaiting your further pleasure I am, 

Verj trulj jours 

(Signed) F H McMechvn 

LETTER FROM THE EDITOR TO THE SECRETARY 

Chicago January 13, 1922 

Dear Doctor McMechan 

In reply to my request for information as to who constitute 
the “Advisory Committee” you ask us to let you know “just 
what the object of The Journal A M A is m desiring the 
personnel of the Medical Ad\ isorj Committee for publication 
The object is to be able to answer the scores of queries 
that are coming to us with the circular which you sent out 
The questions asked are ‘ What is this Advisory Committee 5 ” 
Who constitute this Advisory Committee 5 ’ “By whom was 
the Advisory Committee appointed’ and “To whom or to 
what is this Committee advisory 5 ’ All we ask, however, is 
simply the names of those composing the committee 
A ours very truly, 

(Signed) George H Simmons 

REPLY FROM THE SECRETARY TO THE EDITOR 

January 16 1922 

My dear Dr Simmons 

I have been requested by the Medical Advisory Committee 
to inform you that m printing its circular and resolution 
that the names of Dr Edward H Ochsner, of Chicago, and 
Dr James F Rooney, of Albany N Y, may be appended 
respectively as Chairman and Vice Chairman, besides my 
own name as Secretary 

Requests for any further information if sent to me will 
be answered direct in behalf of the Medical Advisory Com¬ 
mittee Very cordially yours 

(Signed) F H McMechan 


THE OHIO STATE MEDICAL ASSOCIATION 

LETTER FROM PRESIDENT OF THE OHIO STATE 
MEDICAL ASSOCIATION 
THE OHIO STATE MEDICAL ASSOCIATION 
OFFICE OF THE PRESIDENT 

187 East State St Columbus Ohio 

December 30, 1921 

To Presidents and Secretaries of County Medical Societies 

You have undoubtedly received a circular communication 
accompanied by a form resolution, from the “Medical 
Adv isory Committee” signed by ‘ F H McMechan M D 
Secretary " 

Due to the fact that Dr McMechan is employed as med¬ 
ical editor of the Ohio State Medical Journal there may be 
some misunderstanding regarding the status of the ‘ Medical 
Advisory Committee ' there bemg no committee of that 
name within the State Association. Inasmuch as the origin, 
personnel, activities functions and objects of the “Medical 
Advisory Committee” have not been made known and in 


view of the fact that the statements set forth in the communi¬ 
cation and resolution are in the nature of general conclusions 
rather than information or positive facts, I as president of 
the Ohio State Medical Association, respectfully suggest that 
action on the resolution be deferred until inquiry and inves¬ 
tigation have been made 

I am quite sure that the_members of Council of the State 
Association which meets m Columbus in the near future, will 
give careful thought apd study to the propositions set forth 
in the communication of the ‘ Medical Advisory Committee 
after which you will be advised of findings and action of the 
Council 

You may be assured that the officers Council and commit¬ 
tee of the Ohio State Medical Association are keenly alert 
to existing conditions and definite problems with which the 
medical profession is confronted, and that those who have 
been chosen by you to formulate policies, promulgate activ i- 
ties and to investigate such conditions are conscientiously 
and constantly striving for the advancement of the profes¬ 
sion and for a proper recognition for it by the public and 
the state 

A ou may be assured that the importance of any and all 
questions affecting medical practice is not being neglected 
or overlooked by the officers members of Council and the 
committees of the State Association 

Yours sincerely and fraternally, 

(Signed) Wells Teachnor, MD, President 

ACTION OF THE COUNCIL OF THE OHIO STATE MEDICAL 
ASSOCIATION 

THE OHIO STVTE MEDICAL ASSOCIATION 

OFFICE OF COUNCILOR 

January 12, 1922 

To Presidents and Secretaries of County Medical Societies 
and Academics of Medicine 

The Council of the Ohio State Medical Association at it= 
meeting in Columbus on January 8, endorsed and approved- 
the contents and policy of the communication which you 
received from Dr Wells Teachnor, President of the Ohm 
State Medical Association under date of December 30, regard 
ing the activities and propaganda emanating from the 
so-called ‘Medical Advisory Committee” 

After careful consideration and thorough discussion, the 
Council wishes to emphasize to you and through you, to the 
entire membership of the Ohio State Medical Association 
that individually and collectively, we know that the officials 
and committees of the Ohio State Medical Association an. 
working for and serving the best interests of the profession 
in Ohio, that whatever problems exist, with relation to the 
policies and personnel of the leadership in the A M A with 
relation to medical education, foundation subsidies, the inter 
relation of the state medical societies, questions of state medi¬ 
cine legislation medicopohtical situations, cults, and other 
propositions which were set forth in the circular recent!, 
issued by the “Medical Advisory Committee’ are being and 
have been given conscientious consistent attention by your 
Council, the officers and committees of your State Association 
We know that solution of any and all such problems can 
best be arrived at through the proper organization chan¬ 
nels and that you may be assured of all possible interest 
and attention to these problems by your Council, officers and 
committees, and by your delegates to the Ohio State Medical 
Association and to the A M A to the end that your ideao 
and wishes, and those of the great majority of our member¬ 
ship are faithfully carried out 
Communications from the ‘ Medical Adv isory Committee ’ 
represent the opinions and expressions of individu vls State¬ 
ments on behalf of that group signed by F H McMechan 
M D , should be construed only as individual expressions and 
w ith no authority or official sanction from the Ohio State 
Medical Association, under which Dr McMechan is employ td 
as Medical Editor of The Journal of the Association 
This letter is a disavowal of any official responsibilities for 
the utterances of Dr McMechan 

Very sincerely, 

COUNCIL OF THE OHIO STATE 

MEDICAL ASSOCIATION 
(Signed) Wells Teachnor (Signed) S J Goodman 

President Secretary of Cou id 
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THIS DEPARTMENT ITEMS OP NEWS OF MORE OS LESS GEN 
ERAL INTEREST SUCH VS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS EDUCATION PUBLIC HEALTH, ETC ) 


CALIFORNIA 

Hospital News—It has been decided to spend $100,000 on 
improvements and new buildings at the Napa State Hospital 
The cottage of the medical superintendent will be improved 
at an estimated cost of $1,700 

Popular Lectures at Leland Stanford Junior University 
School of Medicine—On January 13, a course of popular 
medical lectures was begun at Leland Stanford Junior Univer¬ 
sity School of Medicine The topics and speakers for the 
proposed series of lectures include January 13, ‘ The Basis of 
Modern Medicine” by Dr William Ophuls, January 27, ‘The 
Attitude of the Public Toward the Blind,” by Miss Katherine 
Foley, state teacher of the blind, February 10 ‘The Treat¬ 
ment of Deformities Following Infantile Paralysis ” by Dr 
Arthur L Fisher, February 24, ‘The Control of Botulism,” 
by Dr Ernest C Dickson, March 10, ‘‘The Truth About 
Vivisection ’ by Mr Ernest H Baynes general manager of 
the Meriden Bird Club, under the auspices of the California 
Society for the Promotion of Medical Research, March 24, 
‘Present Day Methods of Roentgen-Ray Diagnosis,” by Dr 
William Edward Chamberlain 

CANAL ZONE 

Medical Association of the Isthmian Canal Zone—At the 
annual meeting of the association held at Ancon m December, 
1921, under the presidency of Dr W Troy Earhart, the fol¬ 
lowing officers were elected for the ensuing year president 
Dr Cornelius D Briscoe, vice president, Dr Nathan B 
Kupfer, and secretary-treasurer, Dr Leland S Chapman, all 
of Ancon 

CONNECTICUT 

Connecticut Society for Mental Hygiene—The fourteenth 
annual meeting of the society was held in Bridgeport, Dec 2, 
1921 Dr Arnold L Gesell Yale University, New Haven 
Dr Frank E William National Committee for Mental 
Hygiene, and Miss Mary Jarrett, Smith College School of 
Psychiatric Social Work, were the speakers Three honorary 
members were elected to the society, namely Mr Clifford W 
Beers, the originator of the mental hygiene movement, Dr 
Thomas W Salmon, medical director of the National Com¬ 
mittee for Mental Hygiene New York City, and Dr C Floyd 
Haviland, superintendent of the Connecticut State Hospital, 
and chairman of the Committee for Mental Hygiene for the 
State of New York 

GEORGIA 

Personal—Dr Marcus F Carson, Griffin, has been 
appointed a member of the state board of medical examiners 
to succeed the late Dr Henry W Terrell 

Hospital News —The Grady Hospital Annex for negroes of 
Atlanta and Fulton counties was formally opened, recently 
A modern well equipped laboratory, 200 beds, a nurses’ home 
and a clinic were included m the purchase, which cost the 
city more than $100,000 

Presentation of Pictures of Dr Long—Dr Joseph Jacobs 
has presented the Carnegie Library of Atlanta with two pic¬ 
tures of the late Dr Crawford W Long one is a plaster cast 
of the bronze medallion c.ected on the campus of the Univer¬ 
sity of Georgia recently, by Dr Jacobs, and the other an oil 
painting by Miss Emma Long, youngest daughter of Dr 
Long 

Fulton County Medical Society—At the annual dinner of 
the society given at Atlanta, January 5, honor certificates 
were presented to all members who have been affiliated with 
the society continuously for twenty-five years or more The 
speaker of the evening was Dr James S McLester, Birming¬ 
ham The recently elected president of the society, Dr Rufus 
T Dorsey, acted as toastmaster and also delivered the 
m uglfal address 


ILLINOIS 

Personal —Dr Harry W Dale, Chicago Heights, is recover¬ 
ing from injuries received when he was recently attacked by 
robbers when, in response to a telephone call, he attempted 
to make a visit at a house which proved to be vacant 

Hancock County Society Takes Action—The Hancock 
County Medical Society by unanimous vote agreed to use 
its influence to prevent the rcelection to the United States 
Congress of its present representative of that district, because 
of his activities on the Sheppard-Towner bill The county 
society also took action disapproving laws that would result 
m meddlesome interference by federal and state authorities 
in the private practice ot medicine 

Survey of Milk Pasteurization Plants—The state depart¬ 
ment of public health is conducting a survey for the purpose 
of making a complete and up-to-date directory of mill, pas¬ 
teurization plants in Illinois A circular letter and ques¬ 
tionnaire asking for the names and addresses of plant owners 
hav e been mailed to local health officers in each of the nearly 
1,300 incorporated communities in the state When the 
returns from this preliminary step have been tabulated an 
effort will be made to determine the capacity of each pas 
teurization plant now in operation Efforts will also be made 
to make pasteurization a more universal practice m Illinois 
than it is at present 

Isolation Hospital for School—Announcement has been 
made of the completion of isolation quarters for patients 
suffering with communicable diseases at St Alban’s School, 
Sycamore The directors of the school recently proposed to 
advance a considerable sum toward the erection of a con¬ 
tagious disease hospital for De K alb County provided the 
county advisers would appropriate sufficient funds to pay the 
additional costs While this proposition is under con¬ 
sideration it seemed advisable to provide the local isola¬ 
tion quarters referred to above although the school is at 
present free from contagious diseases The school authorities 
have kept m dose communication with the state department 
of public health in regard to these matters 

Chicago 

Jail Sentence for Violation of Harrison Narcotic Law—It 
is reported that Dr Edward S McCann was sentenced to six 
months in jail by the federal judge for having violated the 
Harrison Narcotic Law, by selling drugs to an alleged addict 

INDIANA 

Health Board of Physicians —The mayor of Columbus has 
appointed a city health board made up entirely of physicians 
The new board includes Dr Lawson E Bracken, secretary 
Dr Raymond M Tilton and Dr William H Butler 

Leper Declared Cured—The leper, who was discovered m 
Indianapolis with anesthetic leprosy about two years ago, 
placed under quarantine by the state board of health and 
treated with ethyl ester of chaulmoogra oil, has been pro¬ 
nounced cured and discharged from quarantine It is said 
that the most careful search does not find in the nose or 
elsewhere the lepra bacillus, which at the beginning of the 
treatment was easily discovered, every slide showing the 
organism 

IOWA 

New State Board Secretary in Iowa —Dr Rodney P Fagen, 
Des Moines, has been appointed secretary of the Iowa State 
Board of Health and Medical Examiners, succeeding Dr 
Guilford H Sumner who resigned Dr Fagen assumed the 
office January 1 

MAINE 

Epidemic of Diphtheria—The town of Prentiss has had an 
epidemic of diphtheria which is attributed to carelessness of 
the parents of the first child taken with the disease, who 
neglected to call a physician The family followed the advice 
of the leader of a roving sect known as the “Holy Rollers, 
who said that medicine was unnecessary and that the child 
could be cured by faith alone The child died and within a 
few days there were ten cases of diphtheria m the immediate 
vicinity The county health authorities intervened and now 
have the epidemic under control 



Volume 78 
Kuuuer 3 


MEDICAL NEWS 


201 


MARYLAND 

Clime at the Johns Hopkins Hospital —Members of the 
American Gynecology Club of the United States and Canada 
attended clinics at the Johns Hopkins Hospital, January 13 
Personal—Dr William B Dalton has been appointed 
superintendent of the South Baltimore General Hospital, 

succeeding Dr Robert W Johnson recently resigned-Dr 

Pasteur Vallery-Radot of Paris, Trance, a grandson of Dr 
Louis Pasteur, recently spent a day in Baltimore visiting 
the Johns Hopkins Hospital during the meeting of the 

American Gynecological Club-Edit ard M East, Ph D, 

professor of experimental plant morphology at Harvard Uni¬ 
versity, gave a lecture on 'The Population Problem m Its 
Relation to Pub ic Health ” January 16, at the School of 
Hygiene and Public Health Johns Hopkins University 

MASSACHUSETTS 

Public Lectures at Harvard University—The faculty of 
medicine of Harvard University, Boston, has announced a 
course of eighteen public lectures to be given at the Medical 
School of Harvard University, during the winter and spring 
Hospital News—The contract has been awarded for altera¬ 
tions and additions to the outpatient department of the City 
Hospital, Boston, at a cost of $493 000 When enlarged the 
building will accommodate 1,000 patients, its present capacity 
is 500 

Cutter Lectures on Preventive Medicine—Dr Charles 
Warded Stiles, Washington, D C, chief division of zoology 
Hygienic Laboratory, U S Public Health Service delivered 
the Cutter Lectures on Preventive Medicine January 17 and 
IS, at the Medical School of Harvard University Boston 
PersonaL—Dr Robert N Nye Brookline former research 
assistant to Dr Frank B Mallory has been made assistant 
director of Division of Biologic Laboratories of the Massa¬ 
chusetts State Department of Public Health--Mayor Peters 

has approved the appointment of Dr Hugo Mella, Cambridge, 
as pathologist at the Long Island Hospital, Boston 
Conference of Organizations Caring for Disabled Veterans 
—The first general conference aiming at greater cooperation 
between organizations caring for disabled veterans in govern¬ 
ment hospitals and vocational training in Massachusetts was 
held last month It was attended by officials of the Veterans' 
Bureau, American Legion and the Red Cross These meetings 
will be held semimonthly 

Dr Bowers Resigns—Dr Walter P Bovvers, who, since 
1913, has acted as secretary of the Massachusetts Board of 
Registration m Medicine, has resigned from that position to 
accept the editorship of The Boston Medical and Surgical 
Journal His resignation was regretfully accepted The 
board elected Dr Charles E Prior Malden, chairman, Dr 
Samuel H Caldervvood, Boston secretary, and Dr Nathaniel 
R Perkins, Boston, assistant secretary 

MICHIGAN 

Organization of Clinics—The clinics of Detroit have been 
organized and a weekly program is being published m the 
Wayne County Bulletin, the official publication of the county 
society 

State Board Appointments—Governor Groesbeck has reap¬ 
pointed the following physicians as members of the Michigan 
State Board of Registration m Medicine for the next four 
years Dr George L LeFevre, Muskegon, Dr Guy L Con¬ 
ner, Detroit, Dr Nelson McLaughlin Detroit, Dr William 
S Shipp, Battle Creek, Dr Albertus Nyland Grand Rapids 
Beaumont Lecture Course —At a recent meeting of the 
Wayne County Medical Society at Detroit the Beaumont 
Lecture Course was inaugurated in honor of the pioneer 
physiologist William Beaumont The first year’s lectures 
are to be given by Prof William G MacCallum director of 
the department of pathology Johns Hopkins University, 
Baltimore, on the subject of Inflammation ’ January 30 and 
31, m the Wayne County Medical Building The lectures 
will be assembled and published in book form soon after 
delivery 

NEW HAMPSHIRE 

Personal—Dr William Moody Parsons, Manchester, said 
to be tiie oldest practicing physician in the state—having 
racticed m Manchester since 1873 and before that time at 
Idford—celebrated his ninety-sixth birthday anniversary, 
December 30 


NEW YORK 

Physician Becomes Mayor of City—Dr Frederick J Doug¬ 
las became mayor of Utica, January 1 

New York City 

Alcoholism at Bellevue Hospital —According to figure^ 
issued by Dr Menas S Gregory director of the psycho 
pathic and alcoholic service of Bellevue Hospital, 2,381 cases 
of alcoholism have been admitted to his wards m 1921, a- 
compared with 2091 in 1920 In 1914, the number of cases 
admitted was 7,642, and in 1916, 9,293 A large majority of 
the cases treated in the last two years were men and women 
who previously were not considered inebriates 

Conference on Drug Control—“To marshal representative 
forces against the world menace of drug addiction” was the 
declared object of the inaugural conference held under the 
auspices of the Narcotic Drug Control League in the 
Assembly Room of the Colony Club January 20 Sara 
Graham-Mulhal! formerly deputy commissioner New York 
State Narcotic Drug Control, is president of the league, and 
Joseph P Chamberlain, Columbia University, New York City 
secretary 

Professor Pirquet Addresses Joint Meeting—At a meeting 
of the pediatric section of the New York Academy of Medi¬ 
cine held m conjunction with the New Lork Nutrition Coun¬ 
cil, the American Relief Administration and the health serv ice 
of the New York Chapter of the American Red Cross Jan¬ 
uary 12 Prof Clemens Pirquet made an address on ‘Stand¬ 
ards of Child Nutrition as Developed by the American Relief 
Administration in Austria" He made a plea for further 
assistance until Austria should be in a position to assume 
the entire responsibility for continuing the relief work among 
children 

Special Appropriation to Fight Scarlet Fever—The board 
of estimate has made an appropriation of $75000 to the 
department of health with which to employ additional physi¬ 
cians, nurses and inspectors in connection with an unusual 
number of scarlet fever cases in the city and to take precau¬ 
tions against the possible recurrence of an epidemic of infan¬ 
tile paralysis as this disease runs in cycles and an increase 
in the number of cases is to be expected during the coming 
year A part of this appropriation will be spent for the 
laboratory study of scarlet fever and infantile paralysis In 
1920 there were 6 885 cases of scarlet fev er here and in 1921 
13 880 

Personal —Dr George H Reichers has been elected presi¬ 
dent of the governing board and president of the staff of the 
Bushvvick Hospital Brooklyn--Col Julius O Cobb sur¬ 

geon m command of Fox Hills Hospital Staten Island, and 
of the Polyclinic Hospital, Manhattan has gone to Boston 

to take charge of the U S Marine Hospital there-Dr 

Maurice J Lewi was the guest of honor at a dinner at the 
Hotel Astor given m recognition of his work in the health 
department Dr Royal S Copeland health commissioner 

was toastmaster-Com William Seaman Bambridge M C 

U S Naval Reserve Force has been decorated by the French 
government with the officers cross of the Legion of Honor 
in recognition of his work with the allied armies and m 
preparation of a "Report on the Medical and Surgical 

Dev elopments of the War ”-Dr Otto Glogau has been 

elected an honorary member of the Vienna Otologic Society 

NORTH CAROLINA 

Southern Surgical Meeting—At the recent meeting of the 
Southern Surgical Association held at Pinehurst Dr C \S 
Jeff Miller, professor of obstetrics and gynecology Tulane 
University New Orleans was elected president to succeed 
Dr Randolph Winslow, Baltimore The new vice president,, 
are Drs Vilray P Blair St Louis and Robert L Gibbon 
Charlotte Dr Hubert A Royster Daleigh and Dr Guy L 
Hunner Baltimore were reelected secretary and treasurer 
respectively Memphis Tenn, was chosen as the next con¬ 
vention city 

OHIO 

Physician as Mayor—Dr Robert Henderson became mayor 
of the city of Urbana January 1 

Special Meeting of Academy of Medicine—A special meet¬ 
ing of the Academy of Medicine of Cleveland was held 
January 18 at the medical library Dr William H Park 
Bellevue Hospital New York City spoke on “Dtphthcna 
Immunity by Toxin Antitoxin and Dr John H Davis 
Cleveland discussed one years experience with diphtheria, 
1,600 cases and gave a demonstration of the Schick test 
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PENNSYLVANIA 

Personal—Dr William J Wilkerson lias resigned as super¬ 
intendent and head surgeon of the Grandview Hospital, Sel- 
lersville, because of ill health 
Plans for County Tuberculosis Hospitals —The first step 
toward establishing county tuberculosis hospitals, authorized 
by the voters m several counties at the November, 1921 
election, was taken December 7, when a conference called 
by Dr Edward Martin, health commissioner, was held at 
Harrisburg for the purpose of considering problems to be 
met m building the new institutions It was suggested that 
the hospitals be kept away from charitable or penal insti¬ 
tutions but should be accessible to railroads and highways 
From 50 to 60 acres was considered enough ground, and 
it was estimated that the buildings would cost from $2 000 
to $3 000 a bed Assurance was given that steps would be 
taken without delay m both counties represented—Cambria 
and Luzerne—to choose the sites, and that the erection of the 
buildings would be started as soon as possible 

Philadelphia 

Personal—Dr Charles J Hatfield, managing director of 
the National Tuberculosis Association, has been appointed a 
trustee of the University of Pennsylvania 
Lecture on the Truth About Vivisection —Mr Ernest 
Harold Baynes the well-known, life-long friend of animals, 
gave an illustrated free lecture on ‘The Truth About Vivi¬ 
section,’ January 12 under the auspices of the Philadelphia 
County Medical Society the College of Physicians, the 
Academy of Natural Sciences, the American Philosophical 
Society, the Medical Society of the State of Pennsylvania 
and the Pennsylvania Society for the Protection of Scientific 
Research 


PHILIPPINE ISLANDS 

Vaccination for Cholera—Nineteen cases of cholera are 
reported at the Isolation Hospital and the health authorities 
have started an intensive campaign of vaccination to avert a 
possible epidemic 

CANADA 


University of Toronto—Discussing the serious charges 
now being made by a large section of the medical profession 
against the svstem of control and teaching in the faculty of 
medicine at the University of Toronto, Dr Herbert A Bruce, 
professor of clinical surgery, states that the present system 
is too autocratic, and that for a democratic country the 
president of the university has too much power He believes 
the amended university act to be responsible for this criticism 
This act destroyed the power of the senate, and handed the 
control over to a board of governors appointed by the 
province, and at the same time gave greatly increased 
powers to the president Previous to the passing of the act 
each faculty appointed its own dean, annually, but now the 
president appoints the deans and keeps them m office indefi¬ 
nitely As a remedy Dr Bruce suggests that the university 
should be put on a more democratic basis, and this would 
only be possible after a public inquiry conducted by a com¬ 
mittee appointed by the board of governors the result of 
their findings to be incorporated in an amended university 
act 


Prescriptions for Liquor—December, 1921 was a busy 
month for Ontario physicians No less than 71,028 prescrip¬ 
tions for liquor were issued, and 311 practitioners were sus¬ 
pended by the Board of License Commissioners for Ontario 
for exceeding their monthly quota of fifty prescriptions Of 
the 311 doctors suspended 207 are suspended for one month, 
twenty-four, who exceeded seventy-five prescriptions, are sus¬ 
pended until the middle of February, and the remainder for 
still longer terms Mr W S Dingman, vice chairman of the 
Ontario License Board, states that stricter methods will have 
to be employed and heavier penalties enforced to prevent a 
recurrence of this condition Commenting on these suspen¬ 
sions, Dr Henry W Aikins, registrar of the College of Physi¬ 
cians and Surgeons, states that as the Medical Council meets 
only once a year, the executive committee has no power to 
deal with these cases, therefore cannot suspend physicians 
from practicing during the periods of suspension The 
Ontario legislature has been requested several times to grant 
this power to the executive committee, but so far nothing has 
been accomplished 

Public Health News—At the initial meeting for 1922 of the 
board of health, Toronto, Ont, Alderman C A Risk was 
elected chairman-Dr Charles J O Hastings, medical 
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officer of health, Toronto, in his annual report presented to 
the board said that Toronto had completed the healtme-t 
year in its existence, the general mortality rate of 112 for 
1921 being the lowest on record In regard to infant mo'- 
tality an improvement was shown the death rate was onlv 
868 per thousand as against 1-44 4 for 1911, the births totaled 

13,985 as against 9,914 in 1911-Dr Hastings has provided 

the finance commissioner with a nest egg in the shape of a 
balance of $25,388 57, of the total appropriation voted to the 
health department for last year The amount voted was 
$855,306 47 Thirty cases of smallpox have been reported m 
Toronto since December 15 Dr Hastings considers the epi 
demic mild With one exception, none of the patients had 

ever been vaccinated-According to the recently published 

vital statistics report for 1921 twins are entering Canada at 
the rate of 225 per month by the birth route In 1921, there 
entered the province of Quebec 2 843 twins out ot a total 
number of births of 246,820 Quebec has the highest birth 
rate in Canada 

GENERAL 

Personal—Dr Hideyo Noguchi, a member of the Rocke¬ 
feller Institute for Medical Research, was elected to honorary 
membership in the Society of Dermatology and Venereology 
ot Moscow at its thirtieth annual meeting, October 16, 1921 
Meeting of National Health Council—The annual meeting 
of the National Health Council was held, January 5, at the 
American Red Cross building, Washington, D C , Dr Liv¬ 
ingston Farrand president of Cornell University and former 
chairman of the centra! committee of the American Red 
Cross, vvas elected chairman of the council tor the year 1922 
Other officers elected were Lee K Franhel, PhD, vice 
chairman, Dr Samuel J Crumbme, Topeka, Kan, recording 
secretary and Dr William F Snow New Aork City, trea¬ 
surer Dr Donald B Armstrong Framingham, Mass, was 
appointed executive officer for 1922 

Census of Health and Safety Workers —All industrial 
physicians and surgeons, industrial nurses and other persona 
engaged in industrial health work are to be included in the 
census of safety and health workers now being taken by the 
National Satety Council in all parts of the country Although 
health work in industry, along with safety, has made great 
strides in the last few years it is not at present known bow 
many persons are engaged in either of these activities, who 
they are, or where they are located This is the first time 
an attempt has been made to list all the industrial safety 
and health workers A registration form has been prepared, 
which may be obtained from the National Safety Council, 
168 North Michigan Avenue, Chicago 
Committee for the Protection of Animal Experimentation 
—Some weeks ago it suddenly became apparent that the 
activities of the various antiv n lsection societies had finally 
reached a strength where they were able to menace effectively 
the health of the community On a referendum vote m Cali¬ 
fornia they threatened all animal experimentation last year, 
and it was only with some difficulty that the measure was 
defeated The Interstate Convention of Antivivisection 
Societies was held in Boston last month and at that time a 
committee was organized to undertake a campaign ot sane, 
humane education to combat the propaganda of those "ho 
seek to prevent the making of vaccines and antitoxins, the 
testing of all such drugs as ergot and a general interference 
with medical methods of proved efficacy 'for the diagnosis, 
the prevention and cure of disease 
A committee of the Boston Society of Natural History was 
first appointed, of which T Barbour was chairman to arrange 
for Mr Ernest Harold Baynes to deliver two lectures, one 
upon a “Nature Study” subject the other entitled The Truth 
About Antivivisection” Mr Baynes delivered the last lec¬ 
ture, December 17 to a large and enthusiastic audience in 
Huntington Hall Boston It was an amplification of the 
article which he prepared for the Woman s Home Companion, 
July 1921, and which at first aroused a howl of consternation 
from all of the antivivisection groups in the country So 
much interest was aroused in the general question that the 
lecture committee of the Boston Society of Natural History 
reorganized itself into the Committee for the Protection ot 
Animal Experimentation An appeal for funds, signed by 
President Charles W Eliot, Prof Richard P Strong M D, 
Ernest Harold Baynes, Dr John C Phillips, Dr Edward 
Wigglesworth, Dr Townsend \V Thorndike and Dr Thomas 
Barbour, brought a most encouraging response The com¬ 
mittee has published several statements, designed to instruct 
the community as to just what the results may be if the 
antivivisectiomsts succeed 
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Cardinal O'Coimell was one of the first to endorse the 
movement in a most inspiring letter which was followed by 
letters of endorsement from persons in all stations of life 
and representing many different interests, particularlj life 
insurance companies, agricultural interests and charitable 
organizations of man) sorts 

The newspapers gave the work of the committee generous 
publicity and its efforts as a whole has e become so success¬ 
ful that there is now a widely expressed desire that the work 
of the committee be carried forward by some permanent 
organization The committee has studied carefully the 
organization and work of the Research Defense Society of 
England and it is probable, that some organization of this 
sort will be founded 

To be really effective the society should be national in its 
scope and have an able, active field secretary and should 
aim to protect the public from the mischievous activities 
not only of the antiviviscctiomsts, but the antivaccinationists, 
the medical freedomists, so-called and all others who aim 
to lower the standards of medical education or jeopardize 
the public health in other ways 

correspondence is invited with those interested and our 
literature is available for free distribution 

Edw vrd Wigglesvvorth Ph D , 

J C Phillips, M D , 

T B vrbour Ph D, 

For the Committee 

Annual Congress on Medical Education, Licensure, Public 
Health and Hospitals—4 joint conference on medical educa¬ 
tion, licensure, public health and hospitals will be held at 
the Congress Hotel, Chicago March 6-10 1922 The con¬ 
ference will be participated in by the Council on Medical 
Education and Hospitals and the Council on Health and 
Public Instruction of the American Medical Association, the 
Association of American Medical Colleges the Federation of 
State Medical Boards of the United States and the American 
Conference on Hospital Service 

On Monday March 6 besides the introductory remarks by 
the chairman and the annual report by the secretary of the 
Council on Medical Education and Hospitals the program 
will be as follows 

Report on Undergraduate Medical Curriculum What Subjects if 
An* Should Be Transferred to the Graduate Medical School ? Ray 
Ljman Wilbur M.D president, LcJand Stanford Junior University 
Stanford University Cain 

The Subject Matter on Public Health \\ hich Should Be Taught to 
Medical Students in the Undergraduate Curriculum Hans Zinsser 
M D professor of bacteriology Columbia University College of Phy 
sicians and Surgeons iSew \ork 

Symposium on the Hospital Internship as an Essential for Gradua 
tion L S Schmitt M D acting dean University of California Med 
ical School San Francisco James B Herrick M D professor of 
medicine Rush Medical College Chicago J C Litzenbcrg professor 
of obstetrics, University of Minnesota Medical School Minneapolis 

On Tuesday, March 7, there will be an address by Dr 
Theodore Hough, president of the Association of American 
Medical Colleges and the following reports and papers 

A New Curriculum Report of Committee on Education and Peda 
gogics Hugh Cabot, M D dean University of Michigan Medical 
School Ann Arbor 

Liberalization m Medical Education A C Eycleshymer MD dean 
University of Illinois College of Medicine Chicago 

The Student Internship An Experiment in Medical Education E 
P Lyon M D dean University of Minnesota Medical School Mm 
neapohs 

Professors and Clinical Professors of Clinical Subjects C P Emer 
son M D dean Indiana University School of Medicine Indianapolis 

Teaching Facilities Report of Committee on Equipment John T 
McChntock M D professor of physiology State University of Iowa 
College of Medicine Iowa City 

On Wednesday, March 8 the session will be devoted to 
the subject of medical examinations and licensure The 
program will be as follows 

Introductory Remarks David A. Strickler M D president Federa 
Uon of State Medical Boards Denver 

Graduate Work as a Licensure Substitute for Deficiency m Pre 
medical Requirements Thomas S McDavitt secretary board of Med 
ical Examiners of the State of Minnesota St Paul 

Reciprocity Problems in the South with Particular Reference to 
Special State Licensure Requirements K P B Bonner M D sccre 
tary Board of Medical Examiners of the State of Aortb Carolina 
Morchead City N C 

State Licensure Under the Combination Plan Sir Paul Davis direc 
tor Bureau of License Department of Law Enforcement of the State 
of Idaho Boise 

'Reciprocity in Hospital Intern Service I D Metzger M.D presi 
dent Bureau of Medical Education and Licensure of the Department 
of Putyic Instruction of Pennsylvania Pittsburgh 

The program for Thursday, March 9 will deal with the 
general topic "Organization of the Public for Cooperation 
with the Medical Profession, with the following papers 


\ddrcss Victor C \ aughan D C chairman Council on Health and 
Public Instruction Washington 

Organizing the Public as Allies of the Medical Profession Frederick. 
R Green M D secretary Council on Health and PubJic Instruction 
Chicago 

Organizing Physicians for the Conservation, of Public Health. 
Discussion 

Public Health front-a Layman.s Standpoint, Mr Glenn Frank, edito- 
Century Maponnc New \ork 

Organizing the Public with Physicians as Leaders F E Sampson 
M D vice president, low's State Conference of Social Work* Crcston 
Iowa. 

Organizing Our State Societies for the Protection of Public HealJi 
J H J Upham M D chairman Committee on Public Policy and 
Legislation of the Ohio State 3Iedical Association 

On Friday, March 10 the session will deal with hospital 
service with a program consisting of 

Introductory Remarks Frank Billings M-D, chairman American 
Conterencc on Hospital Service Chicago 
Fundamental Principles and Policies Which Are Necessary in a 
National Program o£ Hospital Standardization -Mr John G Bo-vinan 
chancellor Umverstty of Pittsburgh Pittsburgh 

Qualifications and Training of Hospital Administrators 
\ stahlishmcnt and Organization of the County Hospital- 
Hospital Library and Service Bureau Its Value and Utility to Ho. 
pita) Standardization and Administration 

The Dispensary A Diagnostic Center Its Relationship to the Hos 
pitjl and to the Medical Practitioners of the Community It Sen-s 
Mr John E Ransom superintendent Michael Reese Hospital, Chicago 

LATIN AMERICA 

Abalh, President Elect of Cuban Medical Congress.— 
Midica of Matanzas Cuba, states that Dr A A Aballi o 
that city was elected at the recent Fifth Cuban Medical 
Congress to preside at the next congress 
New Polyclinic in Chile—The Liga de Higiene Social ot 
Santiago Chile, has begun the construction of a large mod¬ 
ern polyclinic The placing of the cornerstone became a 
public celebration being attended by the president of the 
republic and the diplomatic corps 
“Patent Medicines’’ in Uruguay—The executive committee 
of the Medical Syndicate of Uruguay after considering the 
present scarcity of ’patent medicines, has approved resolu¬ 
tions stating that the great majority of "patent medicines' 
can be replaced advantageously by medical prescriptions 
Hospital News—The Hospital Cartagena, a new fifty-bed 
hospital is to be opened soon at Cartagena, Colombia S A 
Drs Raoul Bernett and Kempton P A- Taylor Philadelphia 
and W E Sickner Ph D roentgenologist Minnesota, sailed 
Dec 29, 1921 to take charge of the institution Dr Rafael 
Calvo dean of the Medical School ot Cartagena, will be in 
charge of the ear, nose throat and eye clinic 
Hospital Situation in Argentine—The lack of necessary 
equipment in Argentine hospitals has become critical and the 
head of the pubhc assistance has asked the secretary of the 
interior to request a deficiency appropriation of S million 
of pesos to purchase the necessary equipment especially 
drugs, which are urgently needed In order to determine the 
actual needs an inspection was made by the secretary ot 
public assistance Dr Novaro of the various municipal hos¬ 
pitals of Buenos Aires 

Personal—Dr V Pefiuela Rodriguez a prominent physi¬ 
cian of Bogota Colombia has returned from New York to 
his country-Dr Pedro del Pino of Buenos Aires, Argen¬ 
tina, has been visiting in Chicago-Dr Regmaldo Arango 

has been appointed public health officer of Bogota Colombia 

-Prof Fernando Magalhaes of the Rio de Janeiro medical 

school was recently injured in an automobile accident but 

is recovering-Prof Pedro Chutro of Buenos Aires has 

been delivering some lectures on surgical subjects at the 

medical school at Santiago Chile-A banquet was tendered 

to Dr L Rivas Miguez on bis recent retirement from the 
charge of the Childrens Hospital at Buenos Aires after 

thirty-five years of service-The Argentine government 

has awarded part or the national scientific prize endowment 
to Dr J Iribarne for his work on radiotherapy of uterine 
cancer and to Dr S Parodi for his work Parasitologia 

Humana ’-Carelli of Buenos Aires has been demonstrat 

mg at Paris and London his method of perirenal inflation lor 
roentgenoscopy (mentioned editorially in The Journ vl, Oct 
1 1921, p 1108) and according to the Lancet it seems to b<- 
highly appreciated 

FOREIGN 

Reduction of Rates to Foreign Students in Italy_Thd 

Riforma \hdica states that five steamship lines offer reduce 
tion of 75 per cent of the passage fare to students coming 
to Italy for studv A certificate is required trom the students 
consul 
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Orthopedic Surgery in Belgium—The foundation of the 
Societe Beige de Chirurgie Orthopedique is announced at 
Brussels The annual dues entitle the members to the 
Archives Franco-Beiges de Chirurgie without further charge 
Dr A Lambotte is the president of the new society 

Public Health Congress in Barcelona —Arrangements are 
being made to hold the first National Congress of Public 
Health m Barcelona Spam At the same time there will be 
held an exhibition of public health and sanitary devices which 
will aid to popularize modern sanitary methods in Spain 

Health Department Created in Russia —In the recent reor¬ 
ganization of the Soviet cabinet, three new portfolios were 
created, one of them for public health Dr Semashko has 
been placed in charge One of the by-effects of the war has 
been the creation of public health departments in practically 
all European nations 

Tribute to Leading Spanish Dermatologist—A booklet 
of forty-three pages has been received which is a tribute to 
the work of Dr E A y Sainz de Aja, professor at the 
Policlimca of Madrid, a leading dermatologist and s>philol¬ 
ogist The list of his principal publications fills nine pages, 
and the dedication of the booklet is signed by 159 physicians 
who pay tribute to him as the founder of the Spanish school 
of dermosyphilography 

International Congress on Mental Hygiene—The French 
Ligue d Hygiene Mentale has organized an international 
congress on mental hygiene to convene at Paris, May 24-27, 
1922 The Informatcur for December, 1921, gives the details 
of the movement to realize this conference Correspondence 
should be addressed to Dr Antheaume, 6 rue Scheffer, Paris 
The fee has been placed at 10 francs, and 25 francs for 
regular members of the congress 

Compulsory Vaccination Against Typhoid—The Castilla 
M,dtca relates that a state regulation in Spam now imposes 
vaccination against typhoid, when typhoid or paratyphoid are 
prevailing m epidemic form for all tending the cases or in 
relations with the sick directly or indirectly, except as the 
vaccinating physician recognizes contraindications for the 
procedure The decree adds that consent is not given to 
use vaccines made with living germs 

Personal —The fiftieth professional anniversary of Dr 
Espma y Capo of Madrid is soon to be celebrated with 
presentation of a portrait bust and a memorial tablet to be 
placed on the wall of his clime A petition is also being 
circulated to ask that his senatorship be made for life In 
addition to his manual on heart disease and works on tuber¬ 
culosis and social hygiene, etc he has published a number 

of translations of medical works-Dr E Suiier was the 

guest of honor at a banquet on the occasion of his appoint¬ 
ment to the chair of pediatrics at the University of Madrid 

-Professor Hammarsten of Upsala and Professor Madsen 

of Copenhagen were recently elected honorary members of 
the Berlin Medical Society 

Roentgen Academy Planned at Berlin—A meeting of 
officials, university authorities and representatives of manu¬ 
facturers of roentgen-ray apparatus was held recently at 
Berlin to plan for the foundation of a roentgen academj 
The roentgen manufacturers offer to finance the institution 
which is intended to contain laboratories and lecture rooms 
for training in roentgen-ray work, but not for research The 
university authorities protested against the plan of a separate, 
private institution of the kind, and pleaded to have it organ¬ 
ized as a university institute or have the manufacturers sus¬ 
tain the already organized institutes in this line The latter 
plan has been followed in the Kaiser Wilhelm-Forschungs 
Institut which owes its progress to endowments made by the 
organized manufacturers 

Deaths m Other Countries 

- Col H Littlewood, General Hospital, Leeds, England, 

December 19, aged 60-Dr W R C Middleton, health 

officer of Singapore, Straits Settlements, died at Bexhill 

England, December 8 aged 58-Dr G J K Mclver, 

Australian and New Zealand Army Medical Corps, during 

the World War, died m Victoria, Australia, October 5- 

Dr R Gambler of St Leonards, England-Dr W C 

Sanders, Cannes, France, former president of the Royal Med¬ 
ical Societj, from pneumonia, aged 56-Dr H E Hick, 

Rhodesia, South Africa, chairman of the Mashonaland divi¬ 
sion of the British Medical Society, October 27-Dr G P 

Jordan, health officer of Hong Kong, China, one of the foun¬ 
ders of the Hong Kong Medical College, vice chancellor and 
professor of tropical diseases of the Hong: Kong; University, 
died in London, December 4, aged <34-Dr A Burckhardt, 


professor of hygiene at the University of Basel-Dr 

L Hahn, librarian of the Paris medical school-Dr 

J Schaffer, privatdozent for dermatology and syphilis at the 

University of Breslau-Dr L Emery of Lyon succumbed 

to the effects of a scratch at a necropsy, aged 30 

CORRECTION 

Physicians Fees Not Reduced—We are informed by Dr 
Morris A Slocum, secretary of the Physicians Mutual Aid 
Association of Sharpsburg, Pa, that statements relative to 
a general reduction of fees by Sharpsburg physicians are 
incorrect 


Government Services 


Public Health by Radio 

The U S Public Health Service, December 23, inaugurated 
a setniwcekly wireless health bulletin service through the 
Naval Radio Station, N S F, Naval Air Station, Anacostia, 
Va Messages are sent on Tuesdays at 4 15 p m, and Fri¬ 
days at 9 p m Washington time It is said that any radio 
station, amateur or professional, which has a telephonic 
attachment may be able to read these messages All radio 
operators are advised that if they have particular questions 
pertaining to health which they wish to ask, they may write 
to the Surgeon General U S Public Health Service, Wash¬ 
ington, D C for the attention ot Radio Sen ice, giving name 
of operator and call signal of their station, and their que' 
tions will be answered by radio telephone at the conclusion 
of each public health radio message 


Civilian Status for Public Health Service Officers Stopped 
Authoritative information comes from the White House that 
the proposed order to place public health officers on a civilian 
basis will not be issued This announcement has been made 
in answer to protests which, in large numbers, went to Wash¬ 
ington from many parts of the country against this contem¬ 
plated order, which was first suggested by the Bureau of 
Efficiency and later informally approved by the Assistant 
Secretary of the Treasury The effect of the proposed order 
would have been to reduce the pay of health officers about 
50 per cent and would have caused many resignations m the 
Public Health Service 


Hearings on Langley Bill 

Hearings have been started before the House Committee 
on Public Buildings and Grounds on the Langley bill provid¬ 
ing a fund of $16,350000 to complete the permanent govern¬ 
ment building program of modern hospitals to care for dis¬ 
abled war veterans 


Army Dental School 

On urgent recommendations of Surgeon General Ireland 
an Army dental school has been established at the Walter 
Reed General Hospital in Washington, D C A class of 
twenty students started the course extending until June 30 
1922 These officers recently completed a course of tactical 
instruction at the medical school at Carlisle Barracks, Pa, 
and now will receive final technical and scientific instruc¬ 
tion The school which is attached to the Army Medical 
School clinics and laboratories also will be utilized for the 
training of a select corps of enlisted men of the medical 
department in the technic, hygiene and mechanics of dentistrj 


Conference on Care of Disabled 
Gen Charles E Sawyer, President Harding’s private physi¬ 
cian and acting chairman of the Board of Hospitalization, 
has called a conference this week of the commanding officers 
of government hospitals to discuss plans for the improvement 
of the care and treatment of disabled war veterans The con¬ 
ference is being attended by representatives of all the insti¬ 
tutions under control of the U S Veterans’ Bureau, the 
U S Public Health Service, the Interior Department the 
Army and the Navy and the Old Soldiers’ Homes These 
hospital officials will also attend a meeting this month of the 
chiefs of the various departments of the government called 
bj President Hardmg and Charles G Dawes, director of the 
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budget, for the purposes of discussing the reduction m 
expenses and the practice of economy in handling federal 
finances 


Proposed Neuropsychiatric School 
Recommendations to the Federal Board of Hospitalization 
headed bv Brigadier General Sawder tor the establishment of 
a neuropsychiatric school ha\e been made by Dir Charles 
R Forbes of the U S Veterans' Bureau The proposal is to 
locate the school at the St Elizabeth’s Hospital in Washing¬ 
ton D C tor the instruction of medical officers of the U S 
Veterans' Bureau and the U S Public Health Service in the 
treatment of neuropsychiatric diseases The director of the 
Veterans Bureau has also recommended the purchase by the 
government of a hospital at Memphis, Tenn, for the treat¬ 
ment of disabled veterans of the southern district He also 
announced that the reduction of the number of contract hos¬ 
pitals was being made as rapidly as government facilities 
became available and that in the future all hospitals operated 
by the United States would be known as U S Veterans’ 
Bureau hospitals Approval by President Harding of the 
plans of Colonel Forbes for the establishment of three govern¬ 
ment rehabilitation schools was announced this week These 
schools will be located on the Pacific coast on the Atlantic 
coast and in the South _ 


Examination of Hospitalized Ex-Service Men 
A campaign to examine all ex-service men who have been 
hospitalized by the government has been inaugurated by Col 
Charles R Forbes director of the U S Veterans’ Bureau 
and every disabled patient in all the government institutions 
is expected to be visited by a representative of the bureau 
At the present time there are 11 730 veterans hospitalized for 
tuberculosis 8,346 for neuropsychiatric causes, and 8819 
general and surgical cases The largest number of tuber¬ 
culous cases are in the states of Georgia, North Carolina 
South Carolina, Florida and Tennessee where there are 2 303 
cases In the states of New Mexico Colorado, Wyoming and 
Utah, where the climate is conducive to the recovery of tuber¬ 
culous patients, there are 2045 The number of tuberculous 
and neuropsychiatric cases will continue to increase and is 
expected by the IT S Veterans' Bureau Medical Department to 
reach its peak m 1925, when it is estimated that there will be 
24 000 v eterans hospitalized A total of 1 632 hospitals where 
ex-serv ice men are now confined, including contract hospitals, 
Army and Navy hospitals, Public Health Service hospitals 
and soldiers homes will be visited during this campaign 
The number of patients now in these hospitals reaches a total 
of 28 895 This number represents the most seriously disabled 
veterans of the World War A large number of them have 
been m the hospital ever since they were wounded overseas 
There are at present four hospitals m the Philippine Islands 
taking care of beneficiaries, six in Porto Rico and five in 
Hawaii Among these hospitals are fifteen Navy hospitals, 
six Army hospitals and nine soldiers' home hospitals 


Allocation of Funds Approved by the Langley Bill 

Funds to be expended by the secretary of the treasury on 
the advice of the consultant on hospitals of which Dr Wil¬ 
liam C White is chairman have been allocated At this 
time the Veterans Bureau has no further funds for the lease 
or purchase of further hospital sites Additional facilities 
tor Veterans’ Bureau patients on which actual construction 
work has not been started include a 500-bed hospital at 
Tuskegee Ala for negroes with tuberculosis and with neuro- 
psychiatnc disorders, a neuropsychiatric hospital for 500 
patients at Palo Alto, Calif , a 250-bed tuberculosis hospital 
in Western Pennsylvania a 250-bed general hospital at St 
Louis a 250-bed tuberculosis hospital in New York state for 
patients trom the metropolitan district of New York During 
the new year the Veterans' Bureau will have at its disposal 
in government institutions 3,150 additional tuberculosis beds 
and 2,750 additional neuropsychiatric beds 


CORRECTION 

Proposed Law Governing Medical Corps Promotions—Pro¬ 
motions in the Medical Corps of the U S Army (The Jour- 
xvl Jan 7, 1922) are covered by Section 10 of the National 
Defense Act as amended by the act approved June 4 1920 
rt is alreads law and has been in effect since the passage of 
the act 
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LONDON 

(From Our R gitlar Correspondent) 

Dec 19, 1921 

Compensation for the Disuse of a School Following 
It3 Use During the War as a Hospital 
for Venereal Disease 

A curious case has come before the war compensation 
court The trustees of a girls' school at Gravesend claimed 
compensation for the use by the Admiralty of the college 
premises as a hospital for venereal diseases during and after 
the war They claimed the large sum of $365,000, on the 
grounds that they could not again use the premises as a 
school after the use to which it had been put Medical ei i- 
dence was given to the effect that the premises could be dis¬ 
infected and infection from their subsequent use rendered 
impossible But several medical witnesses stated that such 
a moral stigma would attach to the place as to render it no 
longer suitable for a girls school, that it would be morally 
prejudicial to young girls to send them to premises which 
had been subjected to such use, and that their parents would 
reasonably decline to send them The court was of opinion 
that the risks to the physical condition of imaginative young 
girls arising from knowledge of the Use to which the school 
had been put would be a proper subject for serious consid¬ 
eration by the trustees, that the history and traditions of a 
school have a serious material influence on. its usefulness and 
success Judgment was given in favor of the trustees The 
amount of compensation remains to be determined 

Sudden Increase of Influenza 
The returns of deaths from influenza for the last week 
show a sharp rise The type of influenza is peculiar It 
seems to be largely of the gastric type That is to say, the 
attack is characterized by sickness, vomiting and giddmess 
and a sense of great weakness In some instances, there 
seems to be no rise of temperature and people go about until 
suddenly warned by a feeling of faintness A few show a 
rash in the form of heat spots a condition which was 
observed in cases of the disease occurring last April In 
the great epidemic the type of infection was pulmonary, and 
pneumonia was the danger So far the present epidemic docs 
not seem to be characterized by pulmonary symptoms 

Recovery of Fees for Osteopathy 
An appeal came before the High Court of Justice against a 
judgment given by a county court for $290 for osteopathic 
treatment The plaintiff had a diploma from an American 
college of osteopathy but was not a registered practitioner 
in this country In her evidence at the county court the 
plaintiff said that she did not profess to have medical or sur¬ 
gical skill or to diagnose disease that osteopathy was a 
manipulative treatment" of the tissues of the body and that 
she gave treatment only by request and did not advise The 
defendant contended that the plaintiff was debarred from 
recovering fees by the medical act which provides that no 
person shall be entitled to recover any charge m any court 
of law for any medical or surgical advice or attendance or 
for the performance of any operation or for any medicine 
which he shall both have prescribed and supplied unless 
registered The defendant had paid an account of the plain¬ 
tiffs in the preceding year but jn the case of the disputed 
account a physician whom the defendant had consulted vva> 
of opinion that osteopathic treatment was useless and pos 
sibly harmful to the defendant The county court judge held 
that osteopathic treatment was not within the medica! _u 
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and gave judgment for the plaintiff The appellant’s lawyer 
referred to the definitions of the words medical, osteopathy, 
and operation in the New English Dictionary "Operation” 
included treatment by hand alone For the osteopath, it was 
contended that she did not call for the purpose of giving 
advice and was not entitled to make any charge unless she 
gave actual treatment, and that the medical act covered only 
attendance or advice The presiding judge said that in Ins 
view the plaintiff did not give any advice She gave certain 
treatment to the body He declined to be led into defini¬ 
tions He was satisfied that this case did not fall within 
the act The appeal was therefore dismissed 

Trade Union Boycott of Hospitals 
The National Federation of General Workers has issued a 
notice counseling all members of its affiliated unions not to 
subscribe to or help any demonstration on behalf of hospi¬ 
tals until they have agreed to pay trade union rates to their 
staffs This threat has arisen 111 consequence of five of the 
London hospitals terminating an award given by an indus¬ 
trial court on the question of wage rates and conditions The 
award dealt only with minimum wages for unskilled labor 
fixed at $15 per week, working hours to be forty-eight per 
week, overtime to be paid as time-and-a-quarter The hos¬ 
pitals concerned repudiated any intention to reduce wages 
below the minimum stated The difference, therefore, lies 
in the conditions The Dock, Wharf, Riverside and General 
Workers Union, which seems to desire to incorporate hos¬ 
pital workers has put forward an ambitious program, which 
amounts to a claim that the direction of hospitals shall In- 
banded over to it It divides hospitals into those which 
engage in research and those which do not For some unex¬ 
plained reason, it has fixed a rate of wages to be paid by 
the former which is higher than that to be paid by the latter 
It divides porters into five grades from the head porter, who 
is to be paid $26 per week to the lowest who is to be paid 
$16 It also fixes rates of pay for pathologic, bacteriologn. 
and clinical attendants for laboratory assistants m three 
grades, for radiographic operators, male dressers and nurses, 
for the hospital clerical staff, and for its assistant dispensers 
None of these workers, as a rule, belong to the Dockers’ 
Union Perhaps the idea is to force them in Possibly the 
union will then turn its attention to the female nurses and 
even to physicians, who will be asked “to show their card ” 
Mr E W Morris house governor of the London Hospital, 
while disclaiming any quarrel with trade unions, points out 
that a hospital is not a producing factory and cannot be run 
on the same lines People who wish to work with their eye 
on the clock should choose to earn their livelihood elsewhere 
The night porters go on duty at 6 p m, and are allowed to 
go to bed at 1 a m, hut remain on call tor emergencies If 
they are called after 3 a 111 , the union deinanos that they 
be paid overtime This would mean that while surgeons are 
summoned from the other side of London, and dressers, who 
are called up, are paid nothing these men would have 
increased pay 

Hospital Professors Not to Engage m Private Practice 
The University of London has decided that the holders of 
the new medical chairs at those London hospitals which do 
a considerable amount of research work and teaching shall 
not engage in private practice It is considered that the 
established practice of combining hospital work and private 
practice militates against original work 

The Conveyance of Plague by Rat Fleas 
\ most interesting discovery with regard to the conveyance 
of plague to man by the agency of rat fleas has been com¬ 
municated to the Indian Journal of Jiledtcal Research by 
Major F W Craig of the Indian Medical Service The 


investigations published in India in 1907 showed that plague 
was conveyed by rat fleas It was then generally assumed that 
all rat fleas—only one species, Ptiler cheopts, was then known 
—were capable of communicating plague Later it was dis 
covered that there are at least three species of rat fleas, one 
of which, Pule r astia, is just as widely distributed as Pules 
cheopts Major Craig now states that Pules astia never con¬ 
veys plague, but it is invariably conveyed by Puke cheap s 
This explains why large portions of India, such as the 
southern portion of the Madras presidency, and large tracts 
of the eastern coastal area, of the central India plateau and 
of eastern Bengal and Assam have remained free from the 
disease, although they are near to and in communication with 
regions which have suffered severely The importance of this 
discovery is obvious If Pitlei cheopts and not Pules astia 
is the plague flea, it will be possible, by examination of the 
fleas of a locality, to estimate precisely its liability to plague, 
in fact to map out the cheopis belt, just as the fly belts of 
Africa have been mapped out It would clearly be unneces¬ 
sary to take elaborate and expensive precautions against 
plague in a district m which rat (leas were of a species which 
is not a vector of plague 

“Dependent Husbands" 

A sequel to the dismissal of a woman physician by the 
St Pancras Borough Council because she married, reported 
m a previous letter (The Jourval, Nov 12, 1921, p 1585), 
is contained in a report by the General Purposes Committee 
to the council The committee has considered minutes of the 
Public Health Committee recommending that, in filling the 
vacancy, the principle recently adopted by the council with 
regard to the termination of the appointment of women on 
marriage be included in the conditions of appointments The 
General Purposes Committee agree with this, but at the same 
time desire to make it clear that they are prepared to con¬ 
sider applications from married women with dependent hus¬ 
bands The condition of termination of the appointment of 
women on marriage should be subject to the qualification that 
married women with dependent husbands are not debarred 
The reason for barring married women is thus obvious It 
is not that the Council considers marriage per se a disquali¬ 
fication, but only when it takes place with a man able to 
support the woman The idea evidently is that a woman 
physician with a husband who can support her should not 
he allowed to compete against women who have not The 
council which contains a majority of labor members, is evi¬ 
dently imbued with the prevalent economic error that there 
is a fined amount of work in the world to be done and that 
any one obtaining work is causing the unemployment of some 
one else 

PARIS 

(From Our Regular Correspondent) 

Dec 16, 1921 

Secondary Education of Girls in Relation to Depopulation 

“At the last congress for the promotion of the birth rate, 
held in Bordeaux, Mile \ Amieux, principal of the ecole 
normale superieure of Sevres, presented an interesting com¬ 
munication on the problem of depopulation and the remedies 
that the secondary instruction of joung women offers France 
is becoming depopulated because it loses too many children 
m infancy and early childhood I 11 order to remedy this evil, 
the lycees for girls have mapped out a definite program 
Pupils are given instruction in hygiene pertaining to earlj 
infancy Contagious diseases, such as typhoid, diphtheria, 
measles, chickenpox and tuberculosis, are explained to them, 
m a general way The effects of alcoholism are taught At 
the same time, the pupils are encouraged to take part in 
the various forms of infant welfare work day nursery, 
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yonllcs de hit (milk stations), etc In Paris, as well as in 
the provinces, courses in child welfare are becoming more 
common, presented either independently or in connection with 
secondary schools, thus preparing the girls of today to be 
the mothers of the future The work of the pouponniires 
untvcrsitaires, established during the war by the ladies' aid 
societies for the promotion of infant welfare, can scarcely be 
overestimated The pupils of the secondary schools con¬ 
tribute to their support After completion of their secondary 
school work, at the age of 17 or 18, the young women, on 
approval of their parents, take a three or six months' course 
at the pouponmirL, where they pursue courses m child wel¬ 
fare given by the regularly appointed physicians of the con¬ 
trolling society 

Mile Amieux is constantly considering to what extent 
and by what means secondary instruction for young women 
can, directly, or indirectly through moral influence, contribute 
toward an improvement in the birth rate She has suggested 
a plan for sex education, by which this subject, instead of 
being isolated as heretofore, will be closely interwoven with 
all other subjects For example, beginning with the kinder¬ 
garten and on through the elementary grades, by means of 
natural history, the attention of the young girls may be 
directed to all living organisms Later, the subject of repro¬ 
duction m plants may be taken up, then, in a general way, 
the same phenomena in animals A few years later, more 
detailed lessons in human anatomy and physiology may be 
begun, since up to this time the instruction will have been 
confined to the functions of nutrition and general relation¬ 
ship A somewhat superficial study of the feminine organs 
of generation and of the development of the human embryo 
may be undertaken A succinct discussion of certain bac¬ 
terial diseases and the circumstances governing their trans- 
missibility from mother to child could be interposed at this 
juncture, thus affording an opportunity for discreet advice 
on the subject of sexual hygiene Mile Amieux also sug¬ 
gests, in connection with sex education, that collaboration 
between the secondary school and the home be established 
She proposes, furthermore, that mothers’ meetings, presided 
over by the woman principal or the woman phvsician attached 
to the institution, be held regularly, at which questions per¬ 
taining to sex education shall be discussed, with a view to 
preparing the mothers better for their task 

Death of Madame Dr Brea 

A few months ago, I mentioned the sad situation of 
Madame Madeleine Bres, the first French woman to secure 
(about fifty years ago) the title of doctor of medicine Blind 
and more than 80 years of age she had become absolutely 
destitute, so a subscription was opened in medical circles to 
secure for her the needed relief (The Journal, April 9, 1921, 
p 1023) Madame Bres died November 30 

Supervision of Clinical Laboratories 

Practicing physicians are getting more and more into the 
habit of depending on the clinical laboratories for informa¬ 
tion they need to complete their clinical examinations (Was- 
sermann test serodiagnosis in typhoid etc) For example 
in 1920, the Pasteur Institute of Paris performed 26,500 tests 
It is also quite evident that the number of biologic labora¬ 
tories is increasing Besides the official laboratories con¬ 
nected with the schools of medicine, the hospitals or the 
Pasteur institutes, new private laboratories are constantly 
being established The latter present unfortunately, the 
grave defect of being left to their own initiative, and they 
are often accused of furnishing erroneous analyses In this 
connection, an experience of Dr Ravaut is particularly 
instructive A specimen of blood that he sent to three dif¬ 
ferent laboratories for a Wassermann test yielded three dif-„ 


ferent responses reaction positive, reaction negative and 
reaction partially positive Only one laboratory had, m 
reality, made a correct analysis 

In order to remedy this state of affairs, Dr Paul Salmon, 
writing in the Revue d’hygiene, suggests that a commission 
for the supervision of medical biologic laboratories be 
created Such a commission might be given the power to 
grant, on demand, an official sanction “(as, for example, is 
now the case in connection with the manufacture of serums 
and vaccines) Likewise, if it became established that a 
given laboratory was poorly conducted, such official sanction 
could be withdrawn This commission might also be 
entrusted with the creation of laboratories in sections where 
needed Some of the departments of France, and some 
French cities of more than 100,000 inhabitants, do not possess 
a single laboratory capable of meeting the needs of physi¬ 
cians In such cities, in case of epidemics of diphtheria or 
dysentery, the foci of contagion cannot be ascertained It 
is, therefore, in the interest of public policy to establish, and, 
if necessary, to subsidize, regional biologic laboratories 

The Psychiatrists m Relation to the Academy of Medicine 

The premature passing of Professor Dupre leaves a vacant 
chair, at the Academy of Medicine, in the section of hygiene 
and legal medicine Formerly, psychiatry had two repre¬ 
sentatives, at one time, in this section, namely, Magnan and 
Motet, two famous names in the domain of clinical ard 
medicolegal psychiatry After the death of Motet, his place 
in the academy was not filled by an alienist Only Magnan 
was succeeded by a psychiatrist—Professor Dupre At the 
present time, besides two well known alienists, there are 
other physicians who have had no connection with medico¬ 
legal psychiatry or mental diseases, who are aspirants for 
the vacancy caused by the death of Dupre The psychiatrists 
have become aroused over the matter and have filed a protest 
from the pen of Dr -V Antheaume, who is the director of 
the Informateur dts alunishs et des neurologistes They 
state that they cannot think that an institution possessing 
official authority such as the Academy of Medicine is, can 
be allowed to be without a representative of medicolegal 
psychiatry, when it is considered that at any moment it may 
be consulted by the government on technical questions such 
as arise in connection with the partial or total revision of 
legislation pertaining to those mentally defective Then 
again, from another angle the Academy of Medicine is 
entrusted with the awarding of numerous prizes established 
by foundations, for work done in the domain of mental dis¬ 
eases It would not seem appropriate that such prizes be 
bestowed by committees (appointed by the academy) on 
which no alienists serve 

The Le Conte Prize 

The Academy of Sciences has awarded to Monsieur Georges 
Claude the Le Conte prize, amounting to 50,000 francs, for 
his discoveries m the field of industrial chemistry Monsieur 
Claude, in a letter expressing his gratitude, announces that 
he has decided to divide the amount of the prize between the 
Societe de secours des amis de la science and the research 
laboratories of the College de France As I have often had 
occasion to remark, our laboratories are lacking in resources, 
and their lack of funds often hampers scientific research 
(The Jolrxvl, Nov 13, 1920, p 1353) 

A Monument to Prof S Arloing 

The fellow citizens of the late Prof S Arloing of Lyons 
have erected at Cusset, department of Allier, a monument to 
his memory The medical faculty of the University of Lyons 
sent as delegates, at the unveiling, Prof J Nicholas and 
Prof P Courmont The monument was executed by Dr 
Paul Richer, professor in the Ecole des Beaux-Arts, Pans 
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BUENOS AIRES 

(From Our Regular Correspondent) 

Dec I, 1921 

First Local Congress of Argentine Association 

The first local congress of the Argentine Medical Asso¬ 
ciation nas held, November 7-17 in its own offices Reports 
were submitted from the component societies* The subjects 
discussed included, in the medical ethics section, suppres¬ 
sion of internships, and actual pay for hospital care which 
many well-to-do persons now receive at a reduced price, no 
payment being made to physicians or surgeons The need 
of correcting tins last condition was shown by Dr Julio A 
Passeron Prof M V Carbonell read a very thorough paper 
on venereal prophylaxis In the internal medicine section, 
reports Mere presented on encysted pleurisy by Drs Araoz 
Alfaro, Castex and Raimondi, and ulcerative colitis by Drs 
Bonormo Ldaondo and Martini In the biology section 
seieral reports were presented on the investigation of spiro¬ 
chetes, by P I Elizalde, sperm of syphilitic patients, by 
V VS idakovvich, basis and value of the Wassermann test, by 
E Lorenlz, precipitation reactions in the diagnosis of syph¬ 
ilis by C Pico and A Sordelli Several subjects were dis¬ 
cussed m the surgery section tumors of the pancreas, by 
R Riiarola, pancreatic and pancreatic-splenic mobilization 
by A Gutierrez, hereditary syphilis of tile large bones, by 
L Tammi drainage in gynecology by A J Bengolea and 
present tendencies m the treatment of puerperal infection by 
E A Boero 

The Society of Biology designated a commission formed 
bv Drs A Bachman E Lorcntz A Sordelli, F Rosenhusch 
S Mazza and C Pico to work out a standardization scliemc. 
for the Wassermann test in Argentina and requested that 
afterward it be made official 

Dysentery 

The dysentery epidemic that prevailed in previous years in 
Catamarca has appeared again The people there attribute 
it to the eating of green fruit Polyvalent antidysentery 
serum has been sent for the treatment of patients 

Universidad del Litoral 

The Medical School of Rosario is at last in working order, 
and the first three years’ courses are being given regularly 
The following professors have been appointed H L Caretti, 
semeiology , A Zeno surgical pathology C Alvarez, medical 
pathology, M Llanos, urology, E Ferreyra, otorhinolaryn¬ 
gology A Baraldi, operative medicine, E Weiler thera¬ 
peutics , E T Fidanza dermatology, and T B Valdez 
anatomy These appointments have made a good impression 
as the appointees are prominent physicians and some of them 
were already teaching in other schools The medical pro¬ 
fession and the students at Rosario have expressed their 
displeasure at other professors who have not moved there 
but come only two or three tunes a week This inteiLie' 
with the advancement of scientific institutions and thcrefoic 
is criticized 

Catarrhal Infections 

The present summer has been cnaractenzed by frequent 
rains and unexpected 1 and intermittent cold waves These 
climatic changes have caused an unusual epidemic of catarrhal 
affections of the respiratory channels 

Medical Prizes 

The Institute Mitre, the chief function of which is to 
further and reward works aiming at the scientific and mate¬ 
rial progress of the country, has decided to include among 
its annual prizes two prizes of $2,500 each, for biology and 
natural history subjects, and another for the best paper on 
healthful and cheap lodgings The Academy of Medicine has 


also decided to giant some prizes on the occasion of its 
centennial in 1922 At the same time there will be inaugu¬ 
rated the Cancer Institute, built under its direction. 

Personal 

Professor Chutro has given in Chile a series of lectures 
which have been much praised-Dr R. de Gamza, profes¬ 

sor of embryology and histology in the medical school, died 
suddenly 

Plague Considered an Accident 

The civil branch of the supreme court has finally decided 
the lawsuit brought by a woman whose husband died of 
bubonic plague contracted at his working place The court 
sentenced the defendant to pay damages to the widow m an 
amount to be decided by the judge 

VIENNA 

{Front Our Regular Correspondent) 

Dec 18, 1921 

Proposed New Legislation Concerning Abortion 

1 he laws of this country have hitherto declared abortion 
attempted or done by any person, whether medical ornonmed- 
ical a crime unless due proof was produced that the prospec¬ 
tive mother was suffering from a condition which, according 
to the recognized rules of medical science, would be seriously 
aggravated by a complication of pregnancy The socialistic 
parties having now obtained high influence here, one of their 
doctrines, that a control of births is very necessary, has been 
embodied in a bill introduced at the National Assembly by 
female and male members of the House The main feature 
of this bill is the proposition that abortion before the com¬ 
pletion of the third month should be free from law restriction 
if performed by a duly qualified medical person, and if the 
mother consents to the operation The paragraphs dealing 
with these conditions have been formulated as follows 
Whoever induces or tries to induce abortion without the 
consent of the mother at any period of the pregnancy, from 
whatever motive shall be considered a criminal offender’ 
(the punishment would be bard labor for from one to ten 
years, especially if the mother suffered detriment to her 
health) A pregnant woman, who purposely, by whatever 
action, either tries to induce abortion after the third month 
or causes her labor to produce a dead child, shall be regarded 
as a trespasser of the law" (Punishment for from one month 
to twelve months ) “Whoever attempts without being a 
medical person to induce abortion with the consent of t!> 
mother before the completion ot the third month or who¬ 
ever induces a woman to cause abortion before the com 
plction of the third month without the aid of a medical per¬ 
son commits a punishable action ’ Special punishments are 
suggested for persons performing abortions as a business 
The whole bill is formed in a way to enable any prospective 
mother to get rid of the fetus before the operation involves 
serious risk to her and it encourages or rather necessitates 
the employment of a competent doctor for this purpose, 
while abortion after the third month which is generally 
regarded as a risk is severely punished, unless medical rea¬ 
sons make it necessary It must be admitted that the adop¬ 
tion of this bill would mean a real relief for numerous 
hardworking, ill-fed women, who at present under the most 
unsocial conditions of housing or rather overcrowding and 
semi-starvation existing here must regard their eventual 
pregnancy as a serious danger and severe accident, for which 
the above law would he the only remedy Of course the old 
moral principles do not yet find their way to consent to tins 
novel departure of the law still it emanates from a real 
feeling of responsibility on the part of the politicians who 



/ 


Volume 78 FOREIGN 

Number 8 

ha\e drawn up the report recommending the adoption of this 
hill as an advance in social development 

Celebration of Professor Hajek's Birthday 

A few dajs ago the sixtieth birthday of Professor Hajek 
of world-wide fame as a rhinolaryngologist, was celebrated 
with quite unusual solemnity by his numerous pupils friends 
and comrades When two years ago he succeeded Chiari to 
the chair of rlunolaryngology at Vienna University, many 
nell-qualified men predicted that lie, being an outsider, would 
have a very difficult position at the clinic However, he 
not only mastered all the adverse conditions but also has 
made his clinic the Mekka of students from all parts of the 
norld His clear insight into pathology, his wonderful teach¬ 
ing ability, his cool and sharp judgment and appreciation of 
every advancement of knowledge have won him sincere 
friends everywhere Therefore, from Scandinavia and South 
America, he received, in honor of his birthday substantial 
checks to be used for the benefit of his clinic, as well as 
other tokens of admiration from Ins present and former 
pupils and assistants The American Medical Association of 
Vienna had also delegated one of its members to represent 
them on the occasion 

Alarming Increase of Rats m Austria 

The board of health has issued to all concerned instruc¬ 
tions concerning the spread of rats tn this country, warning 
them of the danger involved thereby As in other countries, 
here too, the numbers of these rodents have multiplied to 
such a degree that their presence alone is a danger to public 
welfare owing to the damage done to articles of food But 
as they also act as carriers of plague, and the outbreak of 
such an epidemic is easily possible because of the dangerous 
conditions in the near East—Poland, Russia Roumania and 
Turkey—great stress is laid on the possibility of destroying 
them In several places, Paris, Naples, Cattaro Fiume, with 
whom we are doing a good deal of trading, outbreaks have 
occurred recently The leaflet of instruction gives details 
concerning the rats chiefly responsible for the transmission 
(Mus ratlus-domesticus and Uii-f rattus-migratorius) and tells 
how to destroy the germs by the use of typhoid bacteria, 
which is virulent for them 

Statistical Figures of the Sickness Insurance 
Clubs m Austria 

In a report of the ministry of social welfare, some inter¬ 
esting data are given relating to the work done m the sick¬ 
ness insurance clubs (krankenkassen) in 1919 By law every 
person employed in industrial or commercial concerns, as well 
as artisans, laborers and temporary factory hands must be 
insured as long as they are working there, m one of these 
clubs The premium is defrayed by both parties, employer 
and employee, the former paying 33 per cent, the latter the 
remainder There were 740 such clubs in this country, of 
which only 541 could be considered in that report The 
clubs reported on had 785,095 members, of whom 342 994 were 
female (43 per cent) Out of each 100 members, 46 on an 
average became ill and remained under treatment for 30 4 
dajs each (average) , 2 15 per cent of the women were under 
treatment for childbirth Per member, the number of dajs 
of illness was 13 18 in the males and 11 39 in the females 
(average) Per hundred members, 1 97 died in that year 
The whole mass of members were divided into wage classes, 
as their sick pay was paid accordingly It is interesting to 
nore that only 4 per cent were in the lowest class while 
more than 50 per cent were m the highest class of income 
(over 3,000 kronen per month) The yearly income of all 
these clubs vv as 74 731 000 kronen The expenditure was 
67,467,000 kronen This consisted of sick pay (over 36 mil- 
hons), medicine (3'L millions), hospital expenses (4V4 


LETTERS 209 

millions), funeral cost (3J6 millions), and fees of medical 
officers and control staff (8 millions) Comparisons with 
previous years show that not only the number of the insured 
members has increased considerably, but also the morbidity 
and mortality incidence has gone up The sick pay has gone 
up by 300 per cent, funeral grants more than 300 per cent, 
and all other items approximately in the same ratio Only 
the expenditure for the medical officers went up by a mere 
30 per cent This explains why such an unrest prevails 
among the physicians of these clubs, and why a prolonged 
strike is now in force For about five weeks none of the 
clubs in Vienna have been able to provide medical aid for 
their members All their physicians have refused to work 
under the old conditions, and have demanded payment at 
a rate corresponding to the present evaluation and deprecia¬ 
tion of the currency This being refused, they ‘ struck,” and 
now receive and see the members of clubs only on the same 
terms as their other private patients It must be understood 
that the working classes have obtained wages corresponding 
nearly to the drop of the currency rates The outcome of 
the conflict between the two parties is of such serious import 
to the profession—it will decide whether the physician will 
be proletanzed ' or not—that the 4 800 physicians are backed 
by the entire profession and the hospitals in their attitude 

Vital Statistics for 1920 

There lived in Vienna, Jan 31, 1920, 1 842 105 persons, of 
whom during that year there died 44,412, including the new¬ 
born and still-born Out of this number 1,250 deaths were 
due to trauma (suicide, accidents, manslaughter) That >ear 
26,984 children were born ahve 1,020 dead More than 30000 
marriages were registered While 5,260 children died before 
the age of 1 jear 9,088 persons were more than 70 years of 
age at death The population of the entire Austrian republic 
on that date was 6,067 073, so that Vienna alone had a trifle 
more than 30 per cent Among the entire population, there 
were registered 87 600 marriages The number of births was 
145 240, of which 4810 were stillbirths Nearly 24000 chil¬ 
dren died before completing their first year These figures 
show that Vienna alone is responsible for the saving of a 
great many persons less than 1 year of age or more than 70, 
but it has less than its percentage of births 

Report of American Relief Administration in Austria 

The medical Report of the American Relief Administra¬ 
tion which has just been published, shows what a tremendous 
amount of charity work has been done by private enterprises 
of American benefactors in this country The physicians 
state that 307,000 of the 390000 schoolchildren living in 
Vienna were underfed and that of a total of 1,182,000 chil¬ 
dren in Austria less than 15 years of age, 930000 had to be 
classified as underfed Of these 400,000 were synchronously 
fed by the American Relief Administration Gradually, it 
was possible to reduce the number to 200,000 and this num¬ 
ber will remain stationary until June, 1922, when the relief 
measures will terminate No less than 35,665 tons of food 
articles of high nutritive value, worth $10,000000, were used 
from May, 1919, until September 1921 The feeding was 
placed on a scientific basis by using Pirquet s new system, 
thus producing an increase of weight and general physical 
development up to 24 per cent of the original condition The 
relief will m future be given exclusively to children m towns 
and industrial districts since the rural population is not only 
well off in all respects now but even better than at any 
time before the war Still the conditions in towns are far 
from satisfactory, and necessitate not only free feeding but 
the distribution of warm clothing It is hoped that in about 
half a year Austria will be in a position to find its own food 
for these children 
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only two gave a majority vote favoring beer, these two cities 
being Jersey City, N J, and Scranton, Pa 


If 'its," in what diseases or conditions da you regard 
whisky, beer or vjuu as necessary* 

No tabulation of the replies to these three questions is 
presented. When the replies began to come in, an attempt 
was made to tabulate the answers Diseases were classified 
in main groups, a number given to each group, and the num¬ 
bers indicated on the questionnaires by the physicians m 
charge of the tabulation After several thousand replies had 
been passed on, it became clear that nothing further would 
be gained by tabulating all of the replies on this point, since 
the relative numbers of those using alcoholic beverages m 
certain diseases remained the same, whether 100, 500 or 1,000 
questionnaires were concerned 

Of those who considered whisky necessary in the practice 
of medicine, a large majority (about 75 per cent) used it in 
pneumonia influenza and other acute infectious diseases 



GRAPH SHOVVINr PERCENT VGE OF RETURNS AND PERCENTAGE VOTE ON THERAPEUTIC 
NECESSITV OF VVHISKV BEER AND WINE BLACK VES SH VDED NO 


Questionnaires were sent to 53,900 physicians, representing 
37 per cent of the physicians of the United States, and 31,115, 
or 58 per cent, were returned 

Of physicians indicating form of practice, 25,889, or 83 
per cent were general practitioners 2 401 were engaged in 
the surgical specialties, and 2 825 in the nonsurgical spe¬ 
cialties 


Do you regard -whist v as a necessary therapeutic agent m 
the practice of medicinef 

The total vote m all states on whether or not whisky was 
necessary in the treatment of disease was 30 843, 15,625, or 
51 per cent answered yes, and 15,218, or 49 per cent, answered 
no 


Do you regard beu as a necessary therapeutic agail m the 
piacticc of medicine? 

The total number of votes cast for beer was 30,597, and 
of these 22663 or 74 per cent were negative, and 7,934, or 
26 per cent, were afnrmativ e 


Do you ngard tvine as a ueccssaiy 
therapeutic agent m the piacticc of 
medicine? 

The vote on wine was no 20 648 or 68 
per cent, and yes, 9 803, or 32 per cent 

COMMENT ON QUESTIONS AS TO NFCFSMTY 
OF WHISKY BEER AND WINE 
The vote in twenty states was affirma¬ 
tive for whisky, while in twenty-nine tlie 
majority vote was negative In all the 
states, however, the majority vote in re¬ 
gard to beer and wine was negative The 
vote in the larger cities and rural communities is interesting 
In regard to the necessity of whisky as a therapeutic agent, 
58 per cent of the vote in cities is in the affirmative, while 
of the vote in the rural districts, 54- per cent is in the 
negative For wine and beer, however, the majority m both 
cities and rural districts is decidedly in the negative, the 
percentage of negative votes being higher in the rural 
districts 

A table shows the vote on whisky, beer and wine by districts 
The two districts comprising, respectively the North Atlantic 
and the South Atlantic states give a majority vote affirming 
that whisky is essential as a therapeutic agent, while in the 
three districts comprising, respectively the North Central 
South Central and Western states the majority vote is in 
the negative In all districts alike the majority vote in regard 
to beer and wine is decidedly in the negative 

In the fifty largest cities there was a total of 8,855 votes 
on the question as to the necessity of whisky as a therapeutic 
agent Of these, 5 320 or 60 per cent were that whisky was 
necessary, while 3,535 were in the negative In regard to 
beer, however, the vote was to the contrary, a total of 5,903 
voting that it was not necessary, while only 2,854, or 33 per 
cent, voted that it wa$ necessary Of wine also the majority 
vote was negative, there being 4,939, or 57 per cent, negative 
while 3 782, or 43 per cent, were affirmative 

Thirty-two of the fifty largest cities eNpressed a majority 
vote affirming that whisky was necessary as a therapeutic 
agent, while seven gave a majority vote favoring wine, and 


About 35 per cent believed it necessary in the treatment of 
diseases incident to old age and m general debility About 10 
per cent considered whisky of value in convalescence, dia¬ 
betes, heart failure and shock. Scattering replies included 
anemia, asthma, catarrh, cancer, phenol (carbolic acid) 
poisoning colds dyspepsia, dysmenorrhea, neuritis, rheuma¬ 
tism, snake bite heart disease blood pressure disturbances, 
tONemia of prepnancy, uremia, alcoholism and insomnia 
Particularly impressive was the smcerity of the belief of a 
large number of physicians in the therapeutic efficacy of 
whisky m a limited number of diseases but equally impressive 
was the expressed belief of a limited number of physicians 
of its necessity in a large number of diseases Some physi¬ 
cians in our largest cities included large and varied lists of 
conditions One hardly expected physicians m metropolitan 
cities to lay emphasis on the value of whisky in snake bites 
since the only snakes available are carefully guarded in 
zoological gardens It was clear, however that the thera¬ 
peutic teaching in our colleges and in our textbooks as to 
the value of whisky had had a definite influence, authorities 
for the use of whisky in the diseases mentioned were cited 
bv many physicians m their comments on the questionnaire 
On the whole these replies yield a vast amount of information 
as to the general practice of physicians using whisky thera¬ 
peutically 

The conditions chiefly cited by those recommending beer 
were lactation, convalescence debility, dyspepsia anemia and 
old age 
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The conditions clucflt cited by those recommending wine 
ntre the same as for beer, emphasis was also laid on its use 
as a substitute for whisky m infectious diseases and in other 
conditions _ 

Hate- instances occurred in your own practice in which 
uiiinccssary suffering or diath has nsultcd from the enforce¬ 
ment of prohibition laws? 

In repl} ing to this question 6,423 physicians or 22 per cent, 
stated that such instances had occurred, and 23,352 pin sicians, 
or 78 per cent, stated that they had not seen such cases No 
attempt has been made to tabulate in any way the number of 
phjsicians seeing mj certain number of cases The answers 
were disconcerting—humorous, tragic and even rabid Quite 
often the answers were to the effect that harm had been done 
because of the quality of the whisky supplied m some cases 
death or blindness having occurred In other instances phy¬ 
sicians stated that tliej had known of as many as 500 cases 
of suffering or deaths because of enforcement of prohibition 
laws It was especially disconcerting when an answer indi¬ 
cated that the phjsician had a permit and had prescribed 
whisky on various occasions but nevertheless 
stated that he had seen cases of dentil or unneces¬ 
sary suffering as the result of prohibition law 
enforcement This question also brought out the 
fact that the medical profession is made up of 
human beings, and that manv are liable to look 
at this matter as much from the social moral nnd 
political point of view as from the medical nnd 
scientihc aspects 


How many times Inwi \ou found it udeisablc 
to prescribe these liquois m a month? 

Before more than a tew hundred of the answers 
to the questionnaire had been received, it became 
evident that the answers to this particular ques¬ 
tion were impossible to tabulate It was there¬ 
fore, decided to keep record, not of the number 
of times the physician had found it advisable to 
prescribe alcoholic liquors, but of the number of 
physicians who reported thev had found it either 
advisable or not advisable to prescribe any 
whisky, beer or wine 

As reference to the final table will show, out of the 
31,115 physicians who replied to the questionnaire, 24,494 
expressed an opinion on the advisability of prescribing 
whisky Of this number, 10 884, or 44 per cent, stated that 
they had found it advisable to prescribe whisky one or 
more times during a month, while 13,610, or 56 per cent, 
stated that they had not found it necessary to prescribe 
whisky at any time 

On the question of beer, 2,854 or 13 per cent, stated that 
they had found it advisable to prescribe the product, while 
18,686 physicians, or 87 per cent, said they had not found 
it advisable On the question of wine 4,674 physicians, or 
21 per cent, stated that they had found it advisable to pre¬ 
scribe it, while 17,397 physicians, or 79 per cent, said that 
they had not found it advisable 

It will be noticed that on the advisability of using whisky, 
the physicians of the country as a whole stand in the pro¬ 
portion of 44 per cent finding it advisable to 56 per cent 
not finding it advisable These figures are about reversed 
for the physicians in cities of 50 000 population or over In 
these cities the replies showed that 54 per cent of the phy¬ 
sicians declared the use of whisky advisable, as compared 
with 46 per cent who found it not advisable On the ques¬ 
tion of beer, 16 per cent of the physicians of the cities 
found it advisable, while 84 per cent found it not advisable 
Tor wine 30 per cent of the physicians of the cities found 


its prescription advisable, while 70 per cent stated they had 
not found it advisable 

Analyzing the figures still further, it is worthy of note that, 
taking four cities that are generally believed to have been 
large consumers, as well as manufacturers, of beer, we find 
that the medical profession of those cities is not, apparently, 
convinced of the therapeutic desirability of this product For 
example m Chicago 91 physicians stated that they had found 
it advisable to prescribe beer, against 371 who had not found 
it advisable In St Louis, 34 had found it advisable, as 
against 142 who had not found it advisable In Milwaukee 
22 stated that they had found it advisable, while 58 had not 
found it advisable In Cincinnati, 9 stated they had found 
it advisable, while there were 99 who declared they had not 
found it advisable 

No special part of the country can properly be spoken of 
as the wine consuming portion, but the state of California 
was, before the advent of prohibition, preeminently the state 
of wine manufacturing or at least of the wine making inter¬ 
ests Of I 227 physicians of California who replied to the 
third part of this question, 415 stated that they had found it 


advisaole to prescribe wine, while 812 stated they had not 
found it advisable 

Reverting again to the question as to the advisability of 
prescribing whisky, many explanations might be given to 
explain the fact that physicians in the large urban centers 
disagree with their confreres m the less populous parts of 
the country One explanation might be that the physicians 
m the large cities, where the stress and strain of modern 
civilization is at its greatest, come in contact with a larger 
number of cases in which the sedative influence of alcohol 
is therapeutically desirable Another explanation might be 
that, as it is generally admitted that there was a greater per 
capita consumption of spirituous liquors in the large cen¬ 
ters of population than in the rural districts, the patients of 
physicians m such cities show the results of deprivation of 
alcohol more acutely _ 

Do you hold a federal permit? 

On this question 8 622 physicians, or 39 per cent stated 
that they held federal permits, and W 591, or 61 per cent 
replied that they did not hold federal permits It is espe¬ 
cially interesting to note that m many states where a physi¬ 
cian cannot use a federal permit on account of restrictions 
of the state law, a certain number of physicians hold such 
permits As will be noted, many of those who do not hold 
permits did not so indicate, so that while there are 31,115 



map showing state law restriction s on the prescribing of alco¬ 
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RLSULTS OF REFERENDUM ON THE THERAPEUTIC USE OF ALCOHOL 

RESULTS IN FIFTY LARGE CITIES 
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RESULTS IN FIFTY LARGE CITIES—Continued 


0 ^ iunj3iuj^ 


C» "O -v »o © t- 

00 0> 

£. --* 

»-• ri 

CJ 
n r-4 

•¥ r 

r-t r-4 

© 

w 

T 

r-4 

3J 

r-4 

© 

cl 

r"l CO 

ej cl 

03^)0032^1 


14 to 0 -#» C» 

ca Hi l>* r* t-» 

S3 

2 CO 

CO I-* 

■•* 0 

r-4 cn 

CJ J.- 

1 - 

to 

*7 

r— 

rH 

S3 

n 

s 

3 s 

irostffiu 

IUJOJ, pUBJO 

ao 

1- 

r* 

3 

a? S5 f| S S 

co ca ci t| -!> 

0 00 to H H 

33 

10 » 

ci »a 

pj g 

M 1* 

0 AI 

,? <3 

r- O 

i 

eo 

Cl 

O 

3 

r-t 

Ift 

rH 

rH 

s 

eo © 
ao <© 

C- CO 

CO CO 

S°S e-St 
aMoii>aauoi 

s 

3 S 2 g "* ^ 

0> r4 
©» 

a s 

O Ot 

r-4 CJ 

?! a 

ao 

ri 

a 

L5 

r-4 

«o 

© 

g 

“31 

003 381 
aosiaiBj 

3 

« 2 3 a •-« 

tO M 

»• a 

a $ 

0 a 

H 

rH 

0 

»—1 

■* 

ll 

r-t 

- 

i- 

H 

ul cl 

r-t i-H 

fSO’iSt 

«pjtI«H PuviJO 

§ 

ggjcjgjcooo 

a ^1 

■* Si 

^ gi 

10 3 

00 


rH 

a> 

CJ 

rH 

a 

t~ -r 
CJ 

83i iSI 
nojaujag 

1 

S U 5 2 *° ^ 

Si * 

N UO 

r-4 n 

8 01 

i— 1 * 

CJ 

S 

ip 

© 

Cl 

rH 

O 

rH 

2 

co © 

080 881 
PJ0J3JUH 

§ 

a A W ift fi f 

& O » rf rt rt 

f'i JO 

CO 01 


a 5 

“ 3 

3 

CJ 

Cl 

g 

Cl 

rH 

co 

© © 
r-4 « 

Q*0 SEt 

aojsnoH 

a 

§ 3 ft 5 50 00 

cl 2 

as 

CO -* 

cl 8 

3 

2 

- 

3 

«Q 

© 

co 

- g 

8SSSU 

^iodaapfja; 

£2 

«1 Cl Cl H « a 
j ra n o 

O* CO 

S 51 

01 O) 

CO 

CJ 

r-4 

0 

-»* 

Cl 

CJ 

CO 

a 

2 S 

CS3 S3t 

ao^Coa 

$ 

m © ri N O I* 

CJ Q If) 5} 

a 2 

0 CO 

n 00 

as; 

4*4 IA 

V 

to 

r-4 

a 

CO 

-rft 

t- 

8 

“» 3 

0^831 

s«iEca 

§ 

^4 q? <5 -t* ©j <*• 

82 

r>» tn 

N Cl 

r-4 -o* 

07 -r 

Ol 

c 

© 

05 

Cl 

J- 

a 

2 g 

6*B IDI 

ojaojav uus 

§ 


CJ O 

M CM 

CO *#■ 

r-t CO 

-*• o» 

CJ CJ 

01 CO 
r-t CO 

©1 

O 

© 

© 

CJ 

co 

CO 

© J— 
rJ ci 

138 891 
sjqauwjv 


g3S232 

Si co 

0 0 

r-t O 

CO w 

r-4 O 

ca c» 

tO 

tS3 

CO 

C3 

at 

co 

0 

3 

c ’ Si 

613 ZOt 
ndABJJ Ai?VJ 

a? 

55 

-1 H « IB M M 

M i' O 'T M H 
r4 

cu ct 

CO Cl 

Cl ^ 

•f to 

CJ "T 

5ft r-4 
ft O 

S 

g 

JO 

© 

CO 

M 

g 

Cl Cl 
CJ tr 

too Ul 

paoraipiH 

a 

et a g to Cjio 

J2 ^ 

0 CO 

CO cl 

O 03 

1-4 -*• 

■4|t 4J* 
n rj. 

{' o> 

g 

a> 


co 

*r 

O 

8 

S3 2 

at ur 

asnoBjig 

N 

Si 

a 3 <2 £3 s s 

rl 

O CO 

O CO 

Cl O 

I- O 

CJ «o 

a 2 

O 

Cl 

to 

~r 

s 

CO 

g 

r- ci 
CJ -r 

0 f o8U 

uiLqSaiuiJia 

3 

07 

51 LI Cl O 

ri W f W H 

ri 

a 2 

O O 

« 3 

50 5 

CO 

CO 

© 

CO 

CO 

8 

"• 3 

m ca 

49JSOWOA1 

f, 

8S33 ,> 2 

28 

•«T» 1ft 

2 3 

00 S5 

eo 

CJ 

© 

"-I 

CO 

8 

00 

CO 

Si s 

109 161 
uqaraO 

VA 

H Cl S W ?! Cl 

Ci r-i 

£ 3 

O rij 

•*r t- 

4-4 co 
to w 

IfJ r-4 

CJ 00 

2? 

0 

8 

•c 

LO 

CJ 

3 

* s 

019 OOS 
BiaotJV 

s 

k a » a m » 

O uS ^ H H 

r-J 

8 3 

a 3 

S?3 

*® 2 

to 

CO 

f4 

0 

-r 

© 

O 

Cl CO 
Cl 

38^ SOS 
uoiJtv 

£ 

lt 0 ft a 9 h 

Ol w O W 

cl So 

{JO J- 

ifj 

CO c» 

*«4 4^ 


Cl 

rH 

r- 

co 

© 

-j* 

aj 

H* 

T © 

■*r 

X0S9IS 

paon»0 

Cl 

<3 

SS33 S m 

rt 

0 c> 

OJ 1* 

2 3 

CJ *r 

’S 

a 

© 

CO 

Lft 

■5 

© 

8 

r- © 
CO CO 


cl ci ci ©j 2 3 

a * 00 8 « s s 

5 S t' H Cl t>l 

1 -t rH m T 

<o © w o 15 

Cl rH 

(O '“l O' £4 © 

CO 13 O l* Q ©3 

Cl rH 

CO © © C| 

» n «S H Sg 

r°a sa 

05 « 00 -1* al 


5 05 

ss 

§§ 


s a 
® s 

3S 
& S3 

s a 


» ° « s a S 3 


to Vi -* O 23 

w « ° a si a 


I CJ t' CO CO o 


00 O U» 00 CO CO l 


S g 


■s sa S 3 S 3 


G63 f 25 o n 2 w h o t- ci —• 

inuj: 4S & ® ^ ^ 

169 nz co ci o <5 1*1 co o co co 

8 UJ A sjno'i g jo *- » “> «-• ^ c ‘ 


isozes 

snquznjoo 


r 65 zsz 
wa?p jaojj 


SgSSSS: 

« w n 


5 2 


£ 3 
<3 S 

cl 5 


SSSSSS” 22 22 


Q M 
r-» CO 


$22 


2 8^323 
2 ? * 3 S 2 


2 


*8 


” a o o a m 

° a o to — a 

. a a « a o 

2 5 'S a Si m 


xi a 
>»T3 

39 
2 ~ 
So 
a « 

u 
w *J 

3§ 
« u. 


£ £3 


a a 

ge“ 

o O * 


-o*a 

t* CJ 

32 

o O 
et 

a «> 


>a a 


T3~ 
« a 


P c» 

»*4 a> o O w 2 

a ci S 2 " a or'S-" <»§." 
aSSSCSMMoa o a 
400ft a o 

H N n «!• q O l- 05 © O 


Otf |oa}3i«K 


>.TJ 
J* CJ 
a g 

tf> *4 

2 ° 

°2 

*»? 

a 2 
53 S3, 

a> o 


*- Q 

0 012 2 

. 

o Q* 
a 


J5A 

oSa 

CJ'sS,. 

&.» 

g°s 

o Cog 
£-9§ 

3 k. u 
O <a u 

»= s 

s3g 

ics 


3 S 


to to to 


•a - a 
a.5 a 


3=° 3 s a s 


3 

-3 cffla a.>< 
i=5 m «5> 

4JHH ?* H_ 54 

> 2 °3 O « 


a-eJel 


JJ CJC- 

j5hs 
rj-aS S 

•s -s. 


Sgs 

cJP35 

q-Hfr, 

2 a ® 

__ 0 x> 9*Q ^ 

IsbJso 

j- 3 *J 3 £3' 


*h S^ 5 ^ 


o^o Q ^ c 


~~ s; s 
S o 


a-p 

ti* 

cj5. 

53 


** 


£»>» 

S°” 

o B 2 g 

-4S3P 
O a 

W 


‘^c - 0 efi' 
SSoSe 
S§a3- 


5 o 

o 


IS 

« 


55 
O 
« 


n „ P O 

||=s 

2 B >> 
s o a ^ 

© S ~S>- 
5 © 2 

= **ss>.-g 

«5^T3c9 
s Ai > dS k « 
—Sogoa 

p2’ 3 -'3o 

^ p_o 

gS.o,S a s 
§■=“§ 2 ^ 
2 o«5.. S " 


? 04 » 

5-* O '*'* S' 

3 = S S. 

g5S“ 

flolS 

“3^" 

1°SS, 

SS" 5 , 


3S3 
S S3 
S3 S 


^ O 1 ^ 

^3 CV*•».»-»S3 
Sri 


& u 

a 

CCr^ 

P^tn 


~A 

«|5, 
o a 
Xaa 

‘ « O 

| tz’Z 

O O 0 'S § o 
525 »< 
_ «j 


w Cl Cl I 




216 


REFERENDUM ON ALCOHOL 


Jour A M A. 
Jan 21 19 >2 


questionnaires tallied, only some 22,000 replies cover the 
question of federal permit Estimated on the proportions of 
8,622 federal permits among 31,115 physicians, it might be 
said that there are in the United States approximately 
35,000 physicians who hold federal 
speaking, between 25 and 30 per cent 
sicians ot the country 


permits, or, relatively 
of the practicing phy- 


VOTE BY SECTIONS OF THE UNITED STATES 


■Whisky 


Beer 


Wine 



' Yes 

ISO 

^ Yes 

No 

' Tes 

No 


' No 

% 

No 

% 

' No 

c?' 

'No 

% 

No 

% 

'\o 

% 

North Atlantic States 

Pennsylvania 

1 414 

5o 

1138 

45 

Gil 

24 

1 930 

76 

817 

32 

1 " 0 ft 

CS 

New Jersey 

d20 

63 

303 

37 

273 

33 

5d0 

67 

354 

43 

460 

57 

New York 

2 015 

60 

1 041 

34 

1 067 

35 

1939 

60 

1 416 

47 

1 j 9 

A 

Connecticut 

238 

60 

156 

40 

119 

31 

271 

09 

I o3 

39 

23a 

Cl 

Rhode Island 

90 

GO 

65 

40 

55 

3d 

104 

6d 

65 

41 

95 

59 

Massachusetts 

726 


602 

45 

3o9 

27 

9oS 

73 

496 

38 

822 

G 2 

Vermont 

79 

52 

74 

48 

27 

18 

124 

82 

40 

31 

103 

G9 

New Hampshire 

117 

G3 

63 

37 

55 

30 

128 

70 

GO 

38 

112 

62 

Maine 

1d3 

57 

115 

43 

71 

27 

196 

73 

73 

27 

194 

73 

Total 

5 358 

GO 

3 567 

40 

2 637 

30 

6 200 

70 

3 489 

40 

0 30ft 

CO 

South Atlantic States 

Florida 

132 

49 

138 

51 

72 

27 

192 

73 

84 

32 

160 

68 

Georgia 

210 

44 

231 

56 

114 

23 

381 

77 

112 

23 

3S0 

77 

South Carolina 

117 

4ft 

140 

54 

o9 

23 

106 

77 

53 

21 

202 

79 

North Carolina 

182 

41 

262 

59 

72 

16 

3,0 

84 

68 

1 G 

367 

84 

West Virginia 

200 

47 

234 

53 

100 

24 

328 

76 

123 

29 

303 

71 

Virginia 

270 

57 

202 

43 

112 

21 

357 

76 

124 

27 

340 

73 

District of Columbia 

149 

64 

63 

36 

S3 

36 

14a 

64 

106 

47 

119 

d3 

Maryland 

310 

63 

190 

38 

154 

32 

334 

03 

236 

44 

270 

56 

Delaware 

47 

64 

26 

36 

19 

26 

55 

74 

19 

2 G 

oO 

71 

Total 

1 031 

ol 

1 556 

49 

791 

25 

2 358 

75 

90a 

29 

2 °27 

71 

North Central States 

Kansas 

289 

39 

448 

Cl 

150 

20 

5S9 

£0 

IGd 

33 

563 

77 

Nebraska 

m 

« 

291 

52 

165 

GO 

394 

70 

162 

59 

391 

71 

South Dakota 

80 

40 

120 

60 

44 

22 

157 

78 

49 

25 

1d0 

to 

North Dakota 

92 

48 

98 

52 

49 

26 

141 

74 

5G 

29 

131 

71 

Missouri 

581 

53 

509 

« 

289 

27 

793 

73 

404 

37 

6“6 

03 

Towa 

476 

48 

522 

52 

22 0 

22 

775 

78 

242 

24 

7->I 

76 

Minnesota 

332 

41 

474 

59 

176 

22 

626 

78 

174 

22 

618 

78 

Wisconsin 

342 

49 

3o9 

51 

188 

27 

509 

73 

221 

32 

4“C 

68 

Michigan 

CO 

4G 

5o4 

54 

247 

24 

769 

70 

273 

27 

739 

73 

Illinois 

1 140 

d5 

954 

45 

CCS 

31 

1 428 

69 

£04 

38 

12SS 

<2 

Indiana 

302 

38 

598 

62 

187 

20 

765 

so 

211 

22 

“40 

-s 

Ohio 

121 

44 

931 

A 

328 

20 

1 316 

80 

418 

25 

1 222 

75 

Total 

5166 

47 

5 80 S 

53 

2 711 

25 

8 262 

75 

3179 

29 

7 748 

71 

ith Central States 

Oklahoma 

196 

36 

351 

64 

117 

21 

431 

79 

117 

22 

423 

78 

Arkansas 

loO 

43 

196 

57 

73 

21 

268 

79 

91 

27 

252 

73 

Texas 

491 

41 

697 

59 

266 

23 

VO* 

77 

315 

27 

867 

73 

3 outeinm 

199 

53 

178 

47 

109 

ip 

°G6 

71 

140 

39 

231 

61 

Mississippi 

133 

42 

182 

58 

70 

22 

242 

78 

CG 

22 

240 

78 

Alabama 

101 

38 

266 

62 

102 

24 

321 

To 

08 

24 

317 

76 

J ennes«ee 

221 

43 

296 

57 

DO 

18 

4’2 

82 

101 

19 

409 

81 

Kentucky 

2ol 

47 

288 

53 

131 

24 

40a 

76 

145 

28 

37o 

72 

Total 

1 806 

42 

2 454 

58 

9o8 

23 

3 260 

77 

1079 

26 

3114 

74 

"Western States 

California 

749 

oO 

756 

50 

365 

24 

1 125 

76 

569 

38 

9*0 

o 2 

Oregon 

121 

43 

161 

57 

65 

23 

215 

77 

78 

28 

203 

72 

Washington 

201 

47 

225 

53 

212 

26 

31a 

74 

126 

30 

297 

70 

Idaho 

70 

44 

90 

56 

33 

24 

120 

76 

46 

29 

113 

71 

Nevada 

GO 

61 

19 

39 

14 

29 

3o 

71 

21 

42 

29 

58 

Ctah 

64 

48 

CS 

52 

31 

24 

97 

76 

37 

29 

89 

71 

Arizona 

55 

51 

53 

49 

29 

20 

81 

74 

37 

34 

73 

60 

New Mexico 

58 

43 

76 

57 

24 

18 

110 

82 

37 

28 

95 

72 

Colorado 

154 

42 

214 

08 

73 

20 

292 

SO 

83 

23 

274 

77 

Wyoming 

52 

57 

40 

43 

31 

34 

60 

66 

35 

39 

55 

61 

Montana 

109 

57 

81 

43 

55 

29 

133 

71 

82 

44 

105 

56 

Total 

1 063 

48 

1 7S3 

52 

837 

24 

2 o83 

76 

1151 

34 

2 253 

66 

Grand total. 

15C25 

al 

15 218 

49 

7 924 

26 i 

22CG3 

74 

9 £03 

32 20 648 

08 


The present regulations limit the number of prescriptions 
to 100 hi three months In your opinion should there be 
any limit to the number of prescriptions for alcoholic liquors 
a physician may write? If yes, what should the limit be? 

Of the 31115 physicians who answered the questionnaire, 
29,727, or 95 5 per cent, expressed an opinion on this ques¬ 
tion Ot these, 16 831, or 57 per cent, favored restrictions of 
onie kind while 12 896, or 43 per cent, were against any 


restrictions Those who favored restrictions but did not 
specify any particular limit numbered 4,789, or 16 per cent 
The physicians who stated that they would restrict pixscrip 
tions absolutely, in other words, who were opposed to permit¬ 
ting medical men to prescribe alcoholic liquors in any form, 
numbered 3,656, or 12 per cent Then there were 2,766 phy¬ 
sicians or 9 per cent, who would limit the number of pre¬ 
scriptions to from 1 to 50 in three months, 
5,184, or 18 per cent, suggested limiting the 
prescriptions to from 51 to 100 m three months, 
and 436, or 2 per cent, expressed the opinion 
that physicians should be permitted to write 
more than 100 prescriptions in three months 
The figures just given are for the entire coun¬ 
ty Separating the replies on the question into 
two groups, one composed of cities of 50,000 
population or over, and the other, the balance 
of the country, we get the following facts In 
the cities, 51 per cent of the physicians were 
for restrictions of some sort, as compared with 
60 per cent in the rest of the country, while 49 
per cent of the city physicians were opposed 
to restrictions, as compared with 40 per cent 
in the rest of the country Of the physicians 
who were in favor of restrictions but would 
not specify any limit, 15 per cent were in the 
cities and 17 per cent in the remainder of the 
country Those who would restrict prescribing 
absolutely comprised 7 per cent in the cities, as 
compared with 15 per cent in the rest of the 
country There were 8 per cent of the city 
physicians who would limit the number of pre¬ 
scriptions to from 1 to 50 m three months, while 
10 per cent of physicians in the remainder of 
the country took the same stand Among the 
urban physicians, 19 per cent would limit the 
number of prescriptions in three months to 
from 51 to 100, while 16 per cent of the physi¬ 
cians m the remainder of the country gave the 
same limit The percentage of physicians who 
expressed the opinion that more than 100 pre 
scriptions should be permitted m three months 
was the same in the cities as in the rest of the 
country, that is, 2 per cent 
With the facts just stated in mind, it is inter¬ 
esting to note that while in the total cities (to¬ 
gether with the rest of the country) there vve-e 
2 per cent of ph\ sicians who favored more than 
100 prescriptions in three months, individual 
cities varied in this respect In the largest citv 
m the country (New York), the physicians who 
favored more than 100 prescriptions in three 
months constituted 17 per cent, while the ph\- 
sicians of the third city (Philadelphia) con 
stituted 1 4 per cent on the same point In both 
the second city (Chicago) and the fourth city 
(Detroit), 3 6 per cent of the physician' 
favored more than 100 prescriptions in three 
months, while 3 5 per cent of the physicians 
of both the seventh city (Boston) and the nine¬ 
teenth city (Kansas City, Mo ) also voted for 
more than 100 prescriptions It is also worth 
noting that not one of the physicians in the fifth 
city (Cleveland) favored more than 100 pre¬ 
scriptions, and the same is true of Newark, Cincinnati 
Indianapolis, Jersey City, Rochester and Toledo, all cities of 
more than 240,000 

In your opinion should physicians be restricted m prescrib¬ 
ing whisky beer and 'vine? 

On this question 17 266 phvsicians, or 58 per cent, stated 
that physicians should be restricted in prescribing alcoholic 
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liquors, nnd 12,*>61, or 42 per cent, stated tint there should 
be no restrictions Phjsicians of the rural districts were 
more inclined to fa\or restrictions thin were those of the 


Western 

States 


South 

Atlintfc 

States 


Thousands 5432 1 1234 

\ OTF ON TIJHiUTUTIC NFCESSIT\ OF WHISK \ B\ SECTIONS 
LNITED STATES 


or for sterilization and technical purposes As far as the 
National Prohibition Law is concerned, little difficulty should 
be experienced m obtaining an adequate supply of pure alco¬ 
hol, provided it is used for the foregoing purposes at the 
office or laborator> 

Section 71, Regulation 60, reads, in part as follows 

Physicians may obtain not more than 6 quarts ^of liquor during any 
calendar year to be administered to their patients only in the quantities 
necessary to afford relief at the time of administering and may not sell 
or furnish the same to such persons or to any other persons. The total 
amount of spirituous liquor administered to any one patient, by one or 
more ph>sicians during an) period of 10 days may not exceed 1 pint 
and where such patient la also procunug spirituous liquor upon prescrip 
tions through a retail pharmacist the aggregate amount so procured b> 
him and administered to him by a phjsician or ph>sicians as herein 
authorized may not exceed such quantity 

(o) Distilled spirits wines or the alcoholic pieparations fit for use 
for beverage purposes authorized to be manufactured by section 60 maj 
be used by physicians in the compounding of alcoholic medicinal prep 
arations under the requirements of Article XI Provided, however 
That where such preparations are fit for use for beverage 
purposes according to the standards contained m section 60 
the same may only be administered to patients in the same 
manner and subject to the same restrictions as other sntoxi 
eating liquor Alcohol may also be used by physicians t» the 
course of tltcir practice for other than internal use 

(b) On filing application for permit {a use intoxicating 
liquor physicians should indicate the kind of liquor which 
desire to use the quantity the exact manner m which 
y //. and the purpose for which they desire to use the same 
4 7/ [Italics ours 3 

Therefore a phjsician desiring to use pure alcohol 
5 should proceed somewhat as follows He should 

3 F the °^ tam fr° m Federal Prohibition Director of his 

state a permit to use alcohol, detailing specifically 
for what purposes the alcohol is desired, it may 


If "yes illicit nstnclwiis should bi made? 

The forms of restriction suggested varied hut fell into 
several large groups A large majority favor such restric¬ 
tion as is concerned under the Harrison Narcotic Law 
Many favored further restriction in the number of prescrip¬ 
tions, and m the quantities prescribed The great number 
believed that the present methods of regulation tended to 


take some time to obtain this basic permit, but having once 
obtained it it may be renewed easily each year In general 
no bond will be required to accompany this type of applica¬ 
tion To purchase alcohol, preferably a year’s supply, the 
applicant files ‘Form 1410’ (original and three copies), for 
instance on the same form he may ask for 

(a) St\ quarts of whisky for the period of one calenda 


violations which could be avoided by having the govern¬ 
ment take over the control of liquor traffic selling alcoholic 
preparations only in sealed packages at a fixed price through 
government venders From physicians living in border states 
came numerous favorable comments as to the Canadian laws 
of the provinces of Quebec and British Columbia These 
laws are, however, temperance and not prohibition laws 

Com aunts 

About one third of all of the physicians replying wrote 
comments on their questionnaires These comments have been 
of great interest, and many have been published m 


the reports on the individual states, those selected 
typifying the large majority The comments reveal 
a number of facts of great interest and importance 
In practically every state, some physicians com- Atlantic 

mented on the difficulty of obtaining alcohol for States 

laboratory and office use and it is clear that the 
regulations on this point are not thoroughly under- North 

Stood Central 

_ States 

Replies by 

ALCOHOL FOR LABORATORY USE Thousands 



A physician is entitled to two kinds of permits in vote on therapeutic necessity of beer by sections of the united 
reference to liquor and alcohol states 


(а) Permits to prescribe (prefaced by the letter J) 

(б) Permits to use (prefaced by the letter H) 

It is evident, however, that the majority of the physicians 
who hold a ‘permit to prescribe' do not also hold a “per¬ 
mit to use " This most probably explains why so many com¬ 
mented on their inability to obtain gram alcohol for use m 
office and laboratory, either for compounding medicaments, 


year (This liquor may be administered to patients for internal 
use ) 

(6) Ten gallons of alcohol for laboratory and surgery (If 
the physician declares need of alcohol for surgical purposes 
as the sterilization of instruments, or gives evidence of neces¬ 
sity of considerable amount for laboratory use, he can obtain 
any commensurate quantity ) 
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(c) Two gallons of alcohol for compounding (The physi¬ 
cian must declare he needs this, or some other quantity, for 
compounding medicines, rendered unfit for beverage pur¬ 
poses ) 

The forms should also contain the name of the vender, if 
the consignment is to be shipped out of the city, the name of 
the express company empowered to transport it These forms, 
duly filled out and accompanied by the permit, are sent to the 
state director, who in turn authorizes the vender to ship the 
consignment, the vender, where relatively large quantities 
of alcohol are to be purchased, must be one who holds a per¬ 
mit as a ‘ Wholesale Dealer m Intoxicating Liquors"—not a 
retail pharmacist 

In laboratory practice, pure alcohol is often used needlessly 
m certain procedures in which denatured alcohol, as distin¬ 
guished from medicated alcohol, could be substituted Not 
only is denatured alcohol more easily obtainable, but it is 
considerably cheaper 

ALCOHOL FOR EXTERNAL APPLICATION 

Pure gram alcohol for “rubbing” or “bathing,” which is to 
be used at the patient’s home, can be obtained only by pre¬ 
scription, under the same regulations as apply to the internal 


the government m controlling this problem, nor did they wish 
to serve as saloonkeepers or bartenders 


Summary 

1 Physicians of the United States are almost equally divided 
on the question as to whether whisky is a necessary therapeutic 
agent in the practice of medicine, about 26 per cent consider 
beer necessary, about 22 per cent consider wine necessary 

2 More physicians of cities over 50,000 in population con¬ 
sider alcoholic beverages necessary than do those in smaller 
cities and m rural communities 

3 Physicians of the North Atlantic and South Atlantic 
states are more favorable to the therapeutic use of whisky 
than are those m the remainder of the country 

4 The large majority of physicians who consider whisky 
necessary believe it valuable in pneumonia, influenza and 
other acute infectious diseases 

5 A considerable proportion of those who consider whisky 
of value utilize it in the treatment of diseases incident to old 
age and general debility, in convalescence, diabetes, heart 
failure and shock 


Yes 


Western 

States 



VOTE ON THERAPEUTIC NECESSITY OF WINE BY SECTIONS OF THE 
STATES 

administration of liquor On the other hand, medicated alcohol 
may be obtained from the druggist by the layman without a 
prescription, in quantities not exceeding 1 pint 

STATE AND FEDERAL LAWS 

In many states, physicians have commented on the fact that 
the state laws go far beyond federal laws in their seventy It 
is impossible, of course, to make suggestions au to the modifi¬ 
cations of laws in individual states The map accompanying 
this article reveals the relative severity of these laws The 
problem of state, m contrast to federal, laws is one affecting 
every activity of life, «-s well as the matter of prohibition 

ILLICIT WHISKY AND DISTRIBUTION 
In practically every community m the country, some physi¬ 
cians have stated that “moonshine” is freely available, and that 
it was unnecessary to write prescriptions m order for patients 
to secure beverages for medicinal or other purposes Far 
more important from the medical point of view, however, was 
the fact that the great majority of physicians objected to 
being made the main factors in the distribution of alcohol 
Thousands stated that they did not wish to be the “goats” for 


6 Beer is used therapeutically chiefly in lactation, conva- 
lescense, old age, and for the treatment of debility, dyspepsia 
and anemia 

7 Wine is used chiefly for the same conditions as is beer, but 
also as a substitute for whisky 

8 About one fourth of the physicians stated that they had 
seen instances of unnecessary suffering or death which they 
attributed to the enforcement of prohibition laws, including 
cases due to whisky of illicit manufacture or of poor qualitj 

9 Many physicians are against restriction in either the 
drugs prescribed, in the number of prescriptions or in the 
amount of drugs prescribed 

10 Only 2 per cent of the physicians repljmg 
believed that phvsicians should be permitted to write 
more than 100 prescriptions in three months 

11 Many physicians say that limitation of the 
number of prescriptions does not provide for epi¬ 
demics and encourages the use of the limit by manj 

12 Many phvsicians say that limitation to a 
definite minimum quantity of alcoholic beverages 
over certain periods is a serious interference with 
treatment of conditions in which greater quantities 
are required 

13 •V large majority of physicians believe that 
some regulation or restriction should be placed on 
the prescribing of alcoholic liquors 

14 \ large number of physicians favor such 
regulations as are under the Harrison Narcotic Law 

15 The experience of physicians indicates that certain state 
laws are too stringent relative to the provision of pure alcohol 
for laboratory and surgical purposes 

16 Many physicians have not informed themselves as to 
their privileges under the present regulations relative to the 

securing of pure alcohol or of whisky for office use 

17 The lack of uniformity hi state and federal laws com¬ 
plicates the formulation of methods for adequately solving 
the problem of the medicinal supply of alcoholic liquors 

38 Physicians through their practice have observed exten¬ 
sive violations of the present prohibition regulations in their 
communities 

19 The majority of physicians would welcome a change in 
prohibition regulations which would take from them the 
burden of distribution of alcoholic liquors 

20 Many physicians believe that the provision of whisky 
and alcohol for medicinal purposes by the government in sealed 
packages at a fixed price with control of prescriptions similar 
to that of the Harrison Narcotic Law will solve the problem 
of relation of physicians to the enforcement of prohibition 
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'RESULTS BY STATES 

REPORT ON RESULTS IN FIFTEEN STATES NOT PREVIOUSLY PUBLISHED 

(Continind from page 1j9) 

On December 24, The Journal published the results of the referendum on the use of alcohol in the prac¬ 
tice of medicine m Illinois aud Indiana On December 31 appeared the reports on Idaho,, Kansas, Maine, 
Mississippi, Nebraska and Rhode Island On January 7 results were gnen for eleven states, viz Arizona, Colo¬ 
rado, Connecticut, Delaware, Georgia, Iowa, Michigan, Montana, North Dakota, Ohio and Pennsylvania Last 
ueek results were given for fourteen states, viz Alabama, Arkansas, California, Florida, Kentucky, Louisiana, 
Maryland, Minnesota, Missouri, Nevada, New Hampshire, New Mexico, New York and Wisconsin, and 
the District ot Columbia Following are the states not previously reported Under “Comments," m each state, 
are printed selections from some of the replies, lack of space prevents giving more than a few of these 
comments 


MASSACHUSETTS 

Federal prohibition became effect no in Massachusetts, July 
1, 1919 There arc no state restrictions regarding the pre¬ 
scribing of alcoholic liquors 


no, 28, Springfield yes, 26, no, 20, Cambridge, yes, 27, no, 
14, Fall River, ves, 12, no, 12, Lynn yes, 16, no, 14, New 
Bedford, yes 16 no 7, Lowell, yes, 13, no, 11, Somerville, 
yes 13 no 6, Lawrence, yes, 10, no, 5, Brockton, yes, 11, 
no, 8, Holyoke, yes, 15, no, 6, Haverhill, yes, 9, no, 12 Total 


RESULTS IN MASSACHUSETTS 


M VSS VCHU^LlTS 

Number ot phjslclnns 2 

Questionnaire* 'ent 1 

Questionnaires returned 

Percentage of returns 
General practitioners 
Surgton3 
Specialists 

Do you regard whisk} as u necessary 
therapeutic agent In the practice of 
medicine? 

Yes 

No 

Do your regard beer ns a necessary 
therapeutic agent in the practice of 
medicine 
Yes 
T\0 

Do you regard wine ns a necessary 
therapeutic agent in Jbo practice of 
medicine? 

Yes 

Jso 

Have instances occurred in your own 
practice In which unnecessary suffering 
or death has resulted from tho enforce 
meat of prohibition laws? 

Yes 

No 

Hon* many times have you found it ad 
visahlc to prescribe these liquors in a 
month? 

Whisky Number of physicians stat 
ing times advisable 
Number of physicians stat 
iDg no times advisable 
Beer Number of physicians stating 
times advlsablo 
dumber of physicians stating 
no times advisable 
Wine Number of physicians stating 
times advisable 

dumber of physicians stating 
no times advisable 

Do you hold a federal permit? 

Yes 

No 

The present regulations limit the number 
of prescriptions to 100 In three months 
In your opinion should there be any 
limit to the number of prescriptions 
for alcoholic liquors a physician may 
mite? 

Yes (limit not specified) 

Restricted absolutely 
1 to 50 prescriptions 
51 to 100 prescriptions 
More than 10Q prescriptions 
Total 

No restriction 

fn jour opinion should phrsldans be 
restricted in prescribing whisky beer 
and wine? 

Yes 

Iso 
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Questionnaires Mere sent to 2,405 physicians m Massachu¬ 
setts and 1,343, or 56 per cent, were returned 
On the question ‘Is whisky a necessary therapeutic agent 5 '' 
the \otc was Boston \es 250, no, 195, Worcester, yes, 33, 


for the cities, yes 451 no 338, for the rural districts yes 
275, no, 264 for the state, yes, 726, no 602 
On the question “Is beer a necessary therapeutic agent 5 " 
the vote was Boston, yes, 124, no, 319, Worcester, yes 14 
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no, 45, Springfield, yes, 11, no, 35, Cambridge, yes, 10, no, 
29, Fall River, yes, 10, no, 14, Lynn, yes, 6, no, 24, New 
Bedford, yes, 9, no, 14, Lowell, yes, 8, no, 16, Somerville, 
yes, 8', no, 11 , Lawrence, yes, 7, no, 8, Brockton, yes, 6, 
no, 13, Holyoke, yes, 6, no, 14, Haverhill, yes, 6, no, 15 
Total for the cities, yes, 225, no, 557, for the rural districts, 1 
yes, 134, no, 401, for the state, yes, 359, no, 958 
On the question "Is wine a necessary therapeutic agent 
the vote was Boston, yes, 185, no, 258, Worcester, yes, 19, 
no, 41, Springfield, yes, 17, no, 29, Cambridge, yes, 22, no, 
19, Fall River, yes, 11, no, 13, Lynn, yes, 8, no, 22, New 
Bedford, yes, 12, no, 11, Lowell, yes, 10, no, 14, Somerville, 
yes, 7, no, 10, Lawrence, yes, 6, no, 8, Brockton, yes, 7, no 
II, Holyoke, yes, 13, no, 8, Haverhill, yes, 7, no, 14 Total 
for the cities, yes, 324, no, 458, for the rural districts, yes, 
172, no, 364, for the state, yes, 496, no, 822 
On the question as to whether physicians had witnessed 
unnecessary suffering or death from enforcement of the pro¬ 
hibition laws, the replies were yes, 218, no, 1,072 
On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
549 had found it advisable to prescribe whisky, and 374 had 
not found it advisable, 74 had found it advisable to prescribe 

beer, and 792 had not found it advisable, 286 had found it 
advisable to prescribe wine, and 582 had not found it 
advisable 

To the question "Do you hold a federal permitthe replies 
were yes, 660, no, 504 

On the question as to whether physicians should be 
restricted m the number of prescriptions for alcoholic liquors, 
717 stated that they should be restricted, and 583 did not 
believe such restrictions necessary, 231 physicians answered 

yes, but did not specify a limit, 53 stated that the number 
should be limited to absolutely none, 93 considered from 1 to 
50 prescriptions m three months sufficient, 299 considered 
from 51 to 100 satisfactory, and 41 physicians considered 
100 insufficient 

On the question "Should physicians be restricted in pre¬ 
scribing alcoholic liquorsthe vote was, yes, 665, no, 600 

COMMENTS 

Would it not put the thing on a better basis if one physician for 
instance the town physician in a place of this size were the only one 
to have the permit and that he be forbidden to make a charge but be 
paid a small salary by the community or by the federal government** 
Then any patient of mine who needed it could get it on an order from 
me and the others could be referred to him for decision He not being 
the family physician would not be expected to favor the patient and 
would lose nothing by his refusal — Winchester 

It seems to me that the prohibition law has no effect on my therapeutic 
treatment of patients I formerly gave milk punches to patients suffer 
mg from exhaustion but I find that in the great majority of instances 
the punch can be left out without harm In only one case and that in 
an elderly woman following a severe attack of influenza have I used 
distilled liquor On the contrary, I would not limit the number of 
prescriptions that a physician might issue Just how the misuse of this 
right is to be prevented I am not prepared to say— Brookline 

I find that my patients are able somehow to procure pure alcohol at 
nominal price, and liquors of all kinds at all times — Boston 

Except in serious disease alcohol is frequently prescribed at the 
request of the patient This fact cannot be denied it is contrary to 
principle it places the man who acquiesces m the class with the rum 
s-lier and it justifies the following conclusion It is difficult if not 
impossible honestly to prescribe intoxicating liquors without personal 
harm resulting through refusal to issue prescriptions when not indi 
rated for the average layman will not accept an explanation if proffered, 
and will in many instances take affront His sympathy is not with the 
law and he does not appreciate any attempt to comply with it. Mor 
phimsm, in my opinion is a far worse habit than alcoholism, yet the 
government regulations concerning the prescribing of morphan are far 
less rigid than those dealing with alcohol — Dorchester 

The government should purchase all wine and liquor in the country 
Druggists only should retail the goods on prescription The price should 
be fixed, allowing a stated percentage to the druggist A simple pre 
scription from any regular registered physician should be all the order 
necessary The doctor should be allowed to trade or direct his patients 
to but one druggist in his district and that the nearest to his establish 
ment The druggist should record and file the prescriptions of each 
doctor separately and keep them in form so that an inspector employed 
by the government could easily and with the least amount of time and 
trouble make a semiannual examination and report Any illegal or 
abusive prescribing should be punished by fine and removal of privilege 
«—Cambridge 

The law is a handicap to a conscientious physician A large number 
of patients will go to the physician whose conscience is elastic — 
ll'cnc ter 


NORTH CAROLINA 

The state prohibition law was adopted by direct vote, May 
26, 1908, and went into effect, Jan 1, 1909 Physicians may 
secure permits from the clerk of the county court to purchase 
gram alcohol for surgical and scientific purposes There are 
no provisions for prescribing either alcohol or alcoholic 
liquors 

Questionnaires were sent to 885 physicians in North Caro¬ 
lina, and 445, or 50 per cent, were returned 
On the question “Is whisky a necessary therapeutic agent 
the vote was yes, 182, no, 262 
On the question “Is beer a necessary therapeutic agent'” 
the vote was yes, 72, no, 370 
On the question “Is wine a necessary therapeutic agent?” 
the vote was yes, 68, no, 367 
On the question whether physicians had witnessed unneces¬ 
sary suffering or death from enforcement of the prohibition 
laws, the replies were yes, 83, no, 345 

RESULTS IN NORTH CAROLINA 


dumber of physicians 
Questionnaires bent 
Questionnaires returned 
Percentage of returns 
General practitioners 
burgeons 
Specialists 

Do you regard whisky as a necessary therapeutic agent in the 
practice of medicine? 

Yes 

No 

Do >ou regard beer as a necessary therapeutic agent In the 
practice of medicine? 


Do you regard wine as a nece«sary therapeutic agent in the 
practice of medicine? 

Yes 

No 

Have instances occurred Jn your own practfco in which unnecessary 
suffering or death has resulted from the enforcement of pro 
hibitfon Jaws? 

Yes 

No 

How munv times hn\e you found It advisablo to prescribe these 
liquors in a month? 

Whisky Number of physicians stating tfmea advisable 

Number of physicians stating no times advisable 
Beer Number of physicians stating times advisable 

Number of phys’cians stating no times advisable 
Wine Number of physicians stating times advisable 

Number of phys clans stating no times advisable 

Do you bold a federal permit? 

Yes 

No 

The present regulations limit the number of prescriptions to 100 In 
three months In your opinion should there bo any limit to 
the number of prescriptions for alcoholic liquors a phy Iclan 
may write? 

Yes (limit not specified) 

Restricted absolutely 
1 to GO prescript ons 
51 to 100 prescriptions 
More than 100 prescriptions 
•Total 

No restriction 

In your opinion should physicians be restricted in prescribing 
whisky, beer and wine? 

Yes 

No 
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On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
108 had found it advisable to prescribe whisky, and 223 had 
not found it advisable, 31 had found it advisable to prescribe 

beer, and 286 had not found it advisable, 20 had found it 
advisable to prescribe wine, and 293 had not found it 
advisable 

To the question “Do you hold a federal permit?” the replies 
were, yes, 13, no, 175 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors, 
237 stated that they should be restricted, and 185 did not 
believe such restrictions necessary, 66 physicians answered 

yes, but did not specify a limit, 79 stated that the number 
should be limited to absolutely none, 36 considered from 
1 to 50 prescriptions in three months sufficient, 49 considered 
from 51 to 100 satisfactory, and 7 physicians considered 100 
insufficient 

On the question “Should physicians be restricted in pre¬ 
scribing alcoholic liquors?” the vote was yes, 279, no, 151 
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COM MENTS 

I am v teetotaler and did not prescribe whisky oCtener than three to 
six times a >car before the <la>s of the prohibition amendment but f 
do not believe tint phjsicnns should be restricted in the use of any 
rcmcd> that is indicative m the relief of suffering or the presenation 
of life —Pore County 

There diould not be occasion for restriction Alcohol has its proper 
place and use chiefly in the aged The medical profession should be 
able to exercise a decent conscicnt m this as it has always done in other 
tilings —IFi/mirnjfoii 

I would like to be able to get some pure alcohol without so much red 
tape or poison ingredients —IPatauga County 

I do not regard whisky as absolutely pcccssary but I would often give 
it as a food and quick stimulant m eases of pneumonia and influenza if 
I had it at hand The family can give it when there is no physician or 
nurse to give strichnin and jou can often get these patients to take 
more nourishment b> giving whiskj —Iitgh Point 

I feel as if the pli>sicnn is being hampered in his work bj being 
limited in the prescribing of alcoholic liquors when by Ins scientific 
knowledge he knows he ih being led around by laws- probably being 
made without regard to the mcdicat profession— /Romance County 


Trenton, yes, 14, no, 14, Camden, >es, 20, no, 6, East Orange, 
yes, 10, no, 9, Elizabeth, yes, 17, no, 6, Passaic, yes, 10, 
no, 5, Hoboken, yes, 10, no, 5, Bayonne, yes, 9, no, 1 Total 
for the cities, yes, 239, no, 111, for the rural districts, yes, 
281, no, 197, for the state, yes, 520, no, 308 
On the question “Is beer a necessary therapeutic agent 
the vote was Newark, yes, 39, no, 71, Jersey City, yes, 24, 
no, 20, Atlantic City, yes, 10, no, 22, Paterson, yes, 7, no 
21, Trenton yes, 6, no, 22, Camden, >es 8, no, 18, East 
Orange, yes, 5 no, 14, Elizabeth, yes, 14, no, 9, Passaic, 
>es, 7, no, 8, Hoboken, yes, 5, no, 10, Bayonne, yes, 2, no 
8 Total for the cities, yes, 127, no, 223, for the rural dis¬ 
tricts, yes, 146, no, 327, for the state, yes, 273, no, 550 
On the question “Is wine a necessary therapeutic agent 
the vote was Newark, yes, 51, no, 59, Jersey City, yes, 28, 
no 16, Atlantic City, yes, 15, no, 16, Paterson, yes, 10, no, 
17, Trenton, >es, 11, no, 16, Camden, yes, 11, no, 15, East 
Orange, yes, 11, no, 8, Elizabeth, >es, 13, no, 9, PassaiL, 


RESULTS IN NEW JERSEY 


\LW JTItsil 

Number of physicians 
Questionnaires sent 
Questionnaires returned 
Percentago of returns 
General practitioners 
Surgeons 
Specialists 

Do you regard whisky as a necessary therapeutic 
agent In the practice of medicine? 

Tea 

No 

Do you regard beer as a necessary therapeutic ugent 
in the practice ct medicine? 

Yes 

No 

Do you regard wine as a necessary therapeutic ugent 
in the practice of medicine? 

\C3 

NO 

Have Instances occurred in your own. practice in 
which unnecessary suffering or death has resulted 
from the enforcement of prohibition laws? 

Yes 

NO 

How many times have you found it advisable to 
pre cribc thc^o liquors In a month? 

Whisky Number of physicians stating times 
advisable 

Number of physicians stating no times 
adv isable 

Beer Number of physicians stating thnc3 ad 
visablo 

Number of physicians stating no times ad 
visnblo 

Wino Number of physicians stating t mis ud 
visablo 

Number of pbysiciuna stating no times ad 
visable 

Do you hold a federal permit? 

Yes 

No 

Tbo present regulations limit tbo number of nrc 
scriptlons to 100 in three months In your opinion 
should there be any limit to the number of prescrip 
tlonS for alcoholic liquors a physician ruay write? 
Yea (limit not specified) 

Restricted ab olutely 
1 to 60 prescriptions 
ol to 100 pre cription8 
More than 100 prescriptions 
Total 

No restriction 

In your opinion should physicians be restricted In 
pre crlbing whisky beer and wine? 

Yes 

No 
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NEW JERSEY 

Federal prohibition became effective, July 1 1919 Prior 
to that time the state had been under a license system The 
law of 1921 provides that physicians in active practice and 
holding permits from the federal government may, on having 
the permits countersigned by the county clerk, prescribe liquor 
fov medicinal purposes m compliance with the federal law 
Questionnaires were sent to 1,504 physicians in New Jersey, 
and 837, or 56 per cent were returned 
On the question ‘Is whisky a necessary therapeutic agent?" 
the vote was Newark, yes, 79, no, 32, Jersey City, yes, 35, 
no, 9, Atlantic City, yes, 20, no, 11, Paterson, yes, 15, no, 13, 


yes, 9, no, 6, Hoboken, yes, 7, no 7, Bayonne, yes, 5, no, 5 
Total for the cities, yes, 171, no 174, for the rural districts, 
yes 183, no 286, for the state, yes, 354 no, 460 

On the question as to whether physicians had witnessed 
unnecessary suffering or death from enforcement of the pro¬ 
hibition laws, the replies were yes, 181, no, 621 
On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors, 361 had 
found it advisable to prescribe whisky and 303 had not found 
it advisable, 76 had found it advisable to prescribe beer, 
and 470 had not found it advisable, 145 had found it advisable 
to prescribe wine, and 425 had not found it advisable 
To the question “Do you hold a federal permit?" the replies 
were yes, 357, no, 365 
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On the question as to whether physicians should he 
restricted in the number of prescriptions for alcoholic liquors, 
335 stated that they should be restricted, and 475 did not 
believe such restrictions necessary, 105 physicians answered 
yes, but did not specify a limit, 41 stated that the number 
should be limited to absolutely none, 41 considered from 1 
to 50 prescriptions in three months sufficient, 144 considered 
from 51 to 100 satisfactory, and 4 physicians considered 100 
insufficient 

On the question "Should physicians be restricted in pre¬ 
scribing alcoholic liquors?” the vote was yes, 319, no, 490 

COMMENTS 

This is no exaggeration Many beer drinkers who have not succeeded 
in making an acceptable home brew are suffering either from intestinal 
disturbances due to the effect of the poor home brew or when they 
have given up beer altogether from the effect of the withdrawal of an 
article of diet to which they have been accustomed for years On the 
other hand many do not bother about home brewing and turn to dis 
tilled liquors which are getting poorer and poorer in quality as pro 


OKLAHOMA 

The state constitutional amendment went into effect, Nov 
16, 1907 The law of 1911, amended in 1913, permits the pre¬ 
scribing of gram alcohol for medicinal purposes There are 
no provisions for the prescribing of alcoholic liquors 
Questionnaires were sent to 920 physicians in Oklahoma, 
and 553, or 60 per cent, were returned 
On the question “Is whisky a necessary therapeutic agent 5 ” 
the vote was Oklahoma City, yes, 15, no, 33, Tulsa, yes, 11, 
no, 30 Total for the cities, yes, 26, no, 63, for the rural 
districts, yes, 170, no, 288, for the state, yes, 196, no, 351 
On the question “Is beer a necessary therapeutic agent 5 ” 
the vote was Oklahoma City, yes, 7, no, 39, Tulsa, yes, 6, 
no, 35 Total for the cities, yes, 13, no, 74, for the rural 
districts, yes, 104, no, 357, for the state, yes, 117, no, 431 
Oil the question ‘Is wine a necessary therapeutic agent 5 ’ 
the vote was Oklahoma City, yes, 9, no, 36, Tulsa, yes, 6, 


RESULTS IN OKLAHOMA 


a necessary therapeutic agent In the practice 


OKLAHOMA 

Numbei of physicians 
Questionnaires sent 
Questionnaires returned 
Percentage of returns 
General practitioners 
Surgeons 
Specialists 

Do you regard whisky as a necessary therapeutic agent in tho practice 
of medicine? 

Yes 
No 

Do you rcgnrd beer 
o' medicine? 

Yes 
No 

Do you rcgnrd wlno as a necessary therapeutic agent In the practice 
of medicine? 

Yes 

No „ 

Have Instances occurred In your oim practice In which unnecessary stif 
lerhig or death has resulted from the enforcement of prohibition laws? 
Yes 
No 

How many times have you found it advisable to prescribe these liquors 
in a month? 

Whisky Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Beer Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Wine Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Do you bold a federal permit? 

Yes 

No 

Tho present regulations limit the number of prescriptions to 100 in three 
months In your opinion should there be any limit to the number 
of prescriptions for alcoholic liquors a phjsicmn may write? 

Yes (limit not specified) 

Restricts absolutely 
1 to BO prescriptions 
51 to 100 prescriptions 
More than 100 prescriptions 
Total 

No restriction , , 

In your opinion shoo'd physicians bo restricted in prescribing 
whisky beer and wine? 

Yes 

No 


Oklahoma City 

Tulsa 

Total Cities 

Rural 

Grand Total 

234 

162 

300 

2 226 

2622 

8 Z 

G5 

347 

** 773 

9 7 0 

19 

41 

00 

463 

553 

60 

63 

Cl 

60 

60 

32 

21 

63 

424 

477 

0 

33 

22 

20 

42 

8 

7 

15 

19 

34 

15 

11 

26 

370 

356 

33 

20 

63 

283 

351 

7 

6 

33 

301 

117 

39 


74 

3o7 

431 

9 

0 

16 

302 

117 

30 

34 

70 

353 

423 

8 

9 

17 

99 

136 

39 

82 

71 

348 

419 

3 

10 

13 

89 

102 

3 1 

23 

65 

260 

dlo 

1 

2 

3 

51 

54 

32 

20 

61 

27b 

337 

3 

2 

5 

45 

50 

31 

29 

GO 

274 

334 


o 

o 

15 

17 

10 

11 

21 

163 

182 


11 

13 

24 

75 

99 

10 

5 

15 

121 

136 

3 

3 

6 

47 

63 

4 

5 

9 

46 

55 


1 

1 

5 

6 

28 

27 

55 

294 

349 

15 

11 

26 

160 

1/0 

34 

25 

59 

301 

S60 

S 

13 

21 

146 

167 


hibition causes the disappearance of the old stock Many of my friends 
who formerly would not touch whisky except in an emergency are now 
tegular whisky drinkers On the tram from New \orh to Buffalo con 
\ersation in the smoking room centered entirely around home brewing 
and distilling and the quality of drinks and where you could get them 
until bedtime In my specialty I have less occasion to prescribe alco 
holies than I did while in general practice Every New Years day 
St. Mary s Hospital in Passaic received from me a gift of from 2 to 
5 gallons of whisky because I used it so extensively 1 e until I gate 
up general practice There should be no restriction whatever on any 
thing the physician wishes to prescribe to his patients Prohibition is a 
serious disease of the body politic which should be treated as rationally 
as any other affliction — Passaic 

I have been in practice forty five years During all that time I iia\ e 
seen the profession change in its attitude toward alcohol and feel myself 
that there is no diseased condition but what can be as well treated 
without it as with it The physician who likes his toddy ’ likes to give 
lt -phe m;m who does not care for it can treat efficiently without it 
—Jersey City 

I have written eighty nine prescriptions for whisky from March 20 
1920 to date The average whisky obtained on prescription seems 
inferior to what may be obtained without prescription and the majority 
of my patients who have occasion to need liquor have it or obtain it 
without prescription —Bergen County 


no, 34 Total for the cities, ves, 15, no, 70, for the rural 
districts, yes, 102, no 353, for the state, yes, 117, no, 423 
On the question as to whether physicians had witnessed 
unnecessary suffering or death from enforcement of the pro¬ 
hibition laws, the replies were yes, 116, no, 419 
On the question as to the number of times physicians bad 
found it advisable to prescribe alcoholic liquors per month, 
102 had found it advisable to prescribe whisky, and 3 15 had 
not found it advisable, 54 had found it advisable to prescribe 
beer, and 337 had not found it advisable, 50 had found it 
advisable to prescribe wine, and 334 had not found it advisable 
To the question ‘ Do you hold a federal permit 5 ” the replies 
were yes, 17, no, 182 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors, 
349 stated that they should be restricted, and 176 did not 
believe such restrictions necessary, 99 answered yes, but did 
not specify a limit, 136 stated that the number should be 
limited to absolutely none, 53 considered from 1 to 50 pre¬ 
scriptions in three months sufficient, 55 considered from 51 
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to ICO prescriptions satisfactory, and 6 physicians considered 

100 insufficient 

On the question “Should physicians be restricted in pre¬ 
scribing alcoholic liquorsthe vote was yes, 360, no, 167 

COMMENTS 

I am against the present form of making physicians be the goat m the 
prescribing of liquor and would not take out a license if the state law 
*as such that I could I will make the statement that if it is impossible 
to get any liquor m the future we should get a substitute for alcohol 
I believe that the present restriction of alcohol is causing more deaths 
directly than was the case before we had the present law m the future 
however there will be fewer deaths when the government goes a little 
farther and restricts the making and selling of an/ kmd of alcohol 
except under strict government supervision —Snyder 

I have a general practice of from $12 000 to $18 000 a year There 
is not ft day but what I would u e whisky or alcohol in my practice if 
I had it Last week one of my patients drove 2a0 miles for one half 
pint of alcohol his little baby was dying from, malnutrition I gave 
10 drops of alcohol m eggnog every two or three hours The baby at 
this time is improving with no other medication I might say that this 
child had been unable to retain food of any description for ten days 
previous .—Garfield County 

I spent four years m a medical school that was chartered by the state 
to teach men how and what to prescribe to the sick and they granted 
me a certificate sc 'ting forth the fact that I was competent to so prescribe 
I then went before a board of examiners appointed by the governor of 
the state and received authority from them to so prescribe m this state 
and I have exercised that authority for some twenty years And now 
come a few farmers lawyers politicians and the like who are not pre 
suraed to know anything about disease expression or drug action and 
yet who have the audacity to say to the medical profession of this 
country that they can t prescribe this or that or if they do they can 
write only a definite number of prescriptions. My opinion would not 
look good m print so I will not attempt to expre s myself further — 
Hooker 

OREGON 

The state prohibition law went into effect, Jan 1, 1916 
This law was amended in 1917 Under it physicians may 
prescribe gram alcohol only Such prescriptions must be 
dated and must be numbered consecutively They must show 
the ailment for which prescribed the name and address or 
the physician and the patient, and must be written in dupli¬ 
cate Carbon copies must be filed each month with the counts 
clerk. 

Questionnaires were sent to 478 physicians in Oregon and 
282, or 59 per cent, were returned 

On the question “Is whisky a necessary therapeutic agent 5 ” 
the vote was Portland, yes, 41, no, 58, for the rural districts 
yes, 80, no, 103, for the state yes, 121, no 161 

On the question "Is beer a necessary therapeutic agent 5 ’ 
the vote was Portland, yes, 21, no, 76, for the rural districts, 
yes, 44, no, 139, for the state, yes, 65, no, 215 

On the question Is wine a necessary therapeutic agent 5 ’ 
ihe vote was Portland, yes, 25, no, 74, for the rural districts 
yes, 53, no, 129, for the state yes 78, no 203 

On the question as to whether physicians had witnessed 
unnecessary suffering or death from enforcement of the pro¬ 
hibition laws, the replies were yes, 74, no, 199 

On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month 
63 had found it advisable to prescribe whiskv and 145 had 
not found it advisable, 26 had found it advisable to prescribe 

beer, and 164 had not found it advisable, 33 had found it 
advisable to prescribe wine, and 162 had not found it 
advisable 

To the question ' Do you hold a federal permit 5 ” the replies 
were yes, 9, no, 56 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors 
182 stated that they should be restricted and 87 did not 
believe such restrictions necessary 54 physicians answered 

yes, but did not specify a limit, 52 stated that the number 
should be restricted f o absolutely none, 39 considered from 
1 to 50 prescriptions in three months sufficient, 34 considered 
from 51 to 100 satisfactory, and 3 physicians considered 100 
insufficient 

On the question * Should physicians bo restricted m pre¬ 
scribing alcoholic liquors 5 ” the vote was yes, 193, no, 84 

COMMENTS 

1 think it would be infinitely better that the federal government handle 
the liquor and allow each family their monthly quota and not intrust 
tame to the physicians .—Pcrtland 
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I should rather get along without liquor m my practice than to be 
bothered with well patients who want liquor However X do not 
endorse prohibition and think, a con mentions physician should be able 
to prescribe liquor to his patients od hb i£ they really need it —Portland 
The same- restriction should be applied in my opinion as is m the 
prescribing of morphin etc —Portland 

There should be no restrictions on the right of the physician to pre 
scribe what m bis judgment is for the best interest of his patient. 
Those few who will prostitute their profession for the sake of gam or 
even goodfellowship should be read out of the profession or puni hed 
sufficiently to hold them m line I believe that alcoholic stimulation is 
called for in the legitimate practice of medicine at least as often a* 
morphin is and the matter should be handled much m the same manner 
as the opium question is bandied by the Harrison act I realize that there 
are some unprincipled men m the profession who must be restrained in 
some manner—Eugene 

I live m a dry state and so have had no opportunity to prescribe 
alcoholic liquors even had I wished to do so, however I am not con 
s ious of any lack of efficient therapeutic agents by reason of Oregon s- 
dryness In ray opinion the only ne d for alcohol is when a rapidly 
diffusible stimulant is called for and even then I beheve every indica¬ 
tion can be met by a suitable hypodermic injection —Medford 

RESULTS IN OREGON 


OREGON 

Port 

land 

Grand 
Rural Total 

Number of physicians 

5J5 

615 

1145 

Questionnaires «ent 

152 

320 

4 S 

Questionnaires returned 

50 

3S3 

2c- 

Percentage of returns 

65 


>9 

General practitioners 

71 

366 

237 

Surgeons 

11 

S 

10 

Specialists 

37 

9 

2t» 

Do jou regard whisky as a Decenary therapeutic agent 
in the practice of medicine? 

Nes 

41 

SO 

121 

No 

08 

103 

101 

Do you regard beer as a nece sary therapeutic agent 
n the practice of medicine? 

Tes 

21 

41 

o5 

No 


ISO 

215 

Do you regard Kino as a necessary therapeutic agent 
in the practice ot medicine? 

Tes 

25 

o3 

7S 

No 

74 

129 

203 

Have instance* occurred In your own practice in 
which unnecessary utiering or death has resulted 
from the enforcement of prohibition laws? 

Yes 

v» 

d 2 

“4 

x’o 


l r 

150 

How many times have you found it adviMbk to 
prescribe the e liquors In a month’ 

Whisky Number of phy lcians stating times 
advisable 

20 

43 

63 

Number of ph>% clans rating no times 
advi able 

•>? 


14c* 

Beer Number of physicians stating tunes ad 
vi« ible 

10 

lo 

2*> 

Number of phy idans stating no times 
jdri able 

06 

70S 

364 

Wine Number of phy ieian» stating times ad 
vi able 

$ 

25 

33 

Number of phy iuans stating no times 
advi able 

o7 

305 

1(2 

Do vou hold a federal permit? 

Yes 

4 

5 

0 

No 

20 

36 

5<* 

The present regulations limit the number of preterm 
tlons to 100 in three months In your opinion 
should there be an) limit to the number of pre¬ 
scriptions for alcoholic liquors a physician may 
write* 

Yes (limit not specified) 

9-7 

32 

54 

Restricted absolutely 

23 

20 

o2 

1 to £0 preemptions 

10 

20 

SO 

51 to 10O prescriptions 

9 


34 

More than ICO pre cription-. 

1 

2 

3 

Total 

65 

117 

182 

No restriction 

27 

60 

87 

In your opinion «houId phy lcians be restricted in 
prescribing whisky beer and wine? 

Yes 

f9 

324 

393 

No 

~~ 

d7 

S4 


SOUTH CAROLINA 

The state prohibition law became effective, Jan 1, 1916 
Legally qualified physicians may prescribe pure alcohol in a 
quantity not to exceed one-half pint Such prescriptions can 
be made only after an actual physical examination of the 
patient and m cases of absolute necessity 
Questionnaires vvere sent to 508 physicians in South Caro¬ 
lina, and 259, or 51 per cent, were returned 
On the question Is whisky a necessary therapeutic agent 5 ’ 
the vote was Charleston, yes 9, no 5, for the rural dis¬ 
tricts yes, 108, no, 135 for the state, yes 117, no, 140 
On the question 'Is beer a necessary therapeutic agent 5 ’' 
the vote was Charleston, yes, 6, no 8, for the rural districts 
yes, 53, no, 188, for the state, yes, 59, no, 196 
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On the question “Is wine a necessary therapeutic agent?” 
the vote was Charleston, yes, 1, no, 13, for the rural dis¬ 
tricts, >es, 52, no, 1S9, for the state, yes, 53, no, 202 
On the question as to whether physicians had witnessed 
unnecessary suffering or death from the enforcement of the 
prohibition laws, the replies were yes, 54, no, 198 


RESULTS IN SOUTH CAROLINA 


Charles 


Grand 

SOOTH CAROLINA 

ton 

Uural Total 

Number of physicians 

125 

1327 

1 452 

Questionnaires sent 

41 

407 

503 

Questionnaires returned 

14 

245 

259 

Percentage of returns 

34 

52 

51 

General practitioners 

10 

219 

229 

Surgeons 

2 

11 

13 

Specialists 

2 

15 

17 

Do you regard whisky as a nece^sarj therapeutic agent 
in the practice of medicine? 

Yes 

V 

108 

117 

No 

*» 

13a 

140 

Do you regard beer as a necessary therapeutic agent 
in the practice of medicine? 

Yes 

0 

r »3 

59 

No 

8 

183 

190 

Do you regard wine as a necessarj therapeutic agent 
m the practice of medicine? 

Yes 

1 

52 

53 

No 

13 

189 

£02 

Have instances occurred in your own practice in 
which unnecessary suffering or death has resulted 
from the enforcement of prohibition laws? 

Yes 

4 

50 

54 

No 

10 

188 

193 

How many times have you found It advisable to 
prescribe these liquors In a month? 

Whisky Number of physicians stating times 
advisable 

0 

49 

5d 

Number of physicians stating no times 
advisable 

3 

13 • 

133 

Beer Number of physicians stating times ad 
visablo 

o 

13 

15 

Number of physicians stating no times 
advisable 

5 

149 

1A 

Wine Number of physicians stating times ad 
vlsable 

1 

11 

1. 

Number of physicians stating no times 
advisable 

M 

149 

l.G 

Do yon hold a federal permit’ 

Tea 


9 

9 

No 

0 

142 

143 

r lhe present regulations limit the number of prcacrlp 
tions to 100 In three months In your opinion 
<=hould there be qdy limit to the number of pre 
scrlptions for alcoholic liquors n physician may 
write? 

Yes (limit not specified) 

3 

49 

52 

Restricted absolutely 


50 

52 

f to GO prescriptions 


12 

12 

51 to 100 prescriptions 


27 

27 

More than 100 prescription'; 


3 

3 

Total 


141 

14G 

No restriction 

8 

90 

93 

In your opinion should physicians be restricted in 
prescribing whisky beer and wine? 

Yes 

4 

103 

167 

No 

0 

76 

So 


On the question as to the number of times ph>siciaus had 
found it advisable to prescribe alcoholic liquors per month 
55 had found it advisable to prescribe whisky, and 138 had 
not found it advisable, 15 had found it advisable to prescribe 
heer and 154 had not found it advisable, 12 had found it 
advisable to prescribe wine and 156 had not found it 
advisable 

To the question “Do you hold a federal permit?" the replies 
were yes, 9, no, 148 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors 
146 stated that they should be restricted and 98 did not 
believe such restrictions necessarv , 52 physicians answered 
yes, but did not specify a limit, 52 stated that the number 
<hould be limited to absolutely none, 12 considered from 1 to 

50 prescriptions m three months sufficient, 27 considered from 

51 to 100 satisfactorv and 3 phvsicians considered 100 
risufificient 

On the question “Should physicians be restricted in pre¬ 
scribing alcoholic liquors ? the vote was yes, 167, no 85 

COMMENTS 

1 think. most assuredly there should be a limit a quart of wliisUy or 
brand) a month to any patient I think it might be a mse expedient 
to have the lau provide that in certain cases of illness a certain 
quantity of whisky or brandy per month be prescribed for each case 
and let that prescription be filled by the state health officer s department 


or by some one drug store m a certain area about the same as is done 
by the state of South Carolina for the free distribution of diphtheria 
antitoxin with a full record of each case. Let the state furnish it at 
cost and neither the doctor nor anybody else make any money out of it 
ond the value of the remedy will at once go down —Georgetown ' 

The careless use of this drug by physicians gives the laity the idea 
that it is a useful one, thereby perpetuating an ancient error —Greenville 
I have been practicing medicine for nearly thirty years and I am fully 
satisfied and convinced that in treating pneumonia tvphoid fever tuber 
culosis and wasting diseases of the aged that a stimulant in the form of 
a good pure whisky is beyond doubt beneficial Of course I mean that 
the whisky should be used in moderation as a medicine and a stimulant 
I have seen cases of pneumonia and typhoid fever m which I believe a 
little whisky did the trick Used intelligently, it is in a class by itself 
in my opinion —Florence County 


SOUTH DAKOTA 

The prohibitory amendment of the state constitution went 
into effect, July 1, 1917 Legally qualified ph>sicians in actual 
practice may secure permits from the state sheriff to pre¬ 
scribe alcoholic liquors Prescriptions must be written in ink 
indelible pencil, or on the typewriter, must be signed by the 
physician, and must show the number of his permit, the date, 
the name of the patient, the disease for which prescribed, the 
kind and quantity of liquor prescribed, the dosage, the num¬ 
ber of prescriptions written for the same patient, and the total 
amount prescribed during the present three months The 
physician must also certify that the liquor is needed for 
actual sickness* A cop> of the prescription must be retained 
as well as a record of all liquors prescribed Monthly reports 
with duplicate copies of all prescriptions must be filed with 
the count} auditor 

RESULTS IN SOUTH DAKOTA 


Number of physicians 

Questionnaire sent 

Questionnaires returned 

Itrcentago of returns 
General practitioners 
Surgeons 
Specialists 

Do >ou regard whisky as a necessary therapeutic agent in the 
practice of medicine? 

Yes 

No 

Do you regard beer as a nece sary therapeutic agent In the 
practice of medicine? 

Yes 

No 

Do >ou regard wine as a- necessary therapeutic agent In the 
practice of medicine? 

Yes 

No 

Have Instances occurred in your own practice In which unnecessary 
suffering or death has resulted from the enforcement of pro¬ 
hibition laws? 

Yes 

No 

How many times have you found it advisable to prescribe these 
liquors In a month? 

Whisky Number of physicians stating: times advisable 

Number of physicians stating no times advisable 
Beer Number of phjslcians stating times advisable 

Number of physicians stating no times advisable. 
Wine Number of physicians stating times advisable 

Number of physicians stating no times advisable 

Do 5 ou hold a federal permit? 

Yes 

No 

i Iil present regulations limit the number of prescriptions to 10Q In 
three months In your opinion should there be any limit to 
the number of prescriptions for alcoholic liquors a physician 
may write? 

Yes (limit not specified) 

Eestricted absolutely 
1 to GO prescriptions 
51 to 100 prescriptions 
More than 100 prescriptions 
Total 

No restriction 

In vour opinion should physicians be restricted In prescribing 
whisky beer and wine? 

Yes 

No 


Go3 

314 

£03 

fo 

188 

7 

8 


60 

120 


44 

157 


49- 

150 


50 

141 


43 

103 

22 

115 

19 

112 

9 

8j 


31 

25 

GO 

27 

1 

114 

85 


117 
77 


Questionnaires were sent to 314 physicians in South Dakota, 
and 203 or 65 per cent, were returned 
On the question “Is whisky a necessary therapeutic agent? 
the \ote was >es, 80, no, 120 /f 

On the question “Is beer a necessary therapeutic agent? 
the vote was jes 44, no, 157 
On the question “Is wine a necessary therapeutic agent 9 ” 
the \ote was >es, 49, no, 150 
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On the question ns to whether physicians had witnessed 
unnecessary suffering or death from enforcement of the pro¬ 
hibition laws, the replies were yes, 50, no, 144 
On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors, 43 had found 
it advisable to prescribe whisky, and 103 had not found it 
advisable, 22 had found it advisable to prescribe beef, and 
115 had not found it advisable, 19 had found it advisable to 
prescribe wine, and 112 had not found it advisable 
To the question “Do you bold a federal permit’” the replies 
were yes, 9, no, S5 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors, 
114 stated that they should be restricted, and 85 did not 
believe such restrictions necessary, 31 physicians answered 
yes, but did not specify a limit, 25 stated that the number 
should be restricted to absolutely none, 30 considered from 


TENNESSEE 

The stafe prohibition law went into effect, July 1, 1909 
This law was amended in 1917 Legally qualified physicians 
may prescribe alcohol only for medicinal use in quantities 
not to exceed 1 pmt Such prescriptions must be in triplicate 
and must contain the name and address of the patient and the 
physician A copy must he kept for two years and a 
monthly report made to the pure food and drug depmtment 
of the state 

Questionnaires were sent to 3,025 physicians in Tennessee, 
and 526, or 51 per cent, were returned 

On the question "Is whisky a necessary therapeutic agent’” 
the vote was Memphis, yes, 27, no, 37, Nashville, yes, 18, no, 
23, Knoxville, yes, 9, no, 17, Chattanooga, yes, 10, no, 12 
Total for the cities, yes, 64, no, 89, for the rural districts, 
yes, 160, no, 207, for the state, yes, 224, no, 296 


RESULTS IN TENNESSEE 


TFNXrSSEE 

Memphis 

Nash 

\illc 

Bnox 

vine 

Cbatta 

nooga 

Total 

Cities 

Burn) 

Grand 

Total 

Number oi physicians 

428 

352 

173 

15» 

1,1CS 

300 

2,220 

3,328 

Questionnaires sent 

m> 

so 

50 

48 

725 

1 025 

Questionnaires returned 

G6 

4- 

20 

22 

160 

370 

529 

Percentage oi returns 

57 

49 

52 

46 

52 

51 

◦1 

General practitioners 

30 

27 

18 

33 

94 

350 

a* 

burgeons 

14 

9 

3 

7 

33 

4 

37 

Specialists 

ie 

8 

5 

2 

23 

70 

40 

Do you regard whisky ns n ncce^sury tbernpcutlc agent la tbo practice 
ol medkino? 

Yes 

27 

3X 

9 

10 

04 

100 

on* 

No 

37 

3 

17 

12 

89 

207 

290 

To you regard beer as a necessary therapeutic ngent in the practice 
of medicine? 

Yes 

10 

ft 

4 

5 

25 

05 

90 

No 

55 

34 

20 

17 

326 

296 

4°2 

To you regard wine as a necessary therapeutic ngent fn the practice 
of medicine? 

Yes 

33 

10 

3 

5 

31 

70 

101 

No 

El 

50 

22 

IV 

320 

289 

409 

Have instances occurred in your own practice In which unnecessary sui 
ferine or death has resulted from the enforcement of prohibition laws? 

Yes 

9 

S 

6 

5 

28 

so 

117 

No 

52 

3* 

20 

37 

121 

268 

289- 

How many times have you found It advisable to prescribe the*e liquor® 
in a month? 

Whisky Number ot physicians stating times advisable 

15 

1j 

5 

6 

57 

99 

130 

Number ol physlclnna stating Bo times advisable 

34 

37 

10 

12 

79 

189 

263 

Beer Number of physicians stating times advisable 

5 

4 

2 

3 

1* 

23 

37 

Number of physicians stating no times advisable 

30 

19 

13 

12 

88 

306 

284 

Wine Number of physicians stating times advisable 

5 

5 


2 

12 

30 

42 

Number of physicians stating no times advisable 

28 

39 

20 

13 

90 

3 Do 

286 

To you hold a federal permit? 

Yes 

2 

5 

2 

2 

31 

25 

36 

No 

22 

35 

13 

10 

CO 

305 

525 

The present regulations limit the number of prescriptions to 200 in three 
months In your opinion should there be any limit to the number 
of prescriptions for alcoholic liquors a physician may write 

Yea (limit not specified) 

0 

30 

4 

1 

24 

73 


Restricted absolutely 

10 

3 

7 

2 

22 

63 

85 

1 to 50 prescriptions 

30 

4 

o 

5 

21 

30 

57 

51 to 100 prescriptions 

30 

6 

3 

4 

23 

40 

63 

More than 200 prescriptions 

Total 

39 

23 

30 

12 

90 

5 

217 

5 

307 

No restriction 

20 

18 

7 

9 

54 



in vonr oi cion should physicians be restricted in prescribing 
whisky, beer and wine? 

Yea 

*1 

24 

39 

12 

96 

244 

340 

No 


16 

0 

30 

6J 

108 

102 


1 to 50 prescriptions in three months sufficient, 27 considered 
from 51 to 100 satisfactory, and 1 physician considered 100 
insufficient 

On the question “Should physicians be restricted in prescrib¬ 
ing alcoholic liquors’” the vote was yes, 317, no 77 

COMMENTS 

In our county we have no registered druggist State law is as tmrea 
sonable as one could imagine I simply cannot get any alcohol prepara 
turn to use In our county moonshine 13 plentiful and is causing more 
harm to users than good whisky —Ziebach County 

I have done general practice for twenty five years and have had 
above the average of business having a very large territory I have 
not used a quart of whisky in that time—absolutely none for several 
years While I think alcohol has some therapeutic value there are 
wher things that will take its place perhaps do better Alcohol as an 
external application is of use also as an antiseptic and disinfectant and 
this is about the only use I make of it, A law is needed to regulate 
its use for unscrupulous physicians only The eighteenth amendment is 
not a hardship to physicians and I would like to see it enforced rigidly 
—-Spink County 

f can find no valid objection to the idea of having the control and 
distribution of the stuff placed under and parallel with narcotics m an 
amended Harrison bill such as we have become accustomed to and 
which is working with excellent success apparently and causing no 
unnecessary distress —Brookings County 


On the question “Is beer a necessary therapeutic agent 
the vote was Memphis, yes, 10, no, 55, Nashville, yes, 6, 
no 34, Knoxville, yes, 4, no, 20, Chattanooga, yes, 5, no, 17 
Total for the cities yes, 25, no 126, for the rural districts, 
yes 65, no, 296, for the state ye= 90, no 422 
On the question “Is wine a necessary therapeutic agent’” 
the \ote was Memphis, yes, 33, no 51, Nashville, yes, 10, 
no 30 Knoxville, yes, 3, no 22, Chattanooga, yes 5, no, 17 
Total for the cities yes, 31, no, 120, for the rural districts, 
yes 70, no 289, for the state, yes, 101, no, 409 
The question ' Have instances occurred in your own prac¬ 
tice in which unnecessary suffering or death has resulted from 
enforcement of prohibition laws’" was answered yes, 117 
no 389 

On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
136 had found it advisable to prescribe whisky and 268 had 
not found it advisable, 37 had found it advisable to prescribe 
beer and 284 had not found it advisable, 42 had found it 
advisable to prescribe wine, and 286 bad not found it 
advisable 
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To the question “Do you hold a federal permit? ’ the replies 
were yes, 36, no, 225 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors, 
307 stated that thej should be restricted, and 187 did not 
believe such restrictions necessary, 97 physicians answered 
yes, but did not specify a limit, 85 stated that the number 
should be restricted to absolutely none, 57 considered from 
1 to 50 prescriptions in three months sufficient, 63 considered 
from 51 to 100 satisfactory, and 5 phjsicians considered 100 
insufficient 

On the question “Should physicians be restricted m pre¬ 
scribing alcoholic liquors?" the replies were yes, 310, no, 162 

COMMENTS 

My personal observation has been that phjsicians who prescribe 
whisky will give their friends a prescription when asked to Another 
class will give to any one for the almighty dollar I have been informed 
by a government official m charge of this branch that about 97 per cent 


TEXAS 

The Texas prohibition law went into effect, June 26, 1918 
Under it physicians may prescribe pure alcohol only, m 
amounts not to exceed 1 pint Permits arc issued by the 
comptroller of public accounts, who provides prescription 
books containing 100 serially numbered forms The stubs 
must be returned to the comptroller after six months Physi¬ 
cians are required to make a careful personal physical exami 
nation of the patient and to preserve a record of all prescrip 
tions A monthly report must be made to the comptroller of 
accounts 

Questionnaires were sent to 2 042 physicians in Texas, and 
1 196 or 59 per cent, were returned 

On the question “Is whisky a necessary therapeutic agent?" 
the vote was Dallas, jes, 26, no, 33, Houston, yes, 25, no, 
35, San Antonio, yes, 32, no, 20, Fort Worth, jes, 22, no, 19, 


RESULTS IN TEXAS 


arxvs 

Number oi physicians 
Questionnaires sent , 

Questionnaires returned 
Percentage of returns 
General practitioners 
Surgeons 
Specialists 

Do jou regard whisky as a necessary therapeutic agent in tin practice 
of medicine? 

Yes 

No 

Do you regard beer as a necessary therapeutic agent In the prat tic. 
of medicine? 

Yes 

No 

Do jou regard wine as a necessary therapeutic agent In the practice 
of medicine? 

Yes 

No 

Htvo instances occurred In your own practice In uhleh unneecssurj suf 
fering or death has resulted from the enforcement of prohibition laws 9 
Yes 
No 

How many times have you found It advisable to prescribe these liquors 
In a month? 

Whisky Number of physicians stating times advisable 
Number of physicians stating no times udvlsabl 
Beer Number of physicians stating times advisable 

Number of physicians stating no times advisable 
■Wine Number of physicians stating times advisable 

Number of phjsicians stating no times ndvlsnbh 
Do you hold a federal permit? 

Yes 

No 

The present regulations limit the number of prescriptions to 300 in thru 
months In jour opinion should thero be any limit to the number 
of prescriptions for ilcohollc liquors a physician may write? 

Yes (limit not speclflcdl 
Restricted absolutely 
3 to CO prescriptions 
51 to too prescriptions 
More than 100 prescriptions 
Total 

No restriction 

In your opinion should physicians be restricted iu prescribing 
wbi«ky beer and nino? 

Yes 

No 


Dj}]U3 

Sim 

Iloustoa Antoulo 

Tort 

Worth 

11 Paso 

Total 

Cities 

Rural 

Grand 

lotal 

3S.> 

291 

2S0 

241 

155 

i m 

4 841 

6,3)5 

121 

105 

8-> 

CO 

50 

4J7 

1 015 

2 042 

CO 

CO 

53 

41 

31 

245 

Dal 

1195 

50 

67 

G- 

GS 

55 

57 

59 

69 

31 

44 

40 

28 

20 

ICC 

8/5 

1011 

12 

8 

0 

3 

7 

2t> 

33 

69 

14 

8 

7 

10 

4 

43 

43 

60 

20 

} j 

32 

Chi 

10 

lit 

307 

491 

33 

A > 

20 

19 

n 

MS 

579 

C97 

1* 

10 

18 

15 

17 

73 

124 

%6 

40 

60 

34 

2»> 

13 

ICS 

737 

905 

1 

13 

24 

10 

17 

05 

2*0 

315 

12 

a 

20 

21 

12 

111 

722 

867 

13 

21 

10 

S 

10 

7t 

20d 

2.0 

41 

00 

33 

29 

20 

1C5 

717 

SS2 

JO 

11 

2v> 

16 

J 

83 

218 

SOI 

21 

33 

15 

JO 

12 

ten 

630 

636 

0 

4 

10 

4 

a 

30 

74 

104 


33 

20 

-3 

13 

133 

618 

741 

7 

5 

13 

8 

7 

40 

77 

117 

23 

30 

18 

20 

13 

111 

C07 

721 

15 

4 


13 

5 

5i 

63 

121 

3< 

30 

27 

20 

17 


CS3 

87 


7 

12 

10 

9 

i 

42 

360 

208 

4 

5 

1 

0 


1G 

ISi 

197 

10 

O 

3 

3 


22 

74 

90 

10 

U 

10 

7 

3 

41 

150 

191 

1 



1 


2 

19 

21 

3 

34 

24 

2b 

7 

123 

500 

713 

20 

20 

27 

14 

23 

116 

331 

447 

30 

3v> 

31 

2 > 

13 

140 

G10 

760 

21 

23 

21 

1 o 

16 

90 

soa 

402 


of the prescriptions are for general di ability This alone tells the tale 
—Johnson Counts 

The Harrison Narcotic Law is an ideal law in tune its limitations for 
good will be unlimited If some such law could be euacted as tins it 
seems to me it would be a very satisfactory law I would not want 

whisky turned loose on my state again without restrictions Mauy doe 
tors will respect their privilege some will not I am slow to restrict 
mens privileges when extended in the direction that is calculated to 
help the race but it has been the fewest times m nineteen years expert 
ence m the practice if ever, of medicine that I’ve seen whisky help iny 
patient I used to give it freely in a fairly good and liberal practice 
I ve stuck close to that drug that helped my patient most. I ve been 
not the first by whom the new is tried nor yet the last to lay the old 
aside but after all these years of as close observation as I am capable 
I am forced to this unbiased conclusion —DcKalb Counts 

We get all we want here but we have to buy it from bootleggers at 
from $10 to $20 a quart which is a great hardship on some people 
There is plenty for beverage and none for medical use Heretofore 
respectable people were not lawless criminals —Naslmllc 

Individually I think alcohol and its different preparations should he 
placed under the same restrictions as are narcotics There should cer 
tunly be some restrictions thrown around its prescribing As it is m 
our state (Tennessee) we must become law violators to get it and often 
the article is inferior The present law encourages the illicit maim 
facture and sale of whisky because those who need it must patronize such 
manufacturers and dealers —Aaoj- 1 //. 


El Paso jes 19, no, 11 Total for the cities jes, 124, no, 113, 
for the rural districts, jes, 367, no 579, for the state, jes, 
491 no, 607 

On the question “Is beer a necessary therapeutic agent?" 
the vote was Dallas yes 12, no, 46 Houston, yes 10, no, 
50 San Antonio jes, 18 no, 34, Fort Worth, jes, 15, no, 25, 
El Paso, jes, 17, no, 13 Total for the cities, jes, 72, no, 
168, for the rural districts, jes, 194, no, 737, for the state, 
jes, 266, no, 905 t 

On the question “Is wine a necessary therapeutic agent? 
the vote was Dallas, jes 17, no 42, Houston jes, 18, no, 
41, San Antonio jes, 24, no 29, Tort Worth yes, 19, no 21, 
El Paso, jes, 17, no, 12 Total for the cities, yes, 95, no, 
145, for the rural districts, jes 220, no, 722, for the state, 
jes, 315, no 867 

On the question as to whether physicians had witnessed 
unnecessary suffering or death from enforcement of the pro¬ 
hibition laws, the replies were yes, 276, no, 882 
On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month. 
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301 ph>stctans had found it advisable to prescribe whiski, 
and 636 had not found it advisable, 104 had found it advisable 
(o prescribe beer, and 741 had not found it advisable, 117 had 
found it advisable to prescribe wine, and 721 had not found it 
advisable 

To the question “Do you hold a federal permitthe replies 
were ves, 121, no, 827 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors, 
713 stated that they should be restricted, and 447 did not 
believe such restrictions necessary, 208 physicians answered 
yes, but did not specify a limit, 197 stated that the number 
should be restricted to absolutely none, 96 considered from 
1 to 50 prescriptions m three months sufficient, 191 considered 
from 51 to 100 satisfactory, and 21 physicians considered 100 
insufficient 

On the question “Should ph\sicians be restricted in pre¬ 
scribing alcoholic liquors?” the \ote was yes, 750, no, 402 

COMMEVTS 

I hold that 1 1 I am competent to determine when quintn or Epsom salt 
is indicated I am cquali> well qualihcd to prescribe alcoholic stimulants 
In addition to federal regulations Texas has another law (state) to 
comply with I resent this attitude toward the profession and conse 
quentiy have never applied for a permit —Houston 
I think there are times when whtskv can be used to advantage and 
take the place of some more dangerous drug like morph in I have in 

mind many cases of djsmeuorrhea which I have temporarily relieved with 
a hot whisky thus avoiding the use of opiates and having to contend 
with its miserable after-effects I really think that whisky has a place 
in the held of medicine but so far as its being an absolutely necessary 
therapeutic agent, I class it with thousands of other medicines which 
we could easily get along without if we had to —Martin 
I hold both a federal and a state permit to use alcohol only and for 
laboratory purposes only both secured with much difficulty and con 
sidcrable expense I do not hold a permit to prescribe alcoholic liquors 
and do not want one because of the annoyance from those who desire to 
obtain liquors for illegal purposes hence I have never prescribed liquors 
but rarely I would like to do so I do not think that alcoholic liquors 
arc of value as medicines per se but are useful as a means of securing 
the administration of foods and rarely as a hypnotic although I believe 
ether hypnotics serve as well X think the greatest objection to our pro 
bibition laws as applied to physicians is found in the difficulty of secur 
mg alcohol for laboratory' and similar purposes by individual doctors 
iperatmg their own clinical laboratories on a small scale I think it is 
a real hindrance to the progress of many physicians m that respect — 
Palatine 

Alcohol and its preparations, properly handled by drug stores and 
physicians as are narcotics will be of assistance to suffering humanity 
but the legal restrictions red tape and cost m our state of securing a 
permit make it impossible for a busy practitioner to meddle with it — 
Palestine 

UTAH 

The state prohibition law went into effect, Aug 1, 1917 
Physicians are not permitted to prescribe any compound con¬ 
taining more than 0 5 per cent of alcohol by \oIume which 
is capable of being used as a beverage, or any medicine con¬ 
taining more than 4 ounces of alcohol 
Questionnaires were sent to 229 physicians in Utah and 
332, or 58 per cent, were returned 
On the question Is whisky a necessary therapeutic agent 5 ” 
the vote was Salt Lake City, yes 23, no 21, for the rural 
districts, yes 41, no, 47, for the state, yes, 64, no, 68 
On the question Is beer a necessary therapeutic agent' 1 ’ 
the vote was Salt Lake City, yes, 8, no, 35, for the rural 
districts, yes, 23, no 62, for the state, yes, 31, no, 97 
On the question “Is wine a necessary therapeutic agent 5 ’ 
the vote was Salt Lake City, yes, 12, no, 30, for the rural 
districts, yes, 25, no, 59, for the state, yes, 37, no, 89 
On the question as to whether physicians had witnessed 
unnecessary suffering or death from enforcement of the pro¬ 
hibition laws, the replies were yes, 35, no 95 
On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
28 had found it advisable to prescribe whisky, and 69 had 
not found it advisable, 10 had found it necessary to prescribe 
beer, and 77 had not found it advisable, 11 had found it 
advisable to prescribe wine, and 77 had not found it advisable 
To the question “Do you hold a federal permit 5 ” the replies 
were yes, 2, no, 32 

On the question as to whether physicians should be 
restricted m the number of prescriptions for alcoholic liquors, 
83 stated that they should be restricted, and 38 did not believe 


such restrictions necessary, 27 answered yes, but did not 
specify a limit, 23 stated that the number should be lestricted 
to absolutely none, 13 considered from 1 to 50 prescriptions 
in three months sufficient, 39 considered from 51 to 100 satis¬ 
factory, and 1 physician considered 300 insufficient 
On the question “Should physicians bo restricted m pre¬ 
scribing alcoholic liquorsthe vote was yes, 90, no, 34 

COMMENTS 

Restrictions should be under government license similar to the present 
narcotic restrictions sufficiently flexible to permit ot use in case of 
need and sufficiently binding to prevent the abuse of the privilege to a 
degree provably regular —Salt Lake Cit y 

I believe that nothing should be withheld from the ethical medical 
man that he would care to prescribe but, outside its use as a solvent 
for drugs I see no use in the pre cribing of whisky wme or beer ns 

RESULTS IN UTAH 
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UTAH 

City 

Rural Total 

Number of physicians 

23Q 

257 

m 

Questionnaires sent 

82 

347 

229 

Questionnaires returned 

44 

89 

333 

Percentage of returns 


OX 


General practitioners 

28 

Si 

112 

Surgeon* 

G 

2 

S 

Specialists 

10 

3 

13 

Do you regard whisky as a access jrj therapeutic agent 
in the practice of medicine? 

Acs 

23 

41 

(U 

No 

21 

47 

L8 

Do you regard beer as a necessary therapeutic agent 
In tlK practice of medicine? 

Yes 

8 

23 

31 

No 

35 

C2 

97 

Do you regard wine os n necessary therapeutic agent 
m the practice of medicine? 

Yes 

12 

25 

37 

No 

30 

59 

89 

Have instances occurred la your own practice in 
which unnecessary suffering or death ha* resulted 
from the enforcement of prohibition Hwe? 

\es 

14 

23 

35 

No * 

29 

G6 

9> 


How many times have you lounil It advisable to 
pre cribo tbc«e liquors in a month? 

Whisky Number of physicians stating times 


advisable 

Number ot physicians staling no times 

3 

25 

28 

advisable 

Beer Number of pbjsfelnns stating times ad 

26 

43 

C9 

visabic 

Number of physicians stating no times 

1 

9 

39 

advisable 

NVine Number of physicians stating times ad 

37 

oO 

77 

viable 

Number of physicians stating no times 

2 

9 

31 

advisable 

Do vou hold a federal permit? 

27 

jO 

77 

Acs 

I 

1 

2 

NO 

9 ht present regulations limit the number of preserip 
tloan to 100 In three months In your opinion 
stould there be any limit to the number of pre¬ 
emptions for alcoholic liquors a physician may 
write? 

^ es (limit not specified) 

1G 

16 

32 

n 

16 

27 

Restricted absolutely 

9 

14 

23 

] to 50 prescriptions 

5 

8 

33 

»l to 10O prescriptions 

4 

la 

39 

More thon 100 prescriptions 


1 

1 

Total 

29 

54 

83 

No restriction 

In jour opinion should physicians be restricted in 
prescribing whisky beer and wine’ 

7 

31 

38 

\es 

32 

58 

90 

JNq 

S 

26 

34 


such To compel men who are subjected to the keenest of competition 
to prescribe alcohol in any form by legislation, is simply bastardizing 
the profession —Emery Comity 

Jn regard to regulating the number of prescriptions a physician may 
write for alcoholics I think it would be fair to limit them because the 
average physician would not be interfered with, in his work by such i 
limit —Provo 

VIRGINIA 

The state prohibition law went into effect Nov 1, 1916 
This law was amended in 1918 and 1920 Physicians may 
prescribe not to exceed 2 quarts of alcohol or 1 gallon of 
malt or vinous liquors or 1 quart of brandy or whisky 
Questionnaires were sent to 932 physicians m Virginia, 
and 473, or 51 per cent, were returned 
On the question “Is whisky a necessary therapeutic agent 5 " 
the vote was Richmond, yes, 36, no, 23, Norfolk, yes, 25 
no, 20, Roanoke, yes, 8, no, 10, Portsmouth, ves, 4, no, 2 
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Total for the cities, yes, 73, no, 55, for the rural districts, 
jes, 197, no, 147, for the state, yes, 270, no, 202 
On the question “Is heer a necessary therapeutic agent 5 ” 
the vote was Richmond, yes, 10, no 48, Norfolk, yes, 10, 
no, 35, Roanoke, yes 6, no, 12, Portsmouth, yes, 1, no, 5 
Total for the cities, yes, 27, no, 100, for the rural districts, 
yes, 85, no, 257, for the state, yes, 112, no, 357 
On the question “Is wine a necessary therapeutic agent 5 ” 
the vote was Richmond, yes, 14, no, 44, Norfolk, yes, 10, 
no, 33, Roanoke, yes, 6, no, 12, Portsmouth, yes, 2, no, 4 
Total for the cities, yes, 32, no, 93, for the rural districts, 
yes, 92, no, 247, for the state, yes, 124, no, 340 
On the question as to whether physicians had witnessed 
unnecessary suffering or death from enforcement of the pro¬ 
hibition laws, the replies were y es, 102, no, 358 
On the question as to the number of times physicians had 
found it ad\isable to prescribe alcoholic liquors per month 
201 had found it advisable to prescribe whisky, and 188 had 
not found it advisable, 32 had found it advisable to prescribe 
beer, and 341 had not found it ad\isable, 46 had found it 


lus friends so I even regretted this one misused prescription and have 
seen no need of ever prescribing any alcoholic beverage —Richmond 
The entire prohibition law should be repealed and the Harrison Nar 
cotic Law amended to include alcohol in all of its forms and put in 
every drug store m the United States for sale under the same rfctnc 
lions and penalties as moonsliinmg and bootlegging These wall never 
be controlled until the general public knows that it can get a little 
good liquor for sickness if it should be needed Now the people are 
dependent on the crook in my section and are not in position to report 
or punish the crook because a great many of them have had to go to 
him in a time of need —Culpeper County 

I do not believe that alcohol is absolutely necessary in any disease 
though in some cases I do think it 13 helpful though I think there are 
other drugs that will act as well If a doctor believes that his pauents 
are really benefited by the administration of alcohol I do not believe 
that he should be limited in the number of prescriptions other than by 
the number of patients who need whisky, beer or wine —Ptttiyl onus 

I am opposed to yate or federal legislation prohibiting any licensed 
physician from prescribing whisky whenever his judgment suggests its 
use for the good of his patient .—Rockingham County 

I am not a “crank' on this subject and can conceive of cases m 
which whisky in some form might be of service but I do not believe 
that any unnecessary suffering or death ’ has been caused by lack of it. 
—Norfolk 


RESULTS IN VIRGINIA 


VIRGINIA 




Ports- 

Total 


Grand 

Richmond 

Norfolk 

Roanoke 

mouth 

Cities 

Rural 

Total 

dumber of physicians 

m 

252 

101 

61 

738 

1,807 

2M5 

Questionnaires sent 

112 

73 

34 

14 

233 

099 

932 

Questionnaires returned 

50 

45 

18 

6 

123 

345 

473 

Percentage of returns 

53 

G2 

63 

43 

55 

49 

51 

General practitioners 

45 

29 

15 

5 

91 

303 

402 

Surgeons 

9 

4 


1 

14 

18 

32 

Specialists 

5 

12 

3 


20 

19 

39 

Do you regard whisky as a necessary therapeutic agent in the practice 







of medicine? 








Tes 

30 

25 

8 

4 

73 

197 

2~0 

No 

23 

20 

10 

2 

55 

147 

202 

Do you regard beer as a necessary therapeutic agent In tile practice 





of medicine? 








Yes 

10 

10 

0 

i 

27 

85 

112 

No 

43 

3u 

12 

6 

100 

257 

357 

Do you regard wine as a nect*sary therapeutic agent In the practice 




of medicine? 








Yes 

U 

10 

c 

2 

32 

92 

124 

No 

44 

33 

12 

4 

93 

247 

310 

Have Instances occurred in your own practice In which unnecessary silt 





fering or death has resulted from the enforcement of prohibition laws? 








Yes 

7 

7 

2 


10 

Sfi 

102 

No 

49 

35 

10 

5 

10» 

253 

3u3 

How many times have you found it advisable to prescribe these llqnors 





In a month? 








Whisky Number of physicians stating times advisable 

30 

12 

8 

S 

53 

143 

201 

Number of physicians stating no turns advisable 

19 

18 

5 

1 

43 

245 

IBS 

Beer Number of physicians stating times ndvhable 


3 

1 


4 

28 

32 

Number of physicians stutlng no tlmC3 advisable 

43 

20 

10 

4 

83 

253 

341 

Wine Number of physicians stating times advisable 

G 

3 

3 


12 

31 

46 

Number of physicians stating no times advisable 

33 

20 

9 

4 

77 

247 

324 

Do you hold a federal permit? 






Yes 

35 

10 

9 

2 

50 

103 

164 

No 

13 

2o 

8 

4 

S 

202 

2o7 

The present regulations limit the number of prescriptions to 100 In three 





months in your opinion should there he any limit to the number 
of prescriptions for alcoholic liquors a physician may write? 








Yes (limit not specified) 

3 

0 

2 


11 

39 

50 

Restricted absolutely 

3 

4 

1 


8 

29 

37 

1 to 50 prescriptions 

t 


> 

2 

10 

29 

39 

51 to 100 prescriptions 

21 

11 

7 


39 

79 

118 

More than 100 prescriptions 





7 

7 

Total 

33 

21 

12 

2 

03 

183 

2al 

No restriction 

25 

21 

6 

3 

65 

159 

214 

In your opinion should physicians he restricted In prescribing 




whisky beer and wine? 








Yes 

35 

19 

14 

8 

71 

1S5 

250 

No 

23 

22 

4 

o 

51 

157 

203 


advisable to prescribe w me, and 324 had not found it 
ad\ isable 

To the question ‘ Do you hold a federal permit 5 ” the replies 
were y es, 164, no 257 

On the question as to whether physicians should be 
restricted m the number of prescriptions for alcoholic liquors, 
251 stated that they should be restricted and 214 did not 
believe such restrictions necessary 50 physicians answered 
yes, but did not specify a limit, 37 stated that the number 
should be restricted to absolutely none, 39 considered from 
1 to 50 prescriptions in three months sufficient, 118 con¬ 
sidered from 51 to 100 satisfactory, and 7 physicians con¬ 
sidered 100 insufficient 

On the question Should physicians be restricted in pre¬ 
scribing alcoholic liquors 5 the vote was yes, 256, no 208 

COMMENTS 

I prescribed once in 1919 on my federal permit when an old man 
with chronic bronchitis requested it and he passed the bottle around to 


WASHINGTON 

The state prohibitory law went into effect, Jan 1, 1916 and 
was amended in 1917 No provision is made for prescribing 
either alcohol or alcoholic liquors Legally qualified physicians 
may secure alcohol for scientific purposes only, on permits 
from the county auditor, but it will not permit them to pre¬ 
scribe or administer it in any form which can be used for a 
beverage 

Questionnaires were sent to 715 physicians in Washington, 
and 434, or 61 per cent, were returned 

To the question “Do you regard whisky as a necessary 
therapeutic agent in the practice of medicine 5 ’ the replies 
were yes 201 no, 225, thus distributed Seattle, yes, 56, 
no 51, Spokane yes, 18, no, 22, Tacoma, yes, 4, no, 27, 
towns less than 50000 and rural, yes, 123, no, 125 
To the question “Do you regard beer as a necessary thera¬ 
peutic agent 5 the replies were yes, 112, no, 315 The total 
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replies from cities of 50,000 or more were yes, 50, no, 131 
liie replies from the remainder of the state were jes, 62, 
no, 181 

To the question ‘‘Do you regard wine as a necessary thera¬ 
peutic agent 7 " the replies were yes, 126, no, 297, thus dis¬ 
tributed cities of 50,000 or more yes, 54, no, 123, remainder 
of the state yes, 72, no, 174 

The question ‘Have instances occurred m your own prac¬ 
tice in which unnecessary suffering or death has resulted from 
the enforcement of prohibition laws 7 ” was answered yes, 
123, no, 287 

The number of physicians who reported that they had found 
it advisable to prescribe liquor was whisky 136 advisable, 
214 not advisable Beer, 62 advisable, 246 not advisable 
Wine, 71 advisable, 239 not advisable 

To the question, “Do you hold a federal permit 7 ” the replies 
were yes, 10, no, 112 

To the question whether there should be any limit to the 
number of prescriptions for alcoholic liquors that a physician 
should write, 265 replied that there should be, and 134, that 


There are many dress and therapeutic measures whose absence would 
not cause suffering or death and yet whose use would add to the paticn s 
comfort and assist m recovery Alcohol in any of its forms is, in my 
opinion, one of these —Seattle 

Many old people find it helpful and oh boy when you feel a cold 
coming on and you ache all over—but what’s the usel This stale was 
dry before the Eighteenth Amendment was born And she is going to 
stay dry and we are all mighty glad of it —Adams County 

I have b-cn in active, general practice for twenty years and I have 
found that vvhisny is almost a specific in influenza —Kttsap County 
I believe whisky wine and beer to have a fairly wide and beneficial 
use m the trcalnv nt of the sick When an indication for their use 
arises I do not think physicians should be restricted m the use of them 
—Skagit County 


WEST VIRGINIA 

The state prohibition law went into effect, July 1, 1914 
This law, as amended in 1921, provides for the sale hy drug- 
gests of pure grain alcohol only for medicinal purposes, and 
that physicians may use alcohol subject to the provisions of 
the federal law 


RESULTS IN WASHINGTON 


WASHINGTON 

Number of phydeims 
Questionnaires cent 
Ouectionnnlres returned 
lerceotagc of returns 
General practitioners 
Surgeons 
Specialists 

Do you regard whisky as a accessory therapeutic agent In the practice 
of medicine? 

Yes 

No 

Do you regard beer as a necessary therapeutic agent in the practice 
of medicine? 

Yes 

No 

Do you regard wine as a docl sary therapeutic fluent in the prictfce 
of medicine? 


Have Instances occurred In vour own practice In which unnee^carv <uf 
fering or aeatb has resulted from the enforcement of prohibition Ij«s* 
Yes 
No 

How many times have you found It advisable to prescribe these liquors 
in a month? 

Whisky Number of physicians stating times advisable 

Number of physicians stating no tlmeo advisable 
Beer Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Wine Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Do you bold a federal permit? 

Yes 

No 

The present regulations limit the number of pre c criptions to 100 In three 
months In your opinion should there be any limit to the number 
of prescriptions for alcoholic liquors a physician may write? 

Yes (limit not specified) 

Restricted absolutely 
1 to 50 prescriptions 
51 to 100 prescriptions 
More than 100 prescriptions 
Total 

No restriction 

In your opinion should physicians be restricted Jn prescribing 
whlslry beer and wine? 

Yes 

No 


Seattle 

Spokane 

Tacoma 

Total Cities 

Rural 

Grand lot at 

580 

217 

lo8 

961 

836 

l ~sr 

187 

"2 

48 

107 

408 

715 

111 

41 

31 

183 

251 

434 

69 

o7 

65 

to 

(12 

61 

82 

27 

21 

136 

222 

m 

ID 

G 

5 

30 

n 

41 

10 

8 

5 

23 

8 

91 

56 

18 

4 

S 

123 

201 

51 

22 

27 

100 

125 

225 

3m 

11 

4 

50 

C2 

112 

74 

SO 

27 

131 

184 

315 

37 

13 

4 

64 

72 

126 

70 

20 

27 


174 

237 

3i 

10 

4 

49 

75 

12m 

06 

30 

27 

1 3 

104 

287 

34 

12 

5 

51 

85 

136 

48 

>0 

25 

93 

221 

214 

33 

7 

o 


4(1 

62 

57 

.0 

26 

103 

343 

24b 

17 

7 

2 

>0 

45 

71 

54 

-1 

26 

101 

H8 

239 

3 

1 

1 

5 

5 

10 

21 

9 

14 

44 

b8 

112 


U 

10 

7 

SI 

69 

GO 

IS 

<i 

a 

32 

73 

63 

8 

0 


34 

29 

43 

23 

4 

6 

33 

28 

01 

o 



o 

C 

a 

(C 

29 

18 

112 

153 

2 (V> 

33 

20 

12 

55 

79 

134 

74 


18 

124 

169 

293 

29 

8 

11 

48 

74 

122 


there should not There were 90 who failed to specify the 
limit, 63 would restrict prescribing absolutely, 43 would 
limit prescriptions to from 1 to 50 in three months, 61 placed 
the limit at from 51 to 100 in three months, and 8 placed the 
limit above 100 in that time 

Opinions on the question whether physicians should be 
restricted in prescribing alcoholic liquors showed 293 for 
restrictions and 122 against restrictions 

COMMENTS 

At first glance it would seem to be an unwarranted interference on 
the paft of those unskilled m medicine to limit the number of prescrip 
lions to be given by a physician Since the medical profession includes 
a good many—too many for the good of the profession—men who are 
willing for a price to prostitute their ability and their profession by 
issuing as many prescriptions for liquor as the law will allow and on the 
slightest pretext the number should be restricted -Seattle 

Liquor prescriptions should be on a regular printed form They should 
be fillable at only one agency and this should be a federal agenc> ■— 
Stattle 


Questionnaires were sent to 746 phv-icians in West Virginia, 
and 444 or 60 per cent, were returned 
On the question ‘Is whisky a necessary therapeutic agent 7 ” 
the vote was Huntington, yes, 11, no, 12, Wheeling yes, 13, 
no, 11 Total for the cities, yes 24, no 23, for the rural 
districts, yes, 182, no, 211 for the state, yes, 206, no, 234 
On the question ‘Is beer a necessary therapeutic agent 7 ” 
the vote was Huntington yes, 6, no, 17, Wheeling, >es, 10, 
no 14 Total for the cities, yes, 16 no, 31, for the rural 
districts yes, 90, no 297, for the state, yes, 106, no, 328 
On the question ‘Is wine a necessary therapeutic agent 7 " 
the vote was Huntington yes, 9, no, 14, Wheeling, yes, 10 
no, 14 Total for the cities yes 19, no, 28, for the rural 
districts, yes, 104, no, 280, for the state, yes, 123, no, 308 
On the question as to whether physicians had witnessed 
unnecessary suffering or death from enforcement of the pro¬ 
hibition laws, the replies were yes, 114, no, 306 
On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month 
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116 had found it advisable to prescribe whisky, and 225 had 
not found it advisable, 33 had found it advisable to prescribe 

beer, and 306 had not found it advisable, 49 had found it 
advisable to prescribe wine, and 291 had not found it 
advisable 

To the question “Do you hold a federal permit 5 ” the replies 
were yes, 15, no, ISO 

On the question as to whether physicians should be 
restricted m the number of prescriptions for alcoholic liquors, 
237 stated that they should be restricted, and 181 did not con¬ 
sider such restrictions necessary, 77 physicians answered 

yes, but did not specify a limit, 65 stated that the number 
should be limited to absolutely none, 37 considered from 1 to 

50 prescriptions m three months sufficient, 56 considered from 

51 to 100 satisfactory, and 2 physicians considered 100 
insufficient 

On the question “Should physicians be restricted m pre¬ 
scribing alcoholic liquors 5 ' the vote for restrictions was 279 
against restrictions, 149 


ON ALCOHOL 


VERMONT 

The federal law went into effect in Vermont, July 1 , 1919 
The state law of 1921 permits physicians holding federal per¬ 
mits to prescribe alcoholic liquors for medicinal use only A 
copy of the federal permit must be filed with the secretary 
of state 

Questionnaires were sent to 253 physicians in Vermont, and 
154, or 61 per cent, were returned 
On the question “Is whisky a necessary therapeutic agent 5 " 
tile vote was yes, 79, no, 74 
On the question "Is beer a necessary therapeutic agent 5 ’’ 
the vote was yes, 27 no 124 
On the question “Is vvme a necessary therapeutic agent 5 ” 
the vote was yes 46, no, 103 
On the question as to whether physicians had witnessed 
unnecessary suffering or death from enforcement of the pro¬ 
hibition laws, the replies were yes, 31, no, 114 


RESULTS IN WEST VIRGINIA 


WFST VIRGIMA 

Huntington 

Wheeling 

Total Cities 

Rural 

Grand Total 

Number of physicians 

m 

302 

213 

1504 

1,717 

Questionnaires sent 

3S 

42 

TS 

GG3 

743 

Questionnaires returned 

23 

24 

47 

307 

444 

Percentage of returns 

Gl 

57 

W> 

55 

CO 

General practitioners 

U 

19 

31 

370 

401 

Surgeons 

0 

4 

10 

1G 

as 

Specialists 

Do you regard whisky as a necc«»ary therapeutic agent in the practice 
of medicine? 

5 

1 

a 

li 

17 

Tea 

n 

13 

24 

182 

206 

ho t 

u 

ii 

23 

211 

231 

Do you regard beer ns a necessary therapeutic agent la the practice 






of medicine? 






Yes 

G 

30 

It 

90 

10a 

No 

Do you regard wine as a nm«sar> therapeutic agent In the practice 
of medicine? 

Yes 

17 

14 

31 

esr 

SIS 

9 

30 

19 

104 

123 

ho 

14 

14 

*8 

280 

30S 

Have Instances occurred In your own practlco In which unnecessary suf 






Jerlng or death has resulted from tin enforcement of prohibition Jaws? 






Yes 

7 

a 

15 

99 

111 

No 

15 

30 

31 

275 

308 

How many times have you found it advisable to prescribe tln»e liquors 






In a month? 






Whisky humber of physicians stating times advisable 

7 

0 

13 

103 

tw 

hiimber ot pbyBlclans stating no times advisable 

8 

11 

39 

200 

225 

Beer humber of physicians stating times advisable 

2 

4 

G 

27 

33 

Number of physicians stating no times advisable 

1* 

12 

25 

231 

SOS 

■Wine Number of physicians stating times advisable 

4 

G 

9 

40 

49 

Number of physicians 6tatlng no times mhisnblc 

a 

11 

22 

2G9 

291 

Do you hold a federal permit? 






Yes 

l 


1 

14 

15 

No 

13 

2 

15 

1G5 

IS) 

The present regulations limit tho number of prescriptions to 100 in three 






months In your opinion should there be any limit to the number 
of prescriptions tor alcoholic liquors a pbjsiclnn nuj write? 






Yes (limit not specified) 

3 

3 

G 

71 

77 

Restricted absolutely 

l 

0 

7 

53 

65 

1 to BO prescriptions 




37 

37 

61 to 100 prescriptions 

5 

4 

9 

47 

58 

More than 100 prescriptions 




2 


Total 

9 

13 

22 

215 

237 

No restriction 

13 

9 

22 

159 

1S1 

In your opinion should physicians bo restricted In prescribing 






whisky beer and wine? 





278 

"its 

1J 

15 

23 

251 

No 

10 

8 

IS 

331 

149 


COMMENTS 

Physicians should be allowed to prescribe alcohol only this would 
allow the patients the benefit of any possible doubt provided the phvsi 
cian thought the alcohol effect was required It would tend to abolish 
# the use of these as alcoholic beverages -^Wheeling 

Our state law is most drastic The medical profession has absolutely 
no privileges under it We cannot have in our possession a dram of 
alcohol funmedicated) whisk) wine beer etc. We are allowed to buy 
not more than a pint of medicated alcohol at one time The same 
privilege is given to the street hum —Wheeling 

Personal!) I am a total abstainer hut am sorry to say that I have 
advised the fnends of some of m) patients to secure a little good moon 
shine (if there ts such a thing) in several cases in which I honestl) 
thought it would do the patients good I know this is bad advice for 
a doctor to give but I feel that in case of life or death the laws should 
not interfere, and that we should not be deprived of any agent although 
I believe that the prescribing or dispensing of alcohol should be regu 
lated similar to opium and the other narcotics —Logan County 

If whisky is allowed it should in m> opinion he controlled by the 
government and regulated by dispensaries under government super 
vision and taken out of the hands of physicians This method of con 
trol is for beverage not for medicinal use —Blitefield 


Oil the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
62 had found it advisable to prescribe whisky, and 59 had not 
found it advisable, 4 had found it advisable to prescribe beer, 
and 83 had not found it advisable, 22 had found it advisable 
to prescribe wine, and 73 had not found it advisable 

To the question ‘Do you hold a federal permit 5 the replies 
were yes, 67, no, 72 

On the question as to whether there should be any limit to 
the number of prescriptions for alcoholic liquors that a physi¬ 
cian should write, 83 stated that there should be restrictions, 
and 66 did not believe that such restrictions were necessary, 
42 physicians answered yes, but did not specify a limit, 8 
stated that the number of prescriptions should be limited to 
absolutely none, 10 considered from 1 to 50 prescriptions 
in three months sufficient, 23 considered from 51 to 100 satis¬ 
factory and no physician of those replying considered 100 
insufficient 
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On the question “Should physicians be restricted in pre¬ 
scribing alcoholic liquors?" the rote was yes, 87, no, 63 

COMMENTS 

In my own practice many more cases of suffering and *p&ssib!y death 
might have resulted had I been obliged to depend upon the strict op_era ) 
non of the federal law, but I have usually been able to secure enough ^ unnecessary suffering or death from enforcement of the pro- 
spints from my friends to tide over any emergency The nearest drug hibltion laws, the replies were yes, 31, no, 59 

On the question as to the number of times physicians had 


On the question “Is beer a necessary therapeutic agent 5 ” 
the vote was yes, 31, no, 60 

On the question “Is wine a necessary therapeutic agent 5 ’’ 
the \ ote was yes, 35, no, 55 

On the question as to whether physicians had witnessed 


RESULTS IN VERMONT 


necessary therapeutic agent in the 


Number of physicians 

Questionnaires sent 

Questionnaires returned 

Percentage of returns 
General practitioners 
Surgeons 
Specialists 

Do you regard whisky as 
practieo of medicine? 

Yes 

'No 

Do you regard beer as a necessary therapeutic agent in the 
practice of medicine’ 

Yes 

No 

Do you regard wine as a necessary therapeutic agent in the 
practice of medicine? 

Yes 

No 

Have instances occurred in your own practice in which unnecessary 
sutfering or death has resulted from the enforcement of pro\ 
hibltion laws? 

Yes 

No 

How many times have you found It advisable to prescribe these 
liquors in a month? 

Whisky Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Beer Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Wine Number of phjslclans stating times advisable 

Number of phjsJcJans stating no times advisable 

Do you hold a federal permit? 

Yes 

No ^ 

The present regulations limit the number of prescriptions to 100 in 
three months In your opinion should there be any limit to 
the number of prescriptions for alcoholic Liquors a physician 
may write? 

Yes (limit not specified) 

Restricted absolutely 
1 to 50 prescriptions 

51 to 100 prescriptions _ . 

Moro than 100 prescriptions 
Total 

No restriction 

In your opinion should physicians be restricted in prescribing 
whisky beer and wine’ 

Yes 

No 


504 

253 

154 

01 

133 

8 

3 


7i) 

74 


27 

124 


40 

103 


31 

111 


G2 

50 

4 

83 

22 

73 

87 

72 


42 

8 

10 

23 

0 

83 

GO 


87 

-G3 


found it advisable to prescribe alcoholic liquors per month, 
28 had found it advisable to prescribe whisky, and 43 had 
not found it advisable, 13 had found it advisable to prescribe 
beer, and 48 had not found it advisable, 14 physicians had 
found it advisable to prescribe wine, and 44 had not found it 
advisable 

To the question “Do you hold a federal permit 5 ” the replies 
were yes, 18, no, 51 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors, 
39 stated that they should be restricted, and 52 did not believe 
such restrictions necessary, 10 physicians answered yes, but 
did not specify a limit, 15 stated that the number should be 
restricted to absolutely none, 6 considered from 1 to 50 pre¬ 
scriptions in three months sufficient, 7 considered from 51 
to 100 prescriptions satisfactory, and 1 physician considered 
100 insufficient 

, On the question “Should physicians be restricted in pre- 
* scribing alcoholic liquors 5 ” the vote was yes, 43, no, 47 

RESULTS IN WYOMING 


store holding a permit to fill prescriptions is 15 miles distant. I believe 
that a physician -professionally and morally qualified to write one pre 
scnption for whisky should be permitted to use his judgmeiTfr^mfi dis i 
cretion as to the number of prescriptions he should write The care of 
his own reputation and the good opinion of his colleagues and the com 
mumty should be the surest check on any indiscretion in prescription 
writing —IJ> aids or 

I feel that the use of alcohol in medicine is very limited but Shat if 
we wish to use it we should have that right without so much redVtape 
—Orange County 

I have no license to prescribe spirituous liquors as there is no licensed 
drug store within 8 miles of me I am however located on the border'^/ 
and in cases of emergency we can bootleg it across the border —Orleans 
County 3 

WYOMING 

^ > 

The federal prohibition act became effective in Wyoming, 
July 1, 1919 Previous to that time, part of the state had been 
under local option The state prohibition law became effec¬ 
tive, June 30, 1919 The constitutional prohibition amendment 
went into effect, Jan 1, 1920 Physicians may prescribe 
spirituous liquors in quantities not to exceed 1 pTht for each 
patient in ten days Permits are issued by the state com¬ 
missioner of law enforcement and are good for one year 


Number of physicians 
Questionnaires sent 
Questionnaires returned 
Percentage of returns 
General practitioners 
Surgeons 
Specialists 

Do you regard whisky as a necessary therapeutic agent In the 
practice of medicine? 

Yes 

No 

Do you regard beer as a necessary therapeutic agent in the 
practice of medicine? 

Yes 

\ No 

Do you regard wine as a necessary therapeutic agent in the 
practice of medicine’ 

Yes 

No 

Have Instances occurred in your own practice in which unnecessary 
suiTering or death has resulted from the enforcement of pro 
hibltion laws? 

Yes 

No ^ 

How many timcc have you found it advisable to prescribe these* 
liquors In a month? 

Whisky Number of physician^ stating times advisable 

Number of physicians stating no times advisable 
. Beer Number of physicians stating times advisable 

* Number of physicians statfng no times advisable. 

Wine Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Do you hold a federal permit? 

Yes 

i No — 

The present regulations limit the number of prescriptions to 100 in 
three months In your opinion should there be any limit to 
the number of prescriptions for alcoholic liquors a physician 
may write? 

Yes (limit not specified) 

Restricted absolutely 
1 to 50 prescriptions 
51 to 100 prescriptions 
More than 100 prescriptions 
Total 

No restriction 

In your opinion should physicians be restricted In prescribing 
whisky beer and wine? 

Yes 

No 


267 

145 

92 

63 

60 

4 


52 

40 


31 

GO 


35 

55 


3X 

59 


28 

43 

13 
48 

14 

44 

18 

51 


10 

15 

0 

7 

L 

39 

52 
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Physicians may prescribe for patients after careful physical <1 i® 


COMMENTS 

, ,, . t . , - You cant prescribe it in the emergency as the law is now Hoi*, 

examination of the patient on the best information obtainable can the patient 25 miles in the country get it or after the drug stores 
Records of all prescription^ must be preserved — ' close at night? A limited amount purchased by government permit will 

Questionnaires were sent to 145 physicians in Wyoming, aIlow any temperate family to have some on hand Now it is moon 

and 92, or 63 per cent, were returned v shme c °\ worse ' No ‘ “ tlre ! y a necessity more a satisfaction 

n n . “T il \ —comfort belief of protection before the doctor arrives, etc— Sheridan 

Un the question Is whisky a necessary therapeutic agent 7 K , . , . , , , , , . 

.i co in j H & An honest man does not need to be limited or tied up with so much 

the vote was jes, 52, no, 40 red tape as now exists —Thermopohs 



232 


Jons A M A 
Jaw 21 19 '< 


Marriages 



DEATHS/ 


David Livingston Rundlett, Sioux Falls, S D, to Miss 
Lydia Maria Frederickson of Hanska, Minn , January 1 
Clarence Milton Sonne, Philadelphia, to Miss Lillia; 
Dissinger Carpenter of Lebanon, Pa, recently 
Albert Marine Weston, Los Angeles to Dr Edith Stein- 
berger of Sierra Madre, Calif, December 23 
Albert John Weirick, Marseilles, Ill, to Miss Maude 
Beale of Crown Point, Ind, January 12 
Gilbert Richard Micklethwaite to Miss Margaret Legler, 
both of Portsmouth Ohio, December 27 
Rezin Reagan Sioux Falls S D, to Miss Helen A 
Johnson of Cokato Minn, recently 
Richard Raymond Cranmer to Miss Mildred Wheeler, 
both of Minneapolis, in December 
Clinton G Beckett to Miss Florence Hildebrand, both o: 
Attica, Ind, December 25 
Edwin E Campbell to Miss Marcia Rettit, both of Water- 
town N Y, January 3 

Frank W Brey to Miss Elizabeth Daub, both of Wabassoj 
Minn , m December 
Iver Stoland to Miss Nellie Kleppen, both of Eau Claire, 
Wis, in November 

Charles Kahn to Miss Gertrude Moak both of Chicago, 
December 29 



Deaths 



ifam Phillips Carr, Washington, D C , Columbian Uni- 
Srsity Washington D C, 1888 died December 27, from 
heart disease, at Summit Point, W Va Dr Carr was pro¬ 
fessor of visceral anatomy 1891-1895 physiology, 1894-1906 
clmipal surgery since 1906, George Washington University 
Medical School, Washington, member of the Medical Society 
ofA/irginia, Southern Surgical and Gynecological Associa- 
<6n and the Association of American Anatomists 
George Erety Shoemaker ® Philadelphia, University of 
Pennsylvania, Philadelphia 1882, for twenty-eight years 
member of the staff of the Presbyterian Hospital, consulting 
gynecologist of the Woman’s Hospital, Philadelphia, and the 
Epileptic Hospital and Colony Farm, Oakbourne, Pa , spe¬ 
cialized in obstetrics, member of the Philadelphia Academy 
Obstetrical Society of Philadelphia, died 
January 5 from heart disease aged 65 
Grove Vincent ® New York City, Yale Umver- 
y, School of Medicine, New Haven, Conn, 1900, profes¬ 
sor of surgery in the Posf-Graduate Hospital, former 
attending physician St Bartholomew's Clmic, New York 
City member of the New York Academy of Medicine and 
the Medical Association of Greater New York, died sud¬ 
denly from heart disease in his office, while attending a 
fpatient, Tainnpiv 3, aged 50 

ilrnesLA^aldron Cheyney, Montgomery, Ala , University of 
[Pennajflvania, 1917, director of the state laboratory and 
Sfeur Institute, Montgomery, formerly Edward Hicklmg 
Bradford fellow in medical research Medical School of Har¬ 
vard UmversjijT'"l919-192Q, at one time taught bacteriology 
m the Uniydfsity of Wisconsin, Madison, and served as state 
bacteriojeigist, died December 25 at the home of his father 
?!nlddelphia, aged 31 

Homas Kelso Cruse, Wappingers Falls N Y , Bellevue 
dspital Mlfedical College New York City, 1870, health offi¬ 
cer of Wflppmgers Falls formerly professor of genito-urinary 
disease^ College of Physicians and Surgeons Chicago, 
'as medical examiner for the U S Pension Bureau 
[Washington, D C , died December 31, from septicemia fol- 
ytovvpig gangrene of the foot aged 73 

filliam Herman Kenmson, Madison, Me , Boston Um- 
^rsity School of Medicine, 1899, member of the school com¬ 
mittee served during the World War as lieutenant, M C 
U S Army, died December 26 at the Massachusetts Homeo 
pathic Hospital Boston, following an operation on th 
stomach, aged 52 

®Indicates Fellow of the American Medical Association 


Bnry C Register ® Haverford, Pa , Jefferson Medical 
Sllege, Philadelphia, 1874, clinical teacher of dentistry at 
the Philadelphia Dental College and the University of Penn¬ 
sylvania , veteran of the Civil War, inventor of many apph- 
By practicing dentists, died, December 22, from 
* 77 



rence Shelton McChntock, Kansas City Mo , Kansas 
:al College, Topeka, 1893, department of surgery, Kan¬ 
sas City University of Medicine and Surgery, formerly occu¬ 
pied the chair of anatomy, Kansas Medical College, Topeka, 
died suddenly, from heart disease, December 29, in his office, 
aged 56 y 

William Pierce Matthews, Sacramento, Calif , Washington 
University School of Medicine, Baltimore 1868, former sec¬ 
retary of tjre state board of health of California, and mem¬ 
ber of thy/state legislature, died, December 29 from cerebral 
hemorrhage, at the homer'of his daughter, m Oakland, Calif, 
aged.78 


gh Donald/Scott, Monroe, Va , Medical College of 
rgmia Richmond, 1884, member of the Medical Society of 
lrginya, member of the board of supervisors, tor two ses 
sion?' rryember of the state legislature, died suddenly, from 
llgart^Hsease, December 29 at the home of a patient, aged 64 
anklin Burt, Lahaina, Hawaii, Unn ersity of Toronto 
Sculty of Medicine, Toronto, Canada, 1879, member of the 
Medical Society of Hawaii, surgeon of the Pioneer Sugar 
’ CompyrtJy’s Hospital, Maul Island, where he died, Decern 
• ber/TD, from tuberculosis and chronic nephritis, aged 63 
rthur Luciu3 Davna, Durango, Colo , Gross Medical Col- 
*^ege, Denver 1895, member of the Colorado State Medical 
Society, member of the Colorado Ophthalmological Society, 
shot hgnself through the head with a revolver, December 29, 
■IJirie^sitffCbmg.from a nervous breakdown, aged 53 
^L-kfliert Wylfred Adams, Bellevue, Mich , University of 
Michigan Ami Arbor 1872, member of the Michigan State 
Medical .Society, Bellevue Hospital Medical College, New 
\c/k Cifji 1873, practitioner for nearly half a century, died 
y, following a long illness aged 74 
■artha Gurine Thorwick di Giannmi, Ventura, Calif , Col- 
■ge of Physicians and Surgeons, Chicago, 1901, formerly 
clinician to the Pacific Dispensary of the Childrens Hos¬ 
pital San Francisco, died November 16, from carcinoma or 
/ -Sto mach , m San Francisco aged 58 
^T^Eerfles Newton Huston, Hamilton Ohio, Medical College 
•clfUhio, Cincinnati, 1887, served as city school examiner and 
on the board of education, also a druggist, formerly city 
physician and health officer, died, December 11, from cere- 
irapiemorrhage aged 65 


Nashville, Tenn , University of Nashville 
IJ905J member of the Tennessee State Medical Association, 
was found dead in bed at the Savoy Hotel, December 26, 
wvith a^bullet wound through the heart, presumably self- 
pnfly&^tk^aged 43 

fuham Crawford Gallagher, Slaterville Springs, N Y , 
Jeneva Medical College, Geneva, N Y, 1863, member of 
the Medical Society of the State of New York, former mem¬ 
ber and chairman of the county board of supervisors, diedA 
December 24 aged 81 

r “Btrgene Bascom Poole, La Grange Ga University of 
l^rabama School of Medicine, Tuscaloosa Ala 1885, mem¬ 
ber of the Medical Association of Georgia, died, December 
25 at ffie Baptist Hospital, Jackson, Miss, following an 
jipej^ffon aged 69 

Dewey Chamberlin, Nevada, Iowa, University of Michi- 
ifSn, Ann Arbor, 1876, formerly city health officer and secre¬ 
tary of Story County board of pension examiners, died, 
December 31, at a hospital m Colorado Springs Colo, 

, Jefferson Hower, North Pleasureville, Ky ^ Louis- 
'Jedical College 1885 member of the Kentucky 
1 Association, member of the county board of 
December 24 from cardiac asthma, aged 59 
Jerrit Van Zwaluwenburg ® Ann Arbor, Mich , Um- 
Michigan Ann Arbor, 1908 member of the Ameri- 
RoetlTJbn Ray Society, professor of roentgenology at 
mrtnater, died, January 5, after a short illness, aged 47 
filliam Samuel Hutchinson, Anderson, S C , Baltimore 
ledical College Baltimore, 1897, member of the South 
Carolina Medical Association, died, December 29, at the 
Anderson County Hospital, from chronic nephritis aged 46 




IsjjijUfti y 


CORRESPONDENCE 


233 



'at tin; 


Jury Lee^etTXhomas, Langhorne, Pa , Jefferson Medical 
^ollegprEWaldelphia, 1893, member of the Medical Society 
mf tjiestate of Pennsylvania, died, December 25, following 
]at/mxfration in a Philadelphia hospital, aged 51 
•^Atthur P Schulze, Cleveland, Cleveland College of Physi- 
'tfiaus/and Surgeons, Medical Department of Ohio Wesleyan 
Un><crsityUw5 former physician at St John’s Hospital, 
yea, Dpetfmber 12, at Grace Hospital, aged 38 

Jthew Philander Cady, Birtiannvood, Wis , College of 
'Uysicians and Surgeons Chicago, 1905, member of the State 
Medical JLociety^of Wisconsin, died, December 31, from pneu- 
Hospital, Antigo aged 61 
Howard, Rockford, Ill College of Physicians 
Surgeons,Chicago, 1902, member of the Illinois State 
Medical Sosifify, died December 29, from pleuropneumonia 
Sc-Aprfhony’s^Hospital, Rockford, aged 41 
'Jptrfisott Rufus Woodward, Oxford Mass , University of 
Srmontj^ollege of Medicine, Burlington, 1888, formerly 
edipauexatniner for Worcester County, died in October 
/paresis, at Newton, Mass , aged 56 
falter Watsog^S-Mount Vernon, Ill , Medical College of 
Ohio, CincinpafiT 1875, former superintendent of the State 
Hospital idr Insane, Jacksonville died, January 8, at St 
>uhc>yHospitaI, St Louis, aged 70 

arles M Menville, Houma, La , Louisville Medical Col- 
<ge Louisville, Kj , 1885, president of the state board of 
medijaloexaminers, coroner, county health officer, died 
J)e€gjjffier 30, aged 63 

/Nj llliam Jpmes Hawkes, Los Angeles, Hahnemann Medical 
College a^d Hospital of Philadelphia 1867, president of the 
state homeopathic society, died suddenly December 27, from 
lleartMiisease, aged 73 

Marion C Foulks, Canton, Ohio University of Wooster 
Medical Department, Cleveland 1876 member of the Ohio 
State MefJyrfwVssociation, died, December 27 at the home 
yf hjijgflm aged 70 

L ''MMy J Hayy ® Kane Pa University of Buffalo N Y, 
K97, supermfendent and house physician of the Kane Sum 
nut HospitpL since its opening, 1894, died December 29, from 
p iempomth aged 59 

fcx'ifepzy A Moseley, Dallas Texas, University of Nashville 
N&sfn’ille, Tenn 1868, Confederate veteran, served as mem¬ 
ber of. the school board, died, December 29 after a lingering 
tJJrfess, aged 78 

John Chr istopher O’Conner @ Manchester N H , Medical 
'oTTiIaine (Bovvdom Medical School) Brunswick and 
Portland, 1905, specialized in surgery, died, suddenly', Janu¬ 
ary 6, aged 42 

George E Vaughan, Cando, N D , St Louis Medical Col¬ 
lege (Washington University) St Louis 1863, practitioner 
for more than half a century, died, December 22, from semi- 
ity^jgCd 83 

^^Cuther B Folk, Columbia, S C , Medical College of the 
'state of South Carolina Charleston, 1875, served as county 
treasurer, died suddenly, December 12 from heart disease, 
aged 6£* 

ph E Fulton, Mount Pleasant, Pa , Jefferson Medical 
liege, Philadelphia, 1869 practitioner for more than half 
a century^tkbd, December 29, following a nervous breakdown. 



ad Laurence Smith ® Spokane Wash Marion Sims 
lege of Medicine, St Louis 1892, formerly coroner and 
city health officer, died, December 20, from paresis aged 72 
Joseph DJBennet, Seattle Wash , University of Michigan, 
Ann Arfjuf; 1890 died, November 10 from cerebral liemor- 
rha.Mj^fn the Fairviev, Hospital, Sultan, Wash aged 63 
obert G Keller, Freeman Mo , Kansas City Medical 
^•/ollege, 1S94, member of the Missouri State Medical Asso¬ 
ciating died, December 21 from smallpox, aged 53 
k/Xeslie Earl Vandiver, Brady, Neb , John A Creighton 
Medical College, Omaha 1915, died in December following 
ess, at a hospital in Ogallala aged 37 
Helbmg, Fort Worth Texas, Eclectic Medical 
Ins, ftute, Cincinnati, 1887, died November 8, from senility 
" — of a fractured hip aged 77 

Kolar, Chicago, Rush Medical College, Chicago, 
, January 8, from tuberculosis, aged 50 
’ Otto, Chicago, Chicago Medical College (North- 
v,estern University), Chicago, 1873, died, January 4, aged 72 
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INFLUENCE OF ANTITYPHOID VACCINATION 
ON THE PRODUCTION OF HEART 
DISEASE 

To the Editor —Some time ago my attention was directed 
to certain statements, relative to the influence of antityphoid 
vaccination on the production of hear^Jjsease, made by Dr 
Walter R Hadwea of England m pi^^fcddresses delivered 
in the United States and later pubhsl^^^ycertam American 
periodicals 

Some of these statements were so extraordinary and so at 
variance with the experience of the United States Army that 
it was considered desirable to secure further information 
relative to their validity from tile director-general of the 
British Army Medical Service 

The following letter, which is self-explanatory, was written 
General Goodwin, Director-General, Army Medical Service, 
British Army 

Sept 30, 1921 

Sir Thomas H Goodwin, 

Dir Gen , A M S , 

War Office, Whitehall, S W 1, 

London, England 

My dear General Goodzum —Recently a Dr Walter R 
Had wen of Gloucester, England who evidently is a strong 
antivaccinationist and antivivisectionist has given a number 
of addresses on this subject in the United States Two of 
these addresses, one delivered in Philadelphia and one deliv¬ 
ered m Boston, have been published m the journals known 
as the Starry Cross, Volume 30, No 6 June 1921, and Living 
Tissue, Volume VI, No 8, June 1921 respectively Dr 
Hadwen made some most extraordinary statements in these 
two addresses relative to antityphoid vaccination as a causa¬ 
tive factor in the production of heart disease The following 
quotation from his statement in the Starry Cross, June, 1921, 
apoears in his address 

When we put the next question, m order to bring out some more 
figures we received this astounding and unexpected answer from the 
minister—that four millions [of pounds sterling] a year were being paid 
in pensions to discharged soldiers on account of their suffering from 
heart disease alone Four millions a year’ Every man had gone into 
the army perfectly healthy—with heart disease he would not ha\e been 
accepted He is now an invalid and he is receiving — these discharged 
and invalided soldiers—four millions a year pension for heart disease* 
What is the meaning of it ? What illness has there been that has caused 
this condition? In the treatment of my own cases I can find nothing 
in the world to cause this but antityphoid inoculation and I guarantee 
that the greater part of that four millions a year that is being paid to 
these poor wretched ruined fellows is due to this abominable method 
of preparing British soldiers to fight the enemies of their country It 
seems to me a most awful thing that they should be prepared for the 
battle field b> first of all poisoning their life blood with filthy concoc 
tions of this horrible stuff (Applause ) 

The following statement is attributed to him in the address 
made in Boston and reproduced m Living Tissue, June, 1921 

We have lately heard that Dr Eliot, a member of the British Parha 
ment stated that great discoveries have been made by means of Dr 
Lewis experiments upon the hearts of dogs and by that means it was 
stated in 3n interview to a newspaper £46 000 annually had been saved 
in pensions to soldiers I was rather staggered when I read that I 
framed a question and gave it to a member of the House of Commons 
who asked the Minister of Pensions if he would kindly inform the 
House if it were true that £46 000 had been saved by this new dis 
covery and if so what the discovery was The answer was that he 
didn t know anything at all about it and that he knew there had been 
some experiments but if further particulars were given he would make 
further inquiries The member said Are you aware that the state 
ment was made to an interviewer by Dr Eliot ? He said no he wasn t 
So we put another question and then the minister told us in reply- 
nothing about the discoveries and said that there r as no record of the 
saving of £46 000 but four millions of money were being paid at the 
present time in pensions to soldiers who were suffering from heart dis 
ease That was a revelation that I nadn t bargained for—four millions 
of money paid to soldiers purel> as pensions on account of heart dis-*’ 
case Why is this* None of those men would have been admitted to 
the army Why is this* Well I have had several of them ns my own 
patients and I will tell you why that heart disease has occurred They 
have not had rheumatic fever they have not had any of those various 
diseases that bring about heart disease but m every case—fine, healthy 
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men they were before the war—they were inoculated with antityphoid 
serum a fever was produced (because antityphoid serum is nothing more 
or less than blood poisoning) and it produces its effect sometimes upon 
the heart sometimes upon the brain and sometimes upon the kidneys 
Its effect upon the heart had produced this result I have patients at 
the present time who were perfectly healthy when they entered the 
army They were inoculated with antityphoid serum, were sent immedi 
ately to the hospital and were there for several weeks and then 
imalided out without doing a thing for their country And if I have 
had cases of that sort, how many others have had similar cases 7 Four 
millions of money paid out for heart disease! And I have no hesitation 
m giving my own firm opinion publicly tonight that nine tenths of those 
cases were the direct result of the blood poison by antityphoid mocula 
tion inflicted upon British soldiers We had several cases in which the 
men were killed outri^fjfev it numbers of them were ruined for life 
That was the preparaufc^^^ British Army received for the battlefield 
in spite of which th&gSft been a great amount of typhoid fever 
although much of it w g^uced in the statistics 

\s you know, the American Army during the World War 
was completely protected against fevers of the typhoid-para- 
t\phoid group hy vaccination More than four million com¬ 
plete antitj phoid-paratyphoid inoculations were administered, 
and this office has no knowledge of any cases of heart disease 
or death that could be attributed to its administration 
I would very much appreciate any information you mav 
feel at liberty to furnish as to whether the statements quoted 
above are in accordance with the facts, and especially whether 
vour army statistics show that heart disease or death could 
be attributed to antityphoid-paratyphoid inoculation, as stated 
hy Dr Hadwen We would furthermore appreciate any 
information that you may be able to furnish me as to whether 
any ill effects followed these inoculations It is my desire 
to use such information as jou may be able to give me for 
publication 

Very truly jours, 

M W Ireland, 

Surgeon General, U S 4rmj 

This office recently has received the following reply to the 
foregoing letter, which is also self-explanatory 

War Office, Whitehall, S W 1, 
November, 1921 

Dcai Genaal Ireland —Although I feel sure that the follow¬ 
ing comments on Dr Hadvven’s published remarks will tell 
vou nothing which jou do not know already, still, I answer 
vour questions with pleasure and have no objection to your 
publishing them 

Dr Hadwen quotes an answer given m the House of Com¬ 
mons to a question asking the total amount of money given 
in the form of pensions to soldiers invalided for cardio¬ 
vascular affections This was stated at the time, no doubt 
correctly to be £4 000,000 per annum At the present time the 
amount approximates £2 700,000 which is drawn annually by 
about 100000 pensioners, 60,000 of these being classed as 
functional disease of the heart” and the remaining 40 000 
as ‘organic disease of the heart” 

The statement, attributed to Captain Eliot M P, that 
a sum of £46 000 had been saved annually through the appli¬ 
cation of the results of Dr T Lewis’ work is clearly based 
on the Annual Report of the Medical Research Council for 
1919-1920, where an estimate of this amount is given m 
connection with the probable saving, in the London District 
alone consequent upon the adoption of the methods and 
principles of treatment advocated by Dr Lewis These 
methods—of graduated exercises, etc—have thoroughly 
proved their value It should hardly be necessary to make 
such a statement in view of the world-wide reputation of 
Dr Lewis and the revolution which his researches, and those 
of his colleagues, have effected in connection with the diag¬ 
nosis, treatment and prognosis of cardiac disease 

From these figures Dr Hadwen deduces that these cases 
were almost entirely caused by inoculation with antityphoid 
vaccine—at least one assumes that this is what he means, 
although he speaks of it as antityphoid serum 

This deduction is entirely contrary to the facts, and the 
true causes of the cardiac troubles for which these men 
received or are receiving pensions have been established by 
patient and arduous research on the part of many highly 
qualified cardiac experts The majority—from SO to 60 per 
cen t—have been shown by their history to have had an infec¬ 
tion of one kind or another as the starting point of their 
trouble Of these infections the most common have been 
rheumatic fever, chorea, pneumonia, pleurisy, bronchitis, 
influenza, diphtheria scarlet fever, trench fever and dysentery 
Of a group of 558 cases, specially investigated, symptoms of 


the condition were stated to have been present m no less'' 
than 43 per cent at the time when the men joined the service' 

32 per cent acquired their first symptoms on training and 
45 per cent on active service It is quite certain that a ’large 
number of men succeeded in enlisting, especially in the earlier 
days of the war, at the third or fourth attempt, making no 
mention of heart troubles from which they had suffered in 
a more or less pronounced form, often for years before 
Of those who contracted heart troubles after enlistment 1 
the incidence was found to have been especially heavy among ’• 
such men as had led an indoor or sedentary life before join¬ 
ing, more than half of the cases were drawn from this class 
Such men were found to be less able than +heir-comrades to 
stand the unaccustomed strain of marching with army equip-, 
ment The great majority of the remainder were attributed 
to one or other of the following exciting causes shock, 
wounds, burns, accidents, poisoning by gas, strains In less’ 
degree, tobacco and alcohol were considered to have played 
a small part 

Dr Lewis, in a letter dated Oct 24, 1921, says “Approx¬ 
imately one half of the cases of so-called ‘D A H’ who have 
been on the pensioners’ list had their malady when they 
joined the arm} Of the remainder, namely those who 

acquired the malady on 
service, one may say 
that the chief exciting 
causes were rheumatic 
fever, influenza P U 
O , and other infectious 
diseases, and the wear 
and tear of trench 
work I may say quite 
positively that inocula¬ 
tion has not been a 
cause worth consider¬ 
ing statistically” 

In the-enormous ma¬ 
jor lty of pensioned 
cases of heart trouble 
the causes were such, 
as to make the origin* 
of the affection quite 
clear, and do not lend 
the smallest support to 
Dr Hadvven’s conjec¬ 
tures 

It is not possible to 
deny that inoculation 
with antityphoid vac¬ 
cine, and possibly with 
other vaccines, might 
conceivably give rise 
to a certain degree of 
irregularity in the 
heart’s action of longer 
or shorter duration, 
but it is abundantly 
clear that, if such i 
result ever occurs, it 
is of extraordinary I 
rarity and has not been , 
encountered by our^j 
medical officers 
No case of death directly and solely attributable to typhoid 
vaccine has come to my notice, in a few cases where inocula¬ 
tion had preceded death by a short period, there was always, 
found some disease, such as pneumonia or meningitis, quite 
sufficient to account for death apart from inoculation 
Of other permanent ill effects consequent on-inoculation, 

I have had no evidence On the contrary, during the war, 
in response to some questions asked m the House by anti- 
vivisection sympathizers, a special inquiry was made in the 
B E F of all the distinguished gentlemen who were actinfN^ 
as consulting physicians, gentlemen of, I may say, world¬ 
wide reputation, as to whether they had observed any evidence 
of such deleterious effects The answers were unanimously - 
in the negative 

Far from having done the forces any harm, it is the uni¬ 
versal opinion of those in a position to judge that typhoid 
inoculation saved thousands of lives in the an d many 
thousands of pounds, which would have had to be paid to 
widows and dependents but for the protection afforded by 
this procedure 

The extent of this saving may be appreciated by contrast¬ 
ing the relative incidence and mortality from the enteric” 
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fe\ers among the British troops engaged, respectnelj, in the 
South African War and the Great War (Table 1) 

TVBLE 1 —RELATIVE INCIDENCE AND MORTALITY FROM THB 
TYPHOIDS AMONG BRITISH TROOPS IN SOOTH AFRICAN 
WAR AND GREAT WAR 


Annunl Annual 





Case 

Mortal 

Mean 

Inci 

dcnce 

per 

Death 

Kate 

per 


Total 

Total 

lty 

Annual 

Cent of 

Cent of 


Cases 

Deaths 

per Cent Strength Strength Strength 

Soutli African War 

1S99-1902 

57t>3l 

8 022 

13 9 

203 220 

lOoO 

14 0 

The Great War 

1914-1918 

20139 

1191 

69 

2 000 000 
Approx 

235 

0139 


Yours very sincerely, 

T H Goodwin 

For comparison with the concluding paragraph of the letter 
from General Goodwin, it is now possible to present statistics 
of typhoid in the United States Army over a long period of 
time The ratios per thousand for admissions and deaths for 
the years 1880 to 1919, inclusive, are mcorported m Table 2 


TIDLE 2 — ADMISSIONS AND DEATHS FROM TYPHOID AMONG 
WHITE ENLISTED AMERICAN TROOPS 1SSO-1019 
(RATIOS PER THOUSAND) 


Year 

Admissions 

Deaths 

Year 

Admissions 

Deaths 

1SS0 

283 

0AJ 

1900 

10 21 

107 

1SS1 

3 73 

0 72 

1901 

0 74 

0 84 

ISS2 

060 

0 72 

1902 

7 70 

0 9i 

1SS3 

10 21 

i«j 

1903 

5 GO 

0 47 

1SS4 

0 72 

1 43 

1904 

500 

0 30 

1SS5 

3 37 

0 41 

1905 

3 55 

030 

1&S0 

4-25 

093 

1906 

090 

0 23 

1SS7 

750 

0G9 

1907 

403 

0.32 

isss 

3 43 

054 

1903 

3 42 

0 34 

1SS9 

5 75 

0 62 

1909t 

3 70t 

0 25 

1S90 

5 18 

0 55 

1910 

233 

0 18 

1891 

4 11 

0 43 

1911 

0 60* 

009 

1S92 

602 

050 

1912 

023 

0 03 

1893 

0 91 

007 

1913 

009 


1894 

0 51 

087 

1914 

010 

0 04 

1895 

4 61 

056 

1915 

0 07 


1890 

0 04 

0 74 

1910 

0 57 

0 02 

1S97 

555 

030 

1917§ 

0 49j 

0 01 

1S03 

147 5S* 

15 26* 

191SS 

0 31g 

0 05 

1S09 

21 77* 

2 52* 

1919§ 

0 4S§ 

OOG 


* Spanish American War and Philippine insurrection 
t Vaccination against typhoid was started as a voluntary pro 
cedure in 1909 and continued voluntary until the latter part of 1910. 
t Vaccination against typhoid compulsory entire year and thereafter 
8 World War period 


The admission rates for the army during this period are 
shown graphically in the accompanying chart 
The following special points brought out in the chart are 
ivorthy of note the high admission rates obtaining during 
the Spanish-American War, the decline in rates that began 
when vaccination was initiated as a voluntary measure in 
1909, the sharp decline that occurred and continued after 
this measure was made compulsory for the army in the latter 
part of 1910, and the very low rate prevailing throughout the 
World War when approximately 4,000,000 men were mobil¬ 
ized 

Table 2 and the chart are based on ratios per thousand of 
strength The actual numbers as to admissions and deaths 
for typhoid in the United States Army during the period from 
April 1, 1917, to Dec 31, 1919, inclusive are cases, 1,529, 
deaths, 227 These cases occurred in a total of approximately 
4,000,000 men mobilized Reduced to a basis of one year s 
service for each individual mobilized, the total number of men 
exposed for each year was 4 128,478 
This office will be very glad to have the information con¬ 
tained in this letter used in such manner as may be deemed 
appropriate by you 

M W Ireland, M D, Washington, D C 
Major-General, U S \rrny, 

Surgeon General 


APPEAL BY NATIONAL MUSEUM FOR 
PARASITOLOGIC SPECIMENS 
To llu Editor —The importance of parasitology is made 
more patent each year We feel, hovvever, that much greater 
progress might be achieved if physicians the country over 
were to put forth a concerted effort in this field With this 
end of view, we now ask the medical fraternity to save all 
parasitologic specimens that may come within reach, and to 
send these to us for the collection of the U S National 
Museum By thus centralizing such mate rial, it will be pos¬ 
sible for specialists to determine witl^^reater accuracy the 
limits of variation of species, their g^tfraphic distribution, 
and their relative abundance in various parts of the country 
These collections, like all other government collections, will 
be available for study by any qualified student who may wish 
to pursue work in this line, and we will be pleased to extend 
laboratory facilities so far as available to such students 
Specimens transmitted should be placed in 70 per cent 
alcohol and can then be shipped in a mailing case by post, 
or if the sender will notify us that he has a specimen, we 
will send a mailing tube with return frank for its shipment 
Specimens should be accompanied by data giving the host, 
whether human or otherwise, the age of the host when pos¬ 
sible, and a statement how the specimen was obtained If 
secured by means of an anthelmintic, the character of the 
drug used should be mentioned The label should also bear 
the town or place where the specimen was obtained, and the 
name of the sender, and the package should be addressed to 
the U S National Museum, Washington, D C. Material 
thus transmitted to us will be properly labeled with the name 
of the donor, and we will be pleased to send the identification 
of the specimens provided by our specialist, if the donor cares 
for it 

We feel that a few years of such cooperative effort on the 
part of the medical fraternity should furnish a wonderful 
amount of material, which will help gam a more complete 
concept of the role played by parasites than has been possible 
by the scattered and fragmentary data available in the past 
C D Walcott, Washington, D C 
Secretary, United States National Museum 


AMERICAN MEDICAL AID FOR RUSSIA 
To the Editor —I cannot but feel that the enclosed letter 
written to his colleagues by the head of the Public Health 
Service of Soviet Russia, Dr N Semashko, tells its own 
story of desperate need and couragous effort better than I 
can do it, and I pray the courtesy of your columns for its 
wider circulation 


zvnow me most aeepiy 
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you have given us 

Russia is m deep trouble this year as you know Twenty five million 
people will suffer hunger millions will die of starvation As is always 
the case in social catastrophes the first to suffer are the children The 
cry of the little children carries far beyond the famine stricken plains of 
the Volga. And disease follows famine Fortunately we have mastered 
the cholera epidemic, hut typhoid and typhus threaten us this winter 

Famine has brought disintegration to our medical work, even in Mos 
cow Our losses in the medical profession itself are heavy on the epi 
demic front We were strangulated by tile blockade but we introduced 
sanitary standards unknown under czansm Since 1918 we have multi 
plied by ten the number of state supported hospital beds m Russia We 
have created new machinery to combat tuberculosis and the venereal 
diseases and to safeguard mothers and babies With tremendous labor 
we have laid the foundations for the enlightened care of our people and 
it hurts tD see that m this year of our bitter trml the work of our 
hands must suffer collapse 

The American Relief Administration is feeding large numbers of our 
starving children For this humanitarian aid we send our deepest grati 
tude to the American people But I beg you to give us medical belli 
Seud us drugs—malaria infests the Volga Valley and aggravated by 
hunger malaria has a terrible malignancy Send us food for our hos 
pitals Send us surgical and medical instruments laboratory eaumment 
ambulances H * 1 

I am convinced that your appeal for help will find a broad rcSDonse 
among the American people Sanitation in Russia is a human Drohiem 
not a political problem We labor to raise Russia out of the darkness of 
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the past, and this aim should be cltar to the mind and close to the heart 
of all enlightened people 

In this assurance I wish you success in your work 

N Semashko M D 

Dr Semashko asks America for the kind of medical aid 
which we possess in such peculiar richness—hospital equip¬ 
ment He has asked this office to furnish a 500-bed hospital 
for general work, as well as for the care and study of typhus, 
in the city of Moscow The needs of that other terrible epi¬ 
demic front m the Volga Valley have been published by Capt 
Paxton Hibben, secretary of the Russian Commission of the 
Near East Relief, \$??> has recently returned from a 5,000 
mile journey throug^Russia Fifty base hospitals in the 
Volga Valiev would not touch one another’s elbows The 
United States Congress has just granted $20,000,000 for the 
relief of Russian distress, it is less well known that the 
Italian government, acting in conjunction with the Italian 
Red Cross, has signed an agreement with the soviet repre¬ 
sentative to open eighteen medical and food stations in the 
famine district 

It has seemed to me that we of the American profession 
would respond with a generous and ready hand to the needs 
of our Russian colleagues, if such were understood Since 
1914 Russia has been cut off from medical books and current 
medical literature, and the professional contacts which are 
dear to all of us Her medical men and women, and her 
scientific workers and laboratory experts now ask for publi¬ 
cations to be distributed to three centers, Moscow University, 
Pctrograd University, and the Academy of Science They 
ask tor books, original studies, reprints concerning medicine 
and public health and files or single issues of scientific and 
medical journals issued since 1914 Gifts of these, or money 
for their purchase, and gifts tor the outfitting of the American 
hospital m Moscow, will be gratefully received by this office 
And I personally beg for a generous and immediate response 
Michael Michiilovsky, MD, 

103 Park Avenue, New York 

Representative in America of the 
Public Health Service of Russia 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain tbe writer s name and address 
but these will be omitted on request 


syphilis two years after infection If the diagnosis is made 
on a + -f- Wassermann reaction alone, one must be very sure 
of the Wassermann reaction If the diagnosis is certain a 
pregnant woman should be treated vigorously with arsphen- 
amm and mercury The fact of the pregnancy is no contra¬ 
indication, it is, rather, an indication for more vigorous 
treatment on account of the child It is, of course, assumed 
that the woman’s kidneys will stand the treatment Kidney 
disturbance is tbe only contraindication that is more hkel> 
to arise in a pregnant woman than in the case of another 
patient 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska Juneiu March 7 Sec Dr Harry C De Vighne, Juneau 
California Los Angeles Feb 13 16 Sec Dr Charles B Pinkham 
342 Tlooil Bldg San Francisco 

Kansas Topeka Feb 14 Sec Dr Albert S Ross Sabetha 
Nitional Boahd of Medical Examiners Written examination m 
Class A medical schools Part I Feb 15 17, Part II Feb 20 21 Sec. 
Dr John S Rodman, 1310 Medical Arts Bldg Philadelphia 

New Hampshire Concord March 9 10 Sec Dr Charles Duncan 
Concord 

New York Albany Buffalo Syracuse and New York City, Jan 23 
26 Asst, Professional Examinations Mr Herbert J Hamihon State 
Education Bldg Albany 

Vermont Burlington, Teb 14 See, Dr W Scott Nay Underhill 
Wyoming Cheyenne Feb 13 15 Sec Dr J D Shingle 206 

Cili 2 cns Bank Bldg Che>cnne 


Oregon July Examination 

Dr Urhng C Coe, secretary, Oregon State Board of Med¬ 
ical Examiners, reports the written and practical examina¬ 
tion held at Portland, July 5-7, 1921 The examination 
covered 12 subjects and included 102 questions An average 
of 75 per cent was required to pass Of the 27 candidates 
examined, 16 passed and 11 failed The following colleges 
were represented 

College PASSED 

National Homeopathic Medical College 
State University of Iowa College of Medicine 
Minneapolis College of Physicians and Surgeons 
Columbia University 


University of Oregon 

82 3 84 3 84 6 84 9 86 6 87 2 
Hippon Special Medical School 


Year 

Grad 

(1894) 

(1921) 

(1906) 

(1908) 


87 6 


Per 
Cent 

75 
82 3 
82 8 

76 

8 ) 1,81 1 


(1921) 80 81 

(1910)' SO 


FAILED 

Homeopathic Medical College of Missouri (1900) 46 

Southwest School of Medicine and Hospital (1916) 45 

Creighton University College of Medicine (1921) 76 8 t 

University of Oregon (1921) 72 5 76 8 f 80 11 

Osteopaths 47 5 55 8 60 0 63 1 77 It 

* Graduation not aerified 

t Fell below 75 per cent in more than one subject. 


GRIFFITH S COMPOUND MIXTURE 

To the Editor —Enclosed find the published formula for Griffith s 
Compound Mixture which I have used in rheumatic cases I should 
like to prepare it myself and wish you would furnish the modus operand! 
I believe it would be somewhat cheaper if I make it myself, and perhaps 
you could add to its medicinal value 

E. F Benner, M D Salfordvdlc Pa 

Answer. —The published formula of Griffith's Compound 
Mixture says 

A powerful alterative—Composed of Guaiac Stdlingia prickly ash, 
turkey corn, colchicum, black cohosh sarsaparilla salicylates of the 
alkalies lodid of potassa and other well known remedies combined in 
such a manner that it is tolerated by all patients suffering from rheu 
matism gout lumbago, neuralgia sciatica, etc 

This formula—typical of the old shotgun nostrum—contains 
no quantities and means nothing 


TREATMENT OF SYPHILIS 

To the Editor —I have as patients a man and wife both gtving i J-J 
Wassermann reaction The woman has a rash and both have apparently 
suffered with syphilis for over two years The woman has been pregnant 
about four or five months I should like to know whether arsphenamm 
should be given or would it be advisable to use mercury until after 
the confinement? Have jou any other suggestions relative to treatment? 

B R J 

Answer —It is possible to make only a tentative diagnosis 
of syphilis from the facts given The presence of a rash if 
it is a generalized rash, is hardly likely to be evidence of 


New Jersey June Examination 
Dr Alexander MacAlister, secretary, New Jersey State 
Board of Medical Examiners, reports the written examination 
held at Trenton, June 21-22, 1921 The examination covered 
9 subjects and included 90 questions An average of 75 per 
cent was required to pass Of the 21 candidates examined, 
20 passed and 1 failed Sixty-three candidates were licensed 
by reciprocity One candidate was licensed by endorsement 
of credentials The following colleges were represented 


College 

Howard University 
Hahnemann Medical Coll 

Jefferson Medical College 
Temple University 
University of Pennsylvania 
University of Moscow 


Year Per 

passed Grad Cent 

(1920) 77 6 SI 2 83 5 

and Hosp of Philadelphia 

(1920) 79 7 81 8 82 3 83 2 83 7 91 

(1919) 86 1, (1920) 81 6 84 84 7 86 1 

(1918) 77 8 

(191?) 76 8 (1920) 82 7 84 3 86 7 
(1917)* 82 7 


FAILED 

University of Heidelberg 

College LICENSED BY RECIPROCITY 

Howard University (1911) Virginia 

University of Georgia 

American College of Medicine and Surgery 
College of Physicians and Surgeons Chicago 
Hahnemann Medical Coll and Ho<q> of Chicago 
(1915) Nebraska 
Tulane University 

College of Physicians and Surgeons Baltimore 
(1913) Maryland 

Johns Hopkins Umv (1901) New York (1902) 


(1893)* S8 7 
Year Reciprocity 

Grad with 
0915) Georgia 

(1916) Georgia 

0995) Illinois 

(1902) Illinois 

(1910) Illinois 

0 895) Virginia 

(1904) California 

(1919, 2) Maryland 
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Boston Unncrsit) (1917) 

Tufts College Medical School (1897) 

Barnes Medical College (1898) 

University Medical College of Kansas Cit> (1896) 

University of Nebraska (1918) 

Dartmouth Medical College (1882) 

Columbia Unnersitj (1913), (1914), (1919) 

Cornell University (1916) (1919) 

Fordham University (1919) (1920) 

Long Island College Hospital (1897), (1919 2) (1920 2) 

Medical Department of the University of the City of 

New York (1895) 

New \ork Homeopathic Medical College and Flower 

Ho'pital (1915) (1913) (1919) 

New York Uuivcrsity Medical College (1896) (1898) 

University and Bellevue Hospital Medical College 

(1916), (1919 4) (1920 2) 

(1896) (1916) (1917) 


Jefferson Medical College 
(1919) North Carolina 
Temple University (1911) 

University of Pennsylvania (1917) Delaware 

Womans Medical College of Pennsylvania 
Tennessee Medical College 
Vanderbilt University 

Medical College of Virginia (1914) North Carolina 

University of Virginia 

McGill University 

National University Athens 

University of Budapest 

University of Naples 


College 


ENDORSEMENT OF CREDENTIALS 


University of Pennsylvania 
# Graduation not vended 


(1916) 

(1919) 

(1906) 

(1903) 

(1919) 

(1918) 

(1919) 

(1917) 

(1897) 

(1912)* 

(1888) 

\ ear Endorsement 
Grad with 
(1918)Nat Bd Med Ex 


Mass 
New York 
Missouri 
Missouri 
Nebraska 
Illinois 
New Y ork 
New York 
New York 
New York 

New Y ork 

New York 
New York 

New York 
Penna 

Penna 
Ohio 
Penna. 
Tenness c 
Tennessee 
Virginia 
Virginia 
New York 
Illinois 
Michigan 
Penna 


South Dakota July Examination 

Dr H R Kenaston director Division of Medical Licen¬ 
sure, South Dakota State Board of Health and Medical 
Examiners, reports the oral written and practical exainma- 
tion held at Deadwood July 19 20 1921 The examination 
covered 15 subjects and included 100 questions An average 
of 75 per cent was required to pass Of the 9 candidates 
examined, S passed and 1 failed One candidate was licensed 
bv reciprocity The following colleges were represented 

Year Per 

College passed Grad Cent 

Chicago College of Medicine and Surgery (1914) 87 9 

College of Physicians and Surgeons Chicago (1904) 84 5 

Northwestern University (1920) 88 7 (1921) 84 6 

Indiana University (1912) 90 8 

University of Kansas School of Medicine (1916) 89 7 

University of Michigan Medical School (1921) 87 3 (1916) 86 8 

FAILED 

Georgetown University (1903) 69 3 

Y ear Reciprocity 

College LICENSED BV RECIPROCITV Grad wt h 

Jefferson Medical College (1904) Minnesota 


West Virginia October Examination 


Dr W T Hens haw, secretary, West Virginia Public 
Health Council, reports the oral and written examination 
held at Clarksburg, Oct 11-12 1921 The examination cov¬ 
ered 9 subjects and included 90 questions An average of 80 
per cent was required to pass Of the 12 candidates exam¬ 
ined, 6 passed and 6 failed Sixteen candidates were licensed 
by reciprocity The following colleges were represented 


College passed 

George Washington University 
University of Maryland 
Jefferson. Medical College 
University of Virginia 
National University, Athens 
University of Rome 

FAILED 

National Medical University 
Hospital College of Medicine 
Barnes Medical College 
Medical College of Virginia 
National University Athens 


Y ear Per 

Grad Cent 

(1921) 90 

(1920) 88 

(1921) 86 

(1921) 92 

(1920)* 87 

(1916)* 90 


(1909) 54 

(1903) 69 

(1907) 60 

t 39 

(1915)* 57 (1921)* 72 


College LICENSED BV RECIPROCITY 

Atlanta College of Physicians and Surgeons 
Chicago College of Medicine and Surgery 
University of Louisville Medical Department 
Tulane University 

College of Physicians and Surgeons Baltimore 
University of Maryland (1910) North Carolina 
Missouri Medical College 
National University of Arts and Sciences 
Eclectic Medical College Cincinnati (1918) 

Jefferson Medical College 
\Vestem Pennsylvania Medical College 
Western Reserve University 
Meharry Medical College 
University of Tennessee 
"Graduation not verified 
t Undergraduate 


Year Reciprocity 
Grad with 
(1902) Georgia 
(1908) Illinois 
(1917) Kentucky 
(1909) Texas 
(1891) Virginia 
(1914) S Carolina 
(1890) Missouri 
(1918) Missouri 
0920) Ohio 

(1916) New Jersey 
(1900) Penna 
(1920) Ohio 

(1918) Kentucky 
(1915) Oklahoma 


Book Notices 


POLYC1 Til VEMIA TUEOCYTOSES \UD ErYTHRAEMIA (VaQUEZ OSLER 

Disease) By F Parkes Weber MA M D FRCP Cloth Price 
21 shillings net Pp 1-18 London H L. Lewis Co , 1921 

This book is a revised version of the author’s critical 
review in the Quarterly Journal of Medicine for October, 
1908, together with a supplement containing what is one of 
the most valuable features—a short resume of some additional 
publications by various authors, notes on unpublished cases, 
and remarks in conclusion It is a careful and comprehensive 
study especially worthy of praise because of the painstaking 
analysis of reported cases and also because of the judicial 
fairness with which discordant views of the many writers 
on this subject are discussed There is no exploitation of 
extravagant theory, no sign of riding some wild hobby Weber 
still inclines to the belief that the disease known as polycy¬ 
themia rubra is due to an overactniti of the bone marrow m 
its erythroblastic function He aims to exclude conditions 
such as secondary polycythemia, due to vascular obstruction 
or that associated with primary hypertension or nephritis 
Ery throcytosis, he says, is as distinct from the true dis¬ 
ease as is leukocytosis from leukemia It is greatly to 
be desired that there may be more monographs of this type 
While the views expressed and the conclusions reached may 
be materially changed in the future such a book remains as 
the basis for all subsequent work on the subject treated It 
seems almost undignified in dealing with a book written in 
such a scholarly manner as is this one to call attention to 
two trivial matters that seem to us to be faults The use of 
“like’ for “as’ has good authority, it may come into general 
usage But it grates on our ears to read that "he found an 
increase of urobilin in the urine like Turk” Also the free 
employment of the parenthesis becomes a disconcerting 
annoyance often by its intrusion interrupting the reader a 
continuity of thought The omission of unnecessary synonyms 
and inconsequential qualifying words, phrases and clauses, the 
more frequent substitution of the comma for the parenthesis 
and the relegation of many of the references to the bottom 
of the page would help to avoid tins difficulty To have from 
five to thirty parentheses () on nearly every page is a blemish 

The Evolution of Modehn Medicine A Series of Lectures Dein 
ered at Yale University on the Sdliman Foundation m April 1913 By 
Sir William Osier Bart MD FRS Cloth Price $6 Pp 250 
with illustrations New Haven Yale University Press 1921 

The great war cut short the revision by the author of the 
proofs of these lectures and he did not take up the task 
again The final preparation of the proofs for publication 
was made by Fielding H Garrison, Harvey Cushmg, Edward 
C Streeter and Leonard L Mackall—none more competent 
could have been selected—and they have carried out the plans 
of the author, as shown m the earlier galleys with such care 
and reverence that nothing has been lost of the freshness, 
charm and force characteristic of the writings of the “best 
balanced, best-equipped, most sagacious and most lovable of 
all modem physicians ” In addition to the introduction there 
are chapters on Greek medicine medieval medicine, the 
renaissance and rise of anatomy and physiology, the rise and 
development of modern medicine and the rise of prevents e 
medicine Osier himself spoke of the lectures as “an aero¬ 
plane flight Aver the progress of medicine through the ages ’ 
Naturally the survey proceeds rapidly, but a golden thread, 
easily followed, connects the work of the outstanding men 
and the epochal developments, and there is an amazing variety 
of detail with striking characterizations, apt quotations and 
helpful references The touch of the master scholar and 
master writer is on every page The illustrations, carefully 
selected by Osier from the rich stores at his command, are 
of extraordinary mterest By text and illustration the evolu¬ 
tion of medicine is traced with admirable clearness “through 
a senes of upward steps—a primitive stage, in which it 
emerged from magic and religion into an empirical art, as 
seen among the Egyptians and Babylonians, a stage in 
which the natural character of disease was recognized and 
the lmoortance of its study as a phenomenon of nature was 
announced, a stage in which the structure and functions of 
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the human body were worked out, a stage in which the clin¬ 
ical and anatomical features of disease were determined, a 
stage in which the causes of disorders were profitably studied, 
and a final stage, into which we have just entered, the appli¬ 
cation of the knowledge for their prevention” (page 220) The 
book has a direct appeal to all that are interested m the 
evolution of medicine and science, and the growth of truth 
m general It should be read widely because there is clari¬ 
fication stimulus and uplift m it Medical students and 
physicians should not fail to study it because here is inspira¬ 
tion that will enlarge their vision and make them better 
students and physicians 

Grundlagbn Aesitucber Betrachtung Ein fubrung in licgrifflicJie 
und Konstitutions Pathologischc Fragen der Klinik fur Studicrenilc und 
Ante Von Dr Louis K Grote Pnvatdozent Oberarzt der Medicimsclien 
Umversitatsklimk in Halle A S Paper Price, 36 marks Pp 8! with 
2 illustrations Berlin Julius Springer 1921 

To one who is searching lor facts which will aid him m the 
pursuit of the practice of medicine, 1 e, the art of healing 
or who is interested in the philosophical consideration of 
what disease is, what factors are determining disease m one 
and health m another or why some develop arteriosclerosis 
or hypertension and others diabetes, the perusal of this series 
of five articles will be a disappointment But there are always 
students who, as the author puts it, evince an interest in the 
processes of nature in general, to whom the whys and where¬ 
fores are always interesting, and for these the book is 
intended A definition of life is sought for from many quar¬ 
ters, a determination of what the normal actually is, and 
what constitutes pathologic states the role of personal pre¬ 
disposition to states of disease, the interreaction of various 
factors and the causation of disease, what determines the 
‘constitution of the patient,” and the importance of personal 
variants, such as congenital anomalies, the role of heredity 
with special reference to the mendelian law of heredity. 
Lamarckism, etc, are gone into 111 more or less detail Finally, 
a chapter on the fundamentals of therapeutics is given The 
author points out in a general way the various indications 
for treatment, vital, symptomatic and causal, the combating 
of physiologic and nonphysiologic stimuli, and the bases of 
serotherapy and organotherapy There are numerous refer¬ 
ences to ancient and modern authors in the realm of philos¬ 
ophy, science and medicine To one with a speculative turn 
of mind, the book should prove a stimulus to thought 

Prostitution in the United States Volume I — Prior to the 
Entrance of the United States into the World War By Howard B 
Woolston Pb D Publications of the Bureau of Social Hygiene Cloth 
Price $2 SO Pp 360 New York The Century Company 1921 

This volume, the first of a two volume study of prostitution 
m the United States issued by the Bureau of Social Hygiene, 
brings the subject up to the entrance of the United States 
into the World War In the introduction the editor states 
that the plans for the study were made before we entered the 
war, and that the greater part of the field work reported 
was done in the first half of 1917 The compilation and pub¬ 
lishing of the book was necessarily delayed Following the 
war it was evident that new ideas of governmental respon¬ 
sibility and control in this field had developed The second 
volume will deal with the effect of the World War on pros¬ 
titution m the United States Dr Woolston has collected, 
digested and summarized a large amount of information, 
most of which is familiar to students of this subject through 
the reports of the various committees and investigators m 
the last ten years Histoncally, it is interesting as regarding 
the tremendous change in public morals that has taken place 
during the last decade 

Morris s Human Anatomy A Complete Systematic Treatise by 
English and American Authors Edited by C M Jackson MS M D 
Professor and Director of the Department of Anatomy University of 
Minnesota Sixth edition Cloth Price, $10 net Pp 1507 with 
116-1 illustrations Philadelphia P Blakiston s Son & Co 1921 

The revision of this well-known textbook has been thor¬ 
ough, new illustrations have been added, and the bibliogra¬ 
phies have been brought up to date Special attention has 
been paid m this edition to the glands of internal secretion, 
now presented by Prof J F Gudernatsch 


Medicolegal 


Validity of Requiring Renewal of Certificates of 
Unfitness for Vaccination 

(Spofford V Carlton ct al (jMass), 131 HER }U) 

The Supreme Judicial Court of Massachusetts says that 
the respondents, who were the school committee of the city 
of Haverhill, adopted a regulation which provided that 

Every pupil in attendance at the public school, or who may hereafter 
be in attendance at such school who has been given a certificate by a 
jihysician stating that such pupil is not a fit subject for vaccination 
shall he required to renew such certificate once in two months pro- 
ridcd however that m the case of such pupil who fads to renew such 
certificate as required, such pupil will not he excluded {ram school until 
a period of two weeks after failure to renew such certificate 

The regulation is not as matter of law so unreasonable 
or arbitrary as to be invalid, nor is it discriminatory The 
intention of the legislature is clear that the exemption pro 
vtded for by the statutes on the presentation of a certificate 
by a physician that a child is an unfit subject for vaccination 
is not to cover absolutely the entire period of the child’s 
attendance at a public school, but the certificate is limited to 
the period when his physical condition is such that in the 
opinion of the certifying physician he is an unfit subject for 
vaccination 

The respondents as the school committee of the city were 
given general charge and superintendence of all the public 
schools ” The scope of this power was sufficiently broad to 
promote and secure not only the best interests of the pupils, 
but also the general welfare of the community in the manage¬ 
ment of schools The respondents had authority, notwith¬ 
standing the certificates which the petitioner in this case pre¬ 
sented, and which had been accepted when his children were 
admitted, to exclude them subsequently if an epidemic of 
smallpox had appeared It was true that this condition did 
not exist But the uniform policy of the commonwealth 
requires general vaccination as a preventive measure against 
the infection and spread of one of the most dangerous and 
highly contagious diseases with which mankind is afflicted 
It is common knowledge that a public school composed of 
pupils from all sections of the city may become at any moment 
a source of danger to the public health unless the laws relat¬ 
ing to vaccination are strictly enforced For these reasons, 
the petition in this case for a writ of mandamus to compel 
the respondents to admit the petitioner’s children to the public 
schools, without their compliance with the regulation quoted 
above, must be dismissed 

Duration of Prohibition Against Disclosures 
fHcCaw ct al v Turner et al (Mur) S8 So R 705) 

The Supreme Court of Mississippi, Division A, in affirming 
a decree upholding a will, says that the heirs at law of the 
testatrix sought to have the will set aside on the ground of 
undue influence and mental incapacity The ruling of the 
court below assigned for error was the exclusion of the 
testimony of a physician relative to the alleged mental dis¬ 
ability of the testatrix, he having treated her therefor during 
her lifetime Section 3695 of the Code of 1906 provides that 

All communications made to a physician or surgeon by a patient under 
his charge or by one seeking professional advice are hereby declared to 
be privileged and such physician or surgeon shall not be required to 
disclose the same in any legal proceeding except at the instance of the 
patient 

It was contended by the plaintiffs that the power to waive 
the privilege conferred on the patient by the statute does not 
die with him but may be exercised after his death by parties 
standing m a personal or representative relation as regards 
such patient But the supreme court holds that the prohibition 
of Section 3695 survives the death of the patient, and cannot 
be waived by the patient s heir, executor or administrator 

The statute in plain and unambiguous language, the court 
says, limits the right to waive the prmlege to the physicians 
patient, and the right must be so limited by the courts, unless 
the manifest reason and ob\ ious purpose of the statute would 
be sacrificed by adhering to a literal interpretation of its 
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language The manifest reason and obvious purpose of the 
statute is to enable a patient to disclose his infirmities to his 
physician m order that the physician may prescribe for his 
disease without fear that his feelings will be shocked or his 
reputation tarnished by their disclosure by the physician with¬ 
out his consent, which purpose will not only not be sacrificed 
by giving the words of the statute their usual and ordinary 
meaning, but, on the contrary, will be sacrificed unless its 
words are given that meaning The statute does not limit the 
privilege to the life of the patient, nor does it confer on his 
heirs or devisees who may quarrel over his property the right 
to tarnish his reputation by causing his physician to disclose 
his infirmities 

location in Cities of Hospitals for the Treatment 
of Tuberculosis 

(Conk tt al v City of Fall Du cr (Mass ) 131 N E R 346 Sait Du .’00 

Tuberculosis Association a City of East So n Diego ct at 
(Calif) 200 Pac R 393) 

The Supreme Judicial Court of Massachusetts, in affirming 
a decree for the defendant in the case of Cool cl al v City 
of Fall Rivet, says that tins was a bill in equity to enjoin the 
erection in what was termed the Highland district of a hospital 
for the treatment of tuberculosis, on the ground that the 
hospital would constitute a nuisance The master to whom 
the case was referred found 

Experience has demonstrated that there is no real danger from a well 
conducted hospital or sanatorium and there is no valid reason for fear 
in regard to it Whatever danger of infection there may be will be no 
greater to the neighborhood in the Highland section than there would 
be wherever said hospital would be located and if there is any danger 
to be expected from patients traversing the streets in traveling to and 
from the hospital that danger would be the same wherever the hos 
pital would be located 

On these facts the judge could not enjoin the defendant 
without virtually nullifying the statute which requires the 
city to maintain a tuberculosis hospital within its limits, as 
the objections raised by these petitioners applied with at least 
equal force to every other available site Hospitals for con¬ 
tagious diseases must be established and maintained for the 
protection of the general public, and it is not to be assumed 
in advance that such a hospital, well equipped and managed 
under the supervision of public health boards, will be a 
nuisance 

The Supreme Court of California says that the plaintiff in 
the second case sought an injunction against the defendants 
attempting to enforce a city ordinance declaring every hos¬ 
pital for the treatment of persons afflicted with contagious 
or infectious diseases to be a nuisance, making the main¬ 
tenance of any such hospital within the limits of the city a 
misdemeanor, making its maintenance a separate offense for 
each day it was maintained and providing for punishment 
by fine or imprisonment for every offense Was the ordinance 
a reasonable one in its essential feature, that of prohibiting 
within the city any hospital for the treatment of contagious 
on infectious diseases' 1 Such prohibition is very different 
from regulation, and can be justified only on the ground that 
such a hospital, no matter how well conducted, is a menace 
to the public peace, morals, health or comfort That a well- 
conducted, modern hospital, even one for the treatment of 
contagious and infectious diseases, is not such a menace, but, 
on the contrary, one of the most beneficent of institutions, 
needs no argument There is not the slightest danger of the 
spread of disease from it, and this is the only possible ground 
on which objection could be made to it This court has no 
hesitation in holding an ordinance prohibiting the main¬ 
tenance anywhere within a city of an institution so necessary 
tn our modern life and so beneficent to be wholly unreason¬ 
able and invalid This being so the enforcement of the ordi¬ 
nance by the city officials can be enjoined It was evident 
in this case that the enforcement of the ordinance would 
cause substantial and irreparable injury to the plaintiff’s prop¬ 
erty, and that against the threat of its enforcement by the 
repeated prosecutions which the ordinance permitted, the 
plaintiff had no adequate remedy, wherefore, the plaintiff 
was entitled to have the enforcement of the ordinance 
injomcd, and a judgment sustaining a demurrer to its com¬ 
plaint is reversed 


Society Proceedings 


SOUTHERN MINNESOTA MEDICAL 
ASSOCIATION 

Annual Session held at Mankato Dec 5 and 6, 1921 

The President, Dr W J McCarthy, Madelia, m the Chair 

Causes of Failure of Operations for Chronic Appendicitis 
Dr Charles J Row in, Iowa City The results of opera¬ 
tion for chronic appendicitis are not satisfactory These 
patients should have more careful examination and often 
more prolonged observation No patient should be regarded 
as having typical chronic appendicitis unless a history of a 
former characteristic acute attack is obtainable Extra care 
and consideration should be used before advising operation 
tn neurotics, especially those with colitis or visceroptosis 
More exploratory incisions should be made m preference to 
the muscle splitting incision, and always in atypical cases 
The exploration should not end with the discovery and 
removal of a diseased appendix Believing that a consider¬ 
able amount of trouble complained of after operation may be 
due to adhesions we shall try out picric acid instead of 10 dm 
m the preparation of the site of operation 

Factors in the Health of Older Children 
Dr E J Huenekens, Minneapolis The importance of 
food, especially the vitamins has been greatly overestimated 
Sunshine is a very vital factor Rest, especially in the 
Goidthwaite position, is a great factor for proper posture as 
well as general health Environment is the most vital of all 
The training of parents, psychotherapy and the proper treat¬ 
ment of functional nervous diseases have been much neglected 

Treatment of Empyema 

Dr A C Baker, Fergus Falls Acute empyema is best 
treated by aspiration, by catheter drainage, being careful 
to prevent pneumothorax, and by rib resection If a cure is 
not effected in three months, the case should be considered 
chronic and treated accordingly Certain types are chronic 
from the beginning Irrigation with surgical solution of 
chlorinated soda is the treatment of choice For the cavity 
which does not obliterate, pulmonary decortication after pre¬ 
liminary irrigation is the most conservative procedure If 
success attends these efforts, a plastic operation is indicated 
Tuberculous empyema not secondarily infected should not be 
drained and should be aspirated only for a considerable 
accumulation of fluid The closure of bronchial fistulas is 
a requisite to healing Bronchial fistulas are the only con¬ 
traindications to irrigation with surgical solution of chlori¬ 
nated soda Physiologic solution of sodium chiorid shall be 
used until closure of the fistula has been secured Most 
sinuses close eventua!I> after obliteration of chronic cavities 
Preliminary sterilization reduces infection amount of shock, 
extent of operation and mortality, and in many cases removes 
the necessity of any operation whatsoever 

Premenopausic Uterine Prolapse 
Dr Erxest Z Wanous, Minneapolis In dealing with a 
prolapse during the premenopausic period, when the organs 
of reproduction are still active, the disturbed circulation of 
the uterus and ovaries must be restored to normal, thereby 
reestablishing the chemistry of the internal secretions The 
child-bearing function should not be destroyed 

Primary Carcinoma of Lung 
Drs Robert I Rjzeb and Harold C Habein, Minneapolis 
From the pathologic standpoint, three types of carcinoma of 
the lung should be considered, arising from (1) the bronchial 
epithelium, (2) bronchial mucous glands, and (3) alveolar 
epithelium The roentgen ray m our experience has not been 
of material aid in the diagnosis Individuals with a primar> 
carcinoma of the lung live from three to twenty-seven months 
after the appearance of the first symptom Death is usually 
due to rupture of the vessels, thrombosis, pulmonarj edema, 



240 


SOCIETY PROCEEDINGS 


Jouu. A. M \ 
Jam 21 vu 


asphyxia and cachexia No ona symptom or sign is diag¬ 
nostic of primary carcinoma of the lung, but when a patient 
has dyspnea, deep dull chest pain with hemoptysis, and pos¬ 
sibly some abnormal chest findings, malignancy of the lung 
should be considered 

Chloroform Anesthesia 

Dr P F Holm, Wells The difference of safety in admin¬ 
istration between chloroform and ether is probably far less 
than commonly stated, as numerous deaths are indirectly 
caused by ether that are not so classified in the statistics 
Chloroform has good qualities that should not be overlooked, 
and I cannot agree that chloroform should be banished 
entirely as an anesthetic Many physicians who deprecate 
the use of chloroform do not know how to administer it 
properly I do not wish to convey the idea that chloroform 
can displace ether, but, given a suitable case, chloroform 
properly administered has a place that no other anesthetic 
can fill quite so well 

Thyroid Therapy 

Dr R G Allison, Minneapolis In twenty-seven cases of 
exophthalmic goiter without complications which were sub¬ 
jected to roentgen-ray treatment, without subsequent opera¬ 
tion, twenty-four of the patients are well The treatment 
has been complete for nearly eight months The remaining 
three patients came to operation Of these three, one was 
definitely improved before operation, and the other two were 
normal a few months after operation Of six eases of post¬ 
operative hyperthyroidism, which had relapsed, one showed 
a definite cure, five showed no improvement Of three cases 
of thyrotoxic adenoma, none showed an} response to rocntgen- 
ray therapy The only patient who was operated on during 
an increasing basal metabolic rate died an operative death 
We feel that the results obtained in the earlier cases might 
have been attained more quickly if more intensive therap) 
had been used No bad results or complications which we 
could attribute to the treatment have occurred in any cases 
of our series Only with the closest cooperation between the 
clinician and the roentgenologist can satisfactory results be 
obtained 

Pyelitis 

Da A E Sohmer, Mankato The prompt cure of py elitis 
depends on an early diagnosis and prompt recognition of 
the source of infection Focal infection is the most frequent 
cause, and is often followed by secondary colon bacillus 
infection In children pyelitis is a frequent occurrence Cal¬ 
culus recurrence is often due to a persistent pyelitis Treat 
ment in acute cases consists of rest, bland diet and alkali¬ 
zation of the urine Chronic cases require elimination of the 
primary infectious focus, alternating with the use of hexa- 
metbylenamin and citrates at intervals of from five to seven 
days Lavage of the kidney pelvis with siher nitrate and 
mercurochrome alternately is indicated in persistent cases 

Treatment of Duodenal and Gastnc Ulcers 

Dr. A C Strachauer, Minneapolis All uncomplicated 
acute ulcers, and the majority of ulcers recognized at an 
early stage should be treated medically The medical treat¬ 
ment sorts the ulcers into medical and surgical cases Med¬ 
ical failures obtain m the tjpe of ulcer requiring surgery 
The complication of an accompanying chronic cholecystitis 
cholelithiasis or appendicitis makes the ulcer case a surgical 
one No type of surgical intervention is to be performed on 
the stomach or duodenum unless the ulcer can be demon¬ 
strated at the time of operation 

Retroperitoneal Lipomas 

Drs J C Masson and £ J Horgan, Rochester In a 
review of the literature it was found that most cases of 
retroperitoneal tumor are diagnosed at operation The most 
striking fact about the tumor is the absence of symptoms 
due to it In only four of our twelve cases m which the 
growth was degenerating were there acute symptoms In the 
remainder the presence of the tumor variously diagnosed as 
of renal origin, ovarian cyst, etc, was the mam indication 
for interference Pain was severe in only one case Three 
patients had ascites, but none had signs of obstruction The 


age of the patients varied from 40 to 72 years, the average 
being 55 The average duration of symptoms was three 
years The tumor is usually ovoid and movable, with a 
multiglobular surface and a doughy consistency Its posi¬ 
tion varies with its origin, the most usual source being the 
perirenal fat Operation for removal of the growth may be 
very difficult if the tumor has displaced important vessels at 
the root of the mesentery, at the lulum of the kidney, or 
ahove the spmc, and especially if degeneration has taken 
place In cases of large growths a midlme mctsion is indi¬ 
cated, and an attempt should be made to remove the entire 
mass, since recurrences are common 

Nontuberculous Lung Infections 

Dr H M Conner, Rochester These cases are usually 
diagnosed tuberculosis or chronic bronchitis In most cases 
the patient develops the condition during the cold months 
and in northern climes The principal symptoms are cough 
and expectoration over a prolonged period, either constant 
or m spells of days, weeks or months There may or may 
not be fever, loss of weight, lessened appetite, strength and 
energy but these are not marked Principal physical find¬ 
ings are moist rales in one or both bases The roentgeno¬ 
grams usually show very little 

Partial Rectal Prolapse, with a Suggestion as to Treatment 

Dr W A Fansler, Minneapolis The patient is placed 
in a Sims or squatting position, and then by straining and 
manipulation the exact extent of the prolapse is determined 
The patient is then placed in the knee chest position for 
treatment An anoscope is introduced, and with the inrush 
of air the mucous membrane flattens out over the muscular 
coat m approximately its normal relations, leaving practi¬ 
cally no folds Four sites are now selected equidistant 
around the circumference of the bowel and carefully cleansed 
with hydrogen peroxid, 10 dm and alcohol The distance 
internal from the anus that these sites are chosen depends 
on the extent of the prolapse In the average case a point 
a little above the hemorrhoidal area is taken At each of 
these sites from 5 to 10 minims (0 3 to 06 cc ) of 5 per cent 
quinin and urea hydrochlorid solution is myectcd mto the 
space between the mucous and muscular coats The patient 
is then allowed to he down for a few minutes and is then 
ready to leave the office It is necessary that the bowels be 
kept soft and straining prevented, and for this liquid petro¬ 
latum is given in sufficient quantity The treatment is 
repeated every fifth or seventh day until a cure is effected. 
The action produced by the quinm and urea hydrochlorid is 
the calling forth of a fibrous plastic exudate which Is later 
partially absorbed and partially replaced by dense scar tissue 
which binds the two coats together 

Recognition of the Naaal Ganglion Syndrome 

Dr R. A Barlow, Rochester Irritation of the spheno¬ 
palatine ganglion so closely simulates the repeated paroxysms 
of sneezing seen in hay-fever that some cases have been 
diagnosed Incorrectly Sphenopalatine disturbances may be 
classified as two types (1) the neuralgic and (2) the sym¬ 
pathetic Patients with neuralgic disturbances complain of 
severe lower half headaches Patients with sympathetic dis¬ 
turbances have persistent sneezing lacrimation, and hay- 
fever-hke attacks, which are not dependent on season or 
climate The technic for the treatment of the condition is 
very simple The nasal ganglion js first cocainized by pass¬ 
ing an applicator with cotton dipped in 10 per cent cocam 
into the nose to the posterior end of the middle turbinate 
This is withdrawn and a second applicator, dipped In sterile 
water, js inserted to the same spot and allowed to remain 
about one minute This procedure rules out functional dis 
turbances If the patient has not had any effect by the second 
day he is again cocainized The second applicator is tins 
time dipped in 50 per cent silver nitrate solution instead of 
sterile water This is allowed to remain in position about 
thirty seconds This treatment is applied to both sides and 
is usually followed by severe attacks of sneezing About the 
third day the treatment js repeated As a general rule, two 
treatments are sufficient 
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Titles marked With an asterisk (•) arc abstracted below 

Americaa Journal of Anatomy, Philadelphia 

November, 1921 30, No 4 

Development of Pharynx ami Aortic Arches of Turtle Fifth and 
Pulmonary Arches of Mammals R 1 Shatter, Boston —p 407 
Digestive Activity of Mesenchyme A Ehrlich Sarcoma Cells as 
Object V Danchakoff, New York—p 431 

American Journal of Public Health, Chicago 

December 1921 11 # No 12 

American Public Health Association Pist Present and Future M P 
Kavcnel Columbia AIo—p 1031 

Relations of Bacteriology to Public Health Movement Since 1872 
E 0 Jordan Chicago—p 1042 

History of Public Health in Cuba During Past Hfty Years J LcRoy 
Havana Cuba —p 1043 

Development of Board of Health and Its Relation to Public F G 
Curtis Newton Mass—p 1058 

Public Health Activities and Medical Profession G C Ruhland Mil 
wauhec —p 1062 

Report of Committee on Drugs and Nostrums H J Knapp —p 1073 
Methods of Cooperation Between Municipal State and Federal Officials 
on Pharmaceutical Preparations \V S Hubbard —p 1077 
Sanitation of Bath Houses at Public Bathing Beaches S DeM Gage 
and A E Griffin —p 10S0 

Annals of Surgery, Philadelphia 

December 1921 74, No 6 

Local, Regional and Spinal Anesthesia G L. Labat Rochester Minn 
—p 673 

Malignant Degeneration of Benign Tumors of Thyroid Gland J Speesc 
and H P Brown Jr Philadelphia ~-p 684 
•Traumatic Chylothorax S H Watts University, Va —p 691 
Anomalous Portal Vein Its Surgical Dangers H O Knight Galves 
ton Texas.—p 697 

•Malignant Neoplasia in Gallbladder J A 11 Magoun Jr and K. 
Renshaw Rochester Minn —p 700 

•Perforating Gastric and Duodenal Ulcer N Winslow Baltimore — 
p 721 

•Persistence of Gastric Ulcer After Gastro Enterostomy E Klein, 
New York—p 740 

Jejunal Diverticula Two Cases E L Hunt and P H Cook Wor 
cester. Mass —p 746 

Radium Treatment of Carcinoma of Bladder B S Barringer New 
York—p 751 

•Hemostasis in Suprapubic Prostatectomy by Method of Lest Tampon ‘ 
H Fischer New York —p 768 

Defects of Patellar Border T W Todd and W C McCally Cleve 
land—p 775 

Traumatology of Sesamoid Structures A H Bizarre London Eng 
land—p 783 

Traumatic Chylothorax—Watts reports the case of an 
insane patient who shoved a knife into the suprasternal 
notch as far as he could moving it crosswise and up and 
down The thoracic duct was cut and the chyle poured out 
into the pleural cavities although the condition was not 
recognized until after the patient's death when a thorough 
d ssection of the neck region was made 
Malignant Disease of Gallbladder—Twenty nine of the 
thirty-eight patients whose histories are reviewed by Magoun 
and Renshaw and on whom cholecystectomies were performed 
had had symptoms referable to the gallbladder for more than 
one year, nine had had symptoms for less than one year If 
the condition is operable cholecystectomy should be per¬ 
formed, cholecystostomy should only be performed when 
besides the tumor there is a severe infection of the gall¬ 
bladder, or as a path for the introduction of radium Chole¬ 
cystostomy for stones had been performed elsewhere m five 
of the eighty-four cases indicating that malignancy may 
develop in gallbladders that have been drained Jaundice is 
a contraindication to operation when a definite diagnosis of 
malignancy of the gallbladder has been made Complications 
may be due to perforation of the gallbladder, as happened in 
one case m the series, to empyema, or to extension to the 
neighboring viscus by continuity, contiguity, or metastasis 
Seven patients on whom a cholecystectomy had been per¬ 
formed were alive six years after operation, a percentage of 
83 cures The diagnoses in these cases were gallstones in 
three, gallbladder disease in three, and gastric carcinoma in 
one (in this case adhesions had developed between the gall¬ 


bladder and the pylorus) The operative procedures were 
cholecystectomy m five, cholecystectomy, excision of adjacent 
liver tissue, and choledochotomy in one, cholecystectomy and 
gastro-enterostomy m one (besides the malignancy there 
were gastric and duodenal ulcers) 

Perforating Gastric Ulcer—Twenty-nine cases are reported 
by Winslow for the purpose of urging operation before rup¬ 
ture, fourteen patients recovered, IS died It did not seem 
to make any material difference what type of operation was 
chosen The causes of death were septicemia, generalized 
peritonitis, toxemia, subphremc abscess and pneumonia Of 
the twenty-nine cases, twenty-three gave histories of stomach 
disturbances extending over a period of from a few weeks to 
many years In most of these cases the history ivas typical 
of ulcer If perforating ulcer is to be avoided and life pre¬ 
served Winslow says the profession must bring the ulcer 
case to operation before rather than after rupture Leaving 
out of the question that carcinoma of the stomach is supposed 
to he preceded in at least 60 per cent of the cases by ulcer 
and the other debilitating disorders incident to ulcer, the fact 
alone that 50 per cent of the cases of perforating ulcer ot 
the stomach or duodenum are doomed, should arouse the 
profession to the seriousness of this complication These 
ulcers mav be benefited symptomatically by medicinal agents, 
but there is no assurance that it is ever cured 
Persistence of Gastnc Ulcer After Gastro-Entero atomy — 
A case is reported by Klein m which the persistence of gas¬ 
tric symptoms was due to an unhealed prepyloric ulcer 
following a well performed gastro-enterostomy The symp¬ 
toms yielded to partial gastrectomy 
Hemostasis After Suprapubic Prostatectomy—After the 
prostate has been removed Fischer catches the edges of the 
wound with a few Allis’ clamps A strip of iodoform gauze 
is tightly packed into the cavity until all its recesses are well 
filled The projecting part of the tampon is cut off If the 
hemorrhage is controlled, this tampon is removed and used 
as a pattern for the size of the final tampon The final 
tampon is secured by a stout silk ligature fastened around its 
middle and its whole mass is introduced into the cavitv 
Before the tampon is definitely placed, the prostatic cavity is 
once more carefully cleaned of all blood coagula which mav 
have accumulated After introduction of the gauze pack the 
wound edges are tightly sutured with strong plain catgut over 
the tampon, the silk thread being let out between two sutures 
and through the suprapubic wound The prostatic cavity is 
thus completely shut off from the interior of the bladder A 
drainage tube is fastened in the bladder in such a way that 
it does not touch the bladder fundus, and the bladder and the 
abdominal wound are tightly closed around it After three 
or four days the sutures have become loose and the tampon 
can be withdrawn by pulling on the silk string, the drainage 
tube being removed at the same time 

Archives of Surgery, Chicago 

January 1922, 4, No 1 

•Studies in Experimental Traumatic Shock IV Evidence of Toxic 
Factor m Wound Shock W B Cannon, Boston —p 1 
•Lymphatic Origin of Cholecystitis Choledochitis and Associated Pan 
creatitis E A Graham and M G Peterman St Louis —p 23 
Classification and Mechanism of Fractures of Leg Bones Involving 
Ankle A P C Ashhurst and R S Bramer Philadelphia—p 51 
•Studies in Exhaustion III Emotion G W Crile, Cleveland —p 130 
Structural Results of Prostatectomy with Reference to Methods of 
Enucleation F Htmnan San Francisco—p 154 
Relaxed PeUic Floor End Result in Sixty Cases E C Cutler and 
C H Jameson Boston—p 175 

Experimental Traumatic Shock.—Aside from the experi¬ 
mental evidence presented by Cannon, which resulted in the 
building up of a theory of traumatic toxemia as a cause of 
shock, there are also clinical observations which extended 
over approximately the same period as the experimental 
studies, and which, quite independently, led to the same con¬ 
clusion The whole question of the nature of shock is dis¬ 
cussed at length 

Lymphatic Origin of Cholecystitis—Graham and Peterman 
maintain that in many cases, probably m a majority, chole 
cystitis represents a direct extension to the wall of the gall¬ 
bladder from a liver already inflamed Tile hepatitis usual! 
begins and is most marked in the interlobular, or periportal. 
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tissues, and it is apparently due to infection brought to the 
liver by the portal vein, and, more rarely perhaps, 'b> the 
hepatic artery A pericholangitis then occurs, and because 
of the intimate anastomosis between the lymphatics of the 
mtrahepatic and extrahepatic biliary systems a direct exten¬ 
sion into the wall of the gallbladder takes place as well as 
into the common duct and the pancreas Prom the antecedent 
hepatitis, therefore, a cholecystitis choledochitis and pan¬ 
creatitis can be understood to occur by way of the lymphatics 
The authors admit however that some cases are doubtless 
hematogenous in origin, some perhaps are contact infections 
from bacteria carried down in the bile and a few may have 
originated in an ascending infection of the common duct 
through its lymphatics or have been due to a chance contact 
of a gallbladder with an inflamed contiguous organ 
Emotions May Cause Exhaustion—Crile asserts that his 
researches have shown that the emotions drive the organism 
with extreme intensity, that, like trauma or exertion, emotion 
may drive the organism within the limits of normal response 
or so overwhelmingly as to suspend the normal functions and 
reduce the individual to a state of complete, cold prostration 
In other words, emotion may cause exhaustion, it may cause 
shock The histologic lesions produced in the brain, liver 
and suprarenals by emotion are described 

Colorado Medicine, Denver 

December 7921 IS, Tvo 12 

Removal of Astragalus in Old Cases of Infantile Paralysis R G 
Packard Denver —p 267 

Capsulotom} Versus Intracapstilar Method m Senile Cataract Extrac 
tion H M Thompson and J W Thompson Pueblo—p 271 

Endocrinology, Los Angeles 

November 1921, 5* No 6 

•Case of Exophthalmic Goiter with Rapid Improvement Following Onl 
Administration of Fresh Ox Suprarenal Gland S Shapiro and 
D Marine New York—p 699 

•Testicular Substance Implantation L L. Stanley, San Quentin Calif 
—p 708 

Importance of Visualizing Established Scientific Data with Reference to 
Size of Body Cells and Their Chemical Supplies in Circulating Blood 
G Luden Rochester Minn—p 715 
•Some Novel Effects Produced by Stimulating Tvenes of Liver W B 
Cannon J E Uridil and F R Griffith Boston —p 729 
•New Views as to Morphology of Thymus GJaud and Their Bearing on 
Problem of Function of Thymus J A Hammar Upsala Sweden — 
P 731 

•Experimental Diabetes Insipidus and Genital Atrophy P Bailey and 
F Bremer Boston —p 761 

Extirpation and Transplantation of Thjmi in Larvae of Rana Syhattca 
M M Hoskins Richmond Va —p 763 
Endocrine Therapy in Cases of Low Blood Pressure. G H Hoxie 
Kansas City Mo —p 773 

Suprarenal Gland in Exophthalmic Goiter—The case of 
exophthalmic goiter reported by Shapiro and Marine pre¬ 
sented several unusual features in addition to the classical 
manifestations of profound asthenia, emaciation, tachycardia, 
thyroid hyperplasia, tremor and exophthalmos The more 
important of these were periods of pyrexia for which no 
assignable cause could be found, very low systolic Wood 
pressure, purpura with prolonged bleeding time, decreased 
platelet count, swollen and bleeding gums and a history of 
profuse menstrual hemorrhage and a rapid gam in weight 
and muscular strength, rise m blood pressure and decrease in 
bleeding time associated with administration of fresh ox 
suprarenal gland but without any noteworthy changes in the 
pulse rate, exophthalmos or thyroid gland Very rapid and 
striking improvement in the general nutrition occurred during 
the administration of fresh ox suprarenal cortex, m 5 gm 
daily doses by mouth rather than during the administration 
of desiccated suprarenal gland The observation suggests 
a possible relative functional insufficiency of the suprarenal 
cortex as one of the underlying factors in exophthalmic 
goiter Larger doses especially of whole fresh suprarenal 
gland caused nausea and -vomiting probably from direct 
irritation of the gastric mucosa by epmephnn Evidence, 
both experimental and clinical is now rapidly accumulating 
that the suprarenal gland, and particularly its cortical portion, 
plays an essential and fundamental role in the etiology of 
exophthalmic goiter 

Testicular Substance Implantation—More than 300 persons 
haie been treated by Stanlej in Sail Quentin prison with 


animal testicular material These were not selected but were 
taken in order of their application After the first twenty or 
thirty prisoners had received the glands and reported among 
their fellow prisoners the good results they had obtained 
many applications were received The material used was 
taken from a ram, goat, or boar which had reached maturity 
Strips of testicle are placed m a paraffin- syringe and the 
material forced out is injected into the abdominal wall, about 
1 gm in each of four places Among those treated were cases 
of neurasthenia, senility, asthma, paralysis agitans, epilepsy, 
dementia praecox, diabetes, locomotor ataxia, lmpotency, 
tuberculosis, paranoia, gangrene of toe, atrophied testicles! 
rheumatism, and, in fact, many other illnesses of chronic 
character not amenable to treatment From these experi¬ 
ments Stanley says it may be said that animal testicular sub¬ 
stance injected into the hum an body does exert decided effects. 
Some of those receiving this treatment claim that their eye¬ 
sight is improved, the appetite is increased, that there is a 
feeling of buoyancy, a joy of In mg, an increased energy, loss 
of tired feeling increased mental activity and many other 
beneficial effects Eight patients with asthma have been 
helped, and four claim that they hate had no recurrences In 
four cases of acne, the eruptions have been markedly 
decreased This procedure has been carried out in about 
sixteen mental cases, ranging from neurasthenia to manic- 
depressive insanity Most of the subjects showed some 
change One man with paranoia has apparently lost his 
delusions of persecution, improved physically, and works very 
well Almost all the subjects report increased sexual activity 

Stimulating "Nerves of Liver—Stimulation of the hepatic 
nerves will cause an increased rate of the denervated heart, 
an effect appearing later than the xtmilar adremn effect and 
lasting tor a longer time Stimulation of the hepatic nerves 
will cause a rise of blood pressure It does not occur on 
closure of the hepatic artery and wein; it occurs on hepatic 
stimulation though all abdominal viscera have been removed 
except the liver and, unlike stimulation of splanchnic blood 
vessels alone, it long outlasts the period of stimulation None 
of the known or supposed products of hepatic activity- 
glucose, urea, catalase—when injected into the blood stream 
have the effects produced by exciting the hepatic nerves. 
Watery extracts of the liver are ineffective Liver extracted 
by boiling acid and nearly neutralized augments the heart 
rate, but so do extracts of other organs The efficiency of 
hepatic stimulation in causing a faster heart rate, when meat 
is being digested, is not seen if an animal is digesting carbo¬ 
hydrate, or fat, or has been fed for several days on either of 
these foodstuffs On the other hand, stimulation is more effec- 
tive after ammo-acids have been injected into the intestines 
The tentative conclusion is drawn that the effects noted are 
probably not due to a true internal secretion produced by the 
liver, but to a discharge from its cells of ammo-acids, or 
amines, which are sympathomimetic in character 

Functions of Thymus—Hammar asserts that “thymic 
asthma’ due to pressure and “mors thy mica” should be 
sharply differentiated There is no reliable evidence that the 
latter is due to abnormality of the thymus The Hassall's 
corpuscles (C H ) and the lymphoid cells (1 c ) vary inde¬ 
pendently C H excitatory and depressor as well as lymhp 
oid cells excitatory and depressor factors can be recognized 
Lymphoid cells excitatory and depressor factors affect the 
lymphoid tissues throughout the body The C H excitatory 
factors are of a toxic nature The function of the thymus is 
antitoxic 

Experimental Diabetes Inspidus—Bailey and Bremer pre¬ 
sent only a preliminary report on their work. A lesion even 
an extremely mmuite one of the parinfundibular region of 
the hypothalamus provoked with certitude (in thirteen of 
thirteen dogs) a polyuria which appeared in the first two 
days According to the extent of the lesion it varied from a 
transient one lasting from six to eight days to an apparently 
permanent polyuria In the latter .case other important symp¬ 
toms were present e g, cachexia hypophyseoprivia,” genital 
atrophy and adioposity The permanent polyuria realized 
has all the characteristics of diabetes insipidus in man, e. g, 
possrbihty of concentration when intake of fluids is restricted, 
when pituitary extract is injected subcutaneously or in the 
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presence of fever, excessive polyurtc reiction to the admin¬ 
istration of chlorides, and absence of thcobromm effect 
Hie experimental diabetes insipidus does not depend oil a 
disturbance of a supposed nervous or vascular regulation of 
the kidney It may be induced m animats whose kidneys have 
previously been denervated and when present persists with 
the same characteristics after denervation of the kidneys 
Lesion of the tuber cmereum has produced in two dogs a 
cachexia ' hypophyscopriva” with genital atrophy, and in two 
other dogs an insidiously developing adiposogenital dystrophy 
Tile integrity of the pituitary was m each case verified histo¬ 
logically Glvcosuna was an inconstant result of the lesion 
and seemed probably to depend on the state of nutrition of 
the animal The situation of this important nervous center 
and the minuteness of the lesion necessary to provoke charac¬ 
teristic symptoms probably explains the results of operations 
oil the hypophysis in both young and adult animals There 
is no evidence at present that the lesion acts by the inter¬ 
mediation of the pituitary 

Georgia Medical Association Journal, Atlanta 

December 1921 10, No 19 

Goiter Study of Eight Hundred Consecutive Thyroid Patients. E G 
Jones Atlanta—j> 821 

Cretinism Early Diagnosis G L Echols MiUedgcvdle —p 825 
Magnesium Sulphate Poisoning in Children Two Cases \V W 
Anderson Atlanta —-p 826 
Case of Chonocpithchoma D C Elkin —p 830 
Sacral Anesthesia H L Barker Carrollton —p 833 
Local Tonsillectomy, Different Technic M Equen Atlanta 834 
Significance of Emaciation m Physical Diagnosis J T Moore Syca 
more — p 836 

Combined Use of Roentgen Ray and Radium in Treatment of Mahg 
nam Di ea«e J J Clark Atlanta—~p 839 
Dead Beat J R Robbins SiJoam —p 843 

Magnesium Sulphate Poisoning—Anderson reports the 
cases of two children who had a progressive muscular myop¬ 
athy possibly a progressive muscular dystrophy, and intes¬ 
tinal parasites, Uncmana aiinncana in one case and Tenia 
naita m the other Both children were given 2 ounces of 
saturated solution of magnesium sulphate Following this 
initial dose each child had four or five large loose watery 
stools Breakfast was omitted the following morning and at 
6 8 and 10 a m one child was given 8 grams of oleoresm of 
male fern At the same hours her sister was given 8 grains 
of thymol At 12 noon both were given V/i ounces of saturated 
solution of magnesium sulphate Following this second dose 
of magnesium sulphate there was no purging Ten hours 
following the second dose of magnesium sulphate both chil¬ 
dren were m a profound state of collapse They complained 
of intense abdominal pain, of being hot, were nauseated and 
vomited coffee ground vomitus almost continuously, so that 
no food or liquid could be retained by mouth for forty-eight 
hours They would sink into a comatose stage with eyes 
rolled up under half closed lids, scarcely perceptibly breath¬ 
ing, slowly and deeply At all times, however, they could be 
aroused, could tell how they felt, and their mentalities were 
clear throughout Their extremities were icy cold, their 
pulses could not be palpated at the wrists for twenty hours 
and their heart sounds were very weak and rapid There was 
no jaundice, no spasms or convulsions The abdomen showed 
slight general rigidity, not localized There was marked 
suppression of urine and feces for about twenty hours, after 
which both urine and feces were passed in bed, so that a 
careful examination was not made High colon irrigations 
of physiologic solution of sodium chlond and proctoclysis of 
S per cent glucose were begun, after which the bowels even¬ 
tually moved, the vomiting ceased, and the children could 
retain a little strong hot coffee at first after about forty-eight 
hours The pulses became palpable at the wrists, respirations 
began to approach normal and the stuporous condition slowly 
passed away, so that within four or five days the children 
were in the same condition as on admission and could retain 
the usual hospital diet 

Journal of Experimental Medicine, Baltimore 

January, 1922 35, No 1 

‘Experimental Studies of Nasopharyngeal Secretions from Influenza 
Patients VI Immunity Reactions P K. Ohtsky and F L 
Gates New York —p 1 


‘Frequency of Bacillus Influenzae in Nose and Throat in Acute Lobar 
Pneumonia E G Stillman New York— p 7 
Heterogenic Scrum Age and Multiplication of Fibroblasts A. Carrel 
and A H Ebeling New York—p 17 
‘Relation of Treponema Pallidum to Lymphoid Tissues in Experimental 
Sypluli L Pearce and W H Brown New York —p 39 
Agglutination with Aid of Centrifuge Influence of Temperature on 
Absorption and Flocculation F L Gates New York —p 63 
* Effect of Pulmonary Congestion on Ventilation of Lungs C H 
Drinker F W Peabody and H L. Blumgart, Boston —p 77 

Immunity Reactions in Influenza — The experunents 
described by Olitsky and Gates furnish additional evidence 
of the pathogenic character and the virtual identity of the 
\anous strains of the active agent derived from the naso¬ 
pharyngeal secretions of influenza patients with which the 
transmission experiments in rabbits have been carried out 
The active material has been shown to be of antigenic nature, 
so that rabbits are protected from the effects of a second 
inoculation The experiments indicate also- the antigenic 
identity of the various strains of the active agent with each 
other and with Bacterium pnenmosintes Finally, the experi¬ 
ments show that the protection may persist for fourteen 
months which is the longest period yet tested 
Frequency of Influenza Bacillus in Nose and Throat in 
Pneumonia —Cultures were made by Stillman from the 
throats of 1 077 normal individuals, and influenza bacilli were 
demonstrated to be present in 332, or 30 per cent The result 
of cultures made from the nose m a much smaller number ot 
normal individuals indicate that hemoglobmophiltc bacilli are 
rarely present, even in persons suffering from coryza, laryn¬ 
gitis etc In marked contrast with these findings are the 
results obtained in a senes of cultures made from the nose 
and throat of patients suffering from lobar pneumonia In 
thirty one of these cases, cultures were made from the throat, 
and in eighteen cases influenza bacilli were isolated In 
thirty fi\e cases of pneumonia, cultures were also made from 
the nose and influenza bacilli were isolated from this source 
in nine In certain other cases influenza bacilli were isolated 
from the suptum when they could not be demonstrated m the 
cultures from the nose or throat '\mong the entire thirty- 
five cases, influenza bacilli were isolated from at least one 
of these three sources in thirty, or 85 per cent of the cases 
Experimental Syphilis—The experiments reported on by 
Pearce and Brown demonstrate that experimental syphilis is 
not confined to the site of local inoculation but that hmpV 
ogenous dissemination of treponemas regularly takes place 
and that during the course of this process organisms become 
localized m the lymph nodes and exist there indefinitely, 
irrespective of the occurrence of manifestations of disease 
The intimate relation of Treponema pallidum to lymphoid 
tissue is an essential concept of syphilis of the rabbit, and 
from this point of view, the infection is primarily one of 
lymphoid tissue 

Effect of Pulmonary Congestion on Lung Ventilation — 
Experiments were made by Drinker and his associates to 
determine whether pulmonary congestion interferes with the 
entrance of air into the lungs Congestion was produced by 
compression of the pulmonary veins at their entrance into the 
left auricle and the effect on the air entering the lungs was 
determined by means of a sensitive artificial respiration 
apparatus which delivered a constant volume of air with each 
inspiration It is shown that intravascular blood can encroach 
markedly on the pulmonary air space Although the methods 
used in these animal experiments do not resemble vital 
capacity measurements m man, their result is so definite that 
their applicability to clinical conditions may be considered 
The similarity between the experiments described and certain 
conditions of cardiac decompensation, of which mitral stenosis 
if the best example, is pointed out 

Journal of Laboratory and Clinical Medicine, 

St Lotus 

December 1921 7, No 3 

•Blood Chlorids m Mercuric Chlond Nephrosi*. J A Killian New 
York —p 129 

Clinical Diagnosis by Aid of Viscosimetrv of Blood and Serum with 
Special Reference to Viscosimeter of MT R Hess M E Bircher 
Rochester Minn —p 134 
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•Treatment of Acute Phosphorus Poisoning H V Atkinson Chicago 
—p 148 

Synthesis of ATsphenatnin and Study of -Some of Its Intermediate 
Derivatives C N Myers Neiv T ork.—p 151 
Note on Estimation of Blood Chlorids in Tungstic Acid Filtrates 
J B Kieger Detroit—p 166 

Methyl Alcohol in Arsphenamin P A Kober Nepera Park, N \ 

—p 168 

Blood Counts with Oxalated Blood N Yarbrough, Charlotte, N C 
—p 172 

Apparatus for Estimation of Catalase W H Welker Chicago —p 175 
Estimation of Inorganic Phosphorus in Blood Plasma by Method of 
Bell and Doisy B A -Myers and M C Shevky, San Francisco 
—p 176 

•Differential Staining of Granules in Diphtheria and Other Bacilli 
A G Nicholls Halifax N S—p 180 

Blood Chlorids in Mercuric Chlorid Nephrosis—Two non- 
fatal cases of mercuric chlorid poisoning are reported by 
Killian As the impairment of renal function due to kidney 
injury processed, a diminution of concentration of the 
chlorids of the whole blood was noted A return to normal 
of the functional capacity of the kidneys was accompanied by 
an increase in the blood chlorids 
Treatment of Acute Phosphorus Poisoning—Atkinson 
asserts that liquid petrolatum given one hour after taking 
phosphorus furnishes complete protection against the onset 
of harmful symptoms Liquid petrolatum is physiologically 
inert and acts entirely by reason of its physical properties 
Its use is recommended in the treatment of phosphorus 
poisoning Since liquid petrolatum is a harmless, and non- 
irritating cathartic, it may be used to delay absorption from 
the intestine in many, perhaps all cases of poisoning 
Differential Staining of Granules in Bacilli.—The procedure 
used by Nicholls is as follows Stain films fixed by heat with 
Neissers staining fluid No 1 This consists of methylene 
blue, 1 gm , 96 per cent alcohol, 20 c c , glacial acetic acid 
SO c c, and distilled water, 950 cc This mixture is allowed 
to remain on the films for thirty seconds Wash in water 
Apply Gram s lodin solution for ninety seconds Wash in 
water Apply watery solution of saffranin T, 0 5 per cent 
for thirty seconds The granules appear black on a pink 
background The picture is sharp, the contrast excellent 
The method is applicable to any bacteria which contan 
granules and shows up the granules in diphtheria bacilli 
exceptionally well 

Journal of Urology, Baltimore 

September 1921 G* No 3 

Final Report on Fractures of Spine in Relation to Changes in Kidney 
and Bladder Function H W Plaggemeyer, Detroit •—p 183 
Spinal Cord Bladders Occurring in Pernicious Anemia Four Cases 
H L Kretschmer Chicago —p 195 

•Sagging Kidney as Factor m Persistence of Colon Bacillus Pyelitis 
E G Crabtree and W M Shedden, Boston —p 207 
Removal of Ureteral Stone by Cystoscopic Manipulation A J Crowell 
Charlotte N C —p 243 

Sagging Kidney in Colon Bacillus Pyelitis—Of thirty-one 
cases in which bilateral pyelography was undertaken m a 
search for the cause for pain after other possible causes for 
pain had been ruled out ten showed pelwc abnormality, most 
often of the type to indicate sagging kidney with stasis 
Such a degree of stasis would faior lodgment of the infection 
Once lodged stasis in other portions of the urinary tract 
bears evidence to what extent infection can persist unless 
the obstruction be remoied Crabtree and Shedden have 
patients cured oier periods of se\en and nine months after 
suspension operation on sagging kidneys followed by laiage 
with siher nitrate until the urine became bacteria free 

October 2921 6, No 4 

Relation of Urology to Group Medicine W F Braasch Rochester 
Minn —p 267 

•Focal Infections m Relation to Submucous Ulcer of the Bladder and 
to Cystitis J G Meisser and H C Bumpus Jr, Rochester 
Minn —p 285 

•Seminal Vesiculitis Study of One Thousand Cases E \V White 
and R B H Gradwohl* Chicago —p 303 
Use of D Arsonyal Methqd^ Qf Coagulation Necrosis for Removal of 
Immense Intravesical Outgrowths of Prostate Simple or Malignant. 
G MacGowan Los \ngeles—p 321 
Papilloma of Ureter Report of Case H Culver Chicago—p 331 

Focal Infections anS Bladder Ulcer.— Finding streptococci 
in the excised ulcers and the results of their experimental 


work leads Meisser and Bumpus to the belief that submucous 
ulcers of the bladder and other infections of the urinary 
bladder may be due to focal infections harboring streptococci 
which have a selectue affinity for the urinary tract 
Seminal Vesiculitis—In all cases of long duration a tngon 
cystitis of varying degree was noticed by White and Grad¬ 
wohl Urethral symptoms are many, and m some casts 
extremely annoying The abdominal symptoms associated 
with this condition are generally due to the peritoneal miest- 
ment of the seminal vesicles and may simulate chronic appen¬ 
dicitis urethral colic, ureteritis or stone Owing to the close 
proximity of the bladder, abscess formations with -per¬ 
forations into this viscus haie been reported, also rupture 
into the peritoneal canty by way of ±lie rectovesical culdesacs 
Rheumatic symptoms were noted in about 5 per cent Osseous 
formations, spiculae, etc, were definitely demonstrated m 
fi\ e cases The sexual status in about 35 per cent of cases 
was a negligible quantity, presenting every phase of derange¬ 
ment, from mild inaptitude to complete impotency Atonic 
\esicles were noted in cases of ejaculatory praecox with mild 
degree of imperfect erection, w hereas, cases of complete 
impotency invariably presented hard, fibrous sclerotic vesicles 
Seminal \esicuhtis in 75 per cent of these cases was produc¬ 
tive of marked loss of strength nightly pollution and desire 
Blood and pus were demonstrated in the ejaculated material 
Painful orgasm painful, incomplete erection, hemospermia, 
pyospermia etc are all common findings in seminal vesicle 
disease The gonococcus was demonstrated in at least SO 
per cent of the cases Slaphvlococcus albus and Micrococcus 
colon halts were also found, the latter in 10 per cent of the 
cases In 1 per cent the Bacillus coli-coinmiinis was present 
In 15 per cent the so-called pseudodiphtheria bacillus was 
found In all cases m which the gonococcus was found a 
positive gonorrheal complement fixation test of the blood was 
obtained Treatment either palliatne or surgical, is not alto¬ 
gether successful Seminal vesiculitis invariably indicates 
a thorough routine of \esicle and prostatic massage urethral 
irrigations applications, dilatations, caput treatments, etc 
Long periods of rest are absolutely necessary The results 
of surgical attack on the lesicles are frequently encouraging 
and chiefly is this apparent in the gonorrheal, rheumatic and 
joint cases associated with infected vesicles of long standing 
periodically infecting the blood stream with microhm organ¬ 
isms also the cases of sclerotic or atonic \esicles of long 
duration, which are productne of changed symptoms at 
%arious intervals Vasotomy in cases of recurrent epididy¬ 
mitis is frequently satisfactory and is resorted to m all cases 
It does prevent recurrent swellings Vasotomy is also per¬ 
formed in practically all cases of acute epididymitis, not that 
it hastens the course, but theoretically and practically treats 
the source of infection 

Maine Medical Association Journal, Portland 

December, 1921 12, No 5 

Consideration of Pneumonia and Some of Its Complications. F T 
Lord Boston—p 121 

Medical Record, New York 

Dec 17, 1921 100, No 25 

Intelligence, So Called M P E Groszraann New York.—p 1057 

Medical Impressions of South America W Sharpe New York — 

p 2062 

Treatment of Mental Aberrations and Undesirable Habit Formations 
by Psychotherapeutic Methods C Scheffel Brookline Mass 

—p 1066 

Some General Aspects of Digestive Disturbances E C Prentiss 
El Paso Texas—p 1069 

•Simple and Relatively Safe Thyroidectomy W Van Hook Chicago 
— P 1072 

•Some Unusual Features in a Localized Epidemic of Influenza S R- 
Blatteis and M Brunner Brooklyn—p 1074 
•Three Large Babies from One Mother G B Foscuc, Waco Texas. 
—p 1076 

Safe Thyroidectomy—Van Hook advocates leaving small 
masses at each of the horns of the organ and, m addition, a 
thin layer of thyroid tissue attached to the posterior, 
untouched part of the gland capsule These tissue masses 
are left by choice because their volume can be gaged rather 
accurately and because they are well ^provided with blood 
icssels and lymphatics, allowing for hypertrophy if that need 
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he brought about by demand of the organism The para¬ 
thyroids remain undisturbed The current laryngeal nerves 
are best managed by the same artifice, leaving the region 
which the} tra\ erse entirely untouched 
Typhoid-Like Nature of Influenza—Blatteis and Brunner 
describe an outbreak occurring at a girls’ camp located m a 
summer mountain resort section of New York state The 
cases presented a picture clinically lending itself readily to 
a tentative diagnosis of typhoid fever Four cases appeared 
simultaneously and were placed at the very outset under the 
strictest isolation and disinfection The subsequent occur¬ 
rence of four other cases resulted from contact definitely 
traced The definite diagnosis of influenza was made on the 
fifth day of the disease by the appearance of lung signs for 
the first time after the beginning of defervescence This was 
true of all the cases and is noted as an unusual experience 
Prostration was never a feature of any of the cases The 
absence of expectoration during the entire period of the acute 
and convalescent stages was an unusual clinical observation 
The strictly limited nature of the outbreak under conditions 
most favorable for its wide and rapid dissemination is exceed¬ 
ingly rare, but can be accounted for by the early, thorough 
and persistent use of isolation and disinfection 
Large Babies—The three children reported on by Foscue 
weighed, respectively, 14 pounds 6 ounces, 13 pounds 2 ounces, 
and 13 pounds 8 ounces 

Dec. 31 1921 100, No 27 

Polyneuritis of Infectious Origin T A Williams Washington D C 
—p 1145 

•Relationship of Alaslrtm to Smallpox V E Watkins La Romana 
Santo Domingo—p 1149 

Eugenics and Euthenics in Their Relations to Tuberculosis Problem 
S A Knopf Neiv York—p 1151 
Ages of Parents of Genius C L- Redfield Chicago—p 1155 
Why Is Wassermann? C T Stone Brooklyn—p 1158 

Alastrun Milkpox Anutas—There has been prevailing in 
the West Indies, in epidemic form, an eruptive disease closely 
akm to smallpox The condition has been described under 
the names alastnm, Kaffir mtlkpox, modified West Indian 
smallpox, varioloid-varicella, and amaas The negroes from 
the British West Indies speak of it as “glass-pox " Eighty- 
five cases of the disease are the basis of Watkins' paper 
Children appear to have a relative immunity Males appear 
to be more prone to contract the disease than females All 
the patients were negroes The disease begins with general 
malaise, moderate fever and headache No initial rash has 
been detected The eruption begins invariably on the third 
day m the form of more or less numerous papules on the 
forehead, face, arms, and hands, which rapidly spread, but 
less profusely, over the entire body These papules have the 
hard, shotty feel characteristic of the smallpox papule The 
eruption follows the course of a typical smallpox eruption 
The secondary fe 'er has depended entirely upon the seventy 
of the case There has been no mortality Watkins is con¬ 
vinced that the disease is a mild smallpox 

Minnesota Medicine, St Paul 

January 1922 5 No 1 

Compulsory Health Insurance. W A Dennis St Paul —p 1 
Jaundice from Pancreatic Disease C H Mayo Rochester Minn 

—p 6 

Roentgen Ray Diagnosis of Gastro Intestinal Diseases N J Nessa 
Sioux Falls S D —p 10 
•Potter Version W A Coventry Duluth—p 18 

•Blood Transfusion Sodium Citrate Method M H Hoffman Minne¬ 
apolis —p 24 

,~ reatment Tuberculosis of Spine W H Cole St Paul —p 34 
Treatment of Pericarditis with Effusion C A Hedblom Rochester 
—P 40 

Dermatology and Internal Medicine S E Sweitzer Minneapolis — 
p 51 

Potter Version—Coventry is convinced that the old method 
of doing versions is obsolete, and that the Potter method 
should be taught and demonstrated to students It is not hard 
to do, and if done under proper conditions should not offer 
more complications or as many as using forceps He does 
not advocate that Potter version be done m all cases arriving 
it the. second stage, but there is a very definite indication for 
it in second stage labor, and it has very many adantages 
Potter version, with proper kneading out of the perineum, does 


protect the maternal soft parts The morbidity is decidedly 
lessened on account of the fact that the patient is saved the 
second stage of labor and the fatigue that goes with it, so 
that she is better able to resist infection 
Sodium Citrate Method of Blood Transfusion —Hoffman’s 
experience with citrated blood transfusions has been encour¬ 
aging He feels that the usefulness of this procedure is 
gradually enlarging with the increase m the simplicity of the 
technic Though deleterious results and even several deaths 
have been reported to have followed transfusions, these gen¬ 
erally were attributable to faulty judgment m the selection 
of cases, or to gross errors m the technic He uses 20 c c 
of a 03 per cent solution 

Pericarditis with Effusion—Nine cases of pericarditis with 
effusion have been treated surgically at the Mayo Clinic 
Four were cases of serous effusion, four purulent, and one 
hemorrhagic The primary or associated disease conditions 
m the cases of serous effusion were (1) bronchopneumonia 
following thyroidectomy for exophthalmic goiter, (2) pul¬ 
monary tuberculosis, myelogenous leukemia, bilateral pleurisy 
with effusion, and ascites, (3) bilateral pleurisy with effusion, 
and (4) bilateral pleurisy with effusion and ascites, Pick’s 
syndrome In the first case aspiration of 120 cc of serous 
fluid produced a remarkable improvement in the whole clin¬ 
ical picture, and the patient progressed to a complete recovery 
In the second case 220 c c of fluid was aspirated The patient 
died the same day Necropsy revealed bilateral pleural 
effusion and ascites and acute miliary tuberculosis involving 
the pericardium, lung, liver, and tracheobronchial lymph 
glands Pericardiocentesis in the third case yielded 50 c c 
of serous fluid The pleural cavities were aspirated on four 
occasions, and from 600 to 1,600 c c of fluid evacuated The 
patient was discharged improved He died at home six months 
later In the fourth case, aspiration of 100 c c of pericardial 
fluid was followed by marked improvement Later the pleural 
cavities were aspirated, and from 900 to 1,350 c c of serous 
fluid evacuated Bacillus tuberculosis was demonstrated m the 
sputum The patient was discharged essentially unimproved 
and died a few weeks later Necropsy was not performed 
The suppurative pericarditis in each of the three cases 
was due to a hemolytic streptococcus, in two, of the epidemic 
tvpe In one of these cases the pericarditis developed during 
convalescence following bilateral dissection of the submaxil- 
lary triangles for epithelioma of the lip The patient died 
suddenly with symptoms of cardiac failure Necropsy was 
not allowed The second case was one of epidemic strepto¬ 
coccus bronchopneumonia, with bilateral empyema, following 
thy roidectomy for adenoma The patient died with symptoms 
of septicemia The necropsy revealed a bilateral empyema 
with involvement of the myocardium and liver, and with 
cellulitis of the chest wall 

Ohio State Medical Journal, Columbus 

January 1922 18, No 1 

Care of Patients After Abdominal Operations A H Dunn Chilli 
cothe —p 5 

Management of Third Stage of Labor \V E Duffee Columbus —p 12 
Intraspinous Treatment of Neurosyphilitie Patients G Marthens 
Dayton —p 13 

Comparative Values of Complement Fixation Methods in Syphilis 
H D McIntyre E A North and A P McIntyre Cincinnati 
—p 17 

Relation of Abdominal to Urologic Surgery F C Herrick Cleve 
land — p 26 

Rural Health Commissioner and His Problems C H Skeen Napoleon 
—p 30 

Rural Public Health Nursing C Dunbar Chilhcothe —p 33 
Infection of Lateral Sinus E W Garrett Cleveland—p 37 
Case of Extensive Lateral Smus Thrombosis Low Resection H M 
Goodyear Cincinnati —p 40 

Oklahoma State Medical Association Journal, 
Muskogee 

December 1921 14, No 12 

Interstitial Transplant of Round Ligaments for Restoration of Retro 
verted Uterus McL Rogers Clinton —p 325 
Venous Thrombosis Pulmonary Infarctions and Embolism as Sequence 
of Gynecologic Operations F M Sanger Oklahoma City—p 327 
Frequency of Acute Intestinal Obstruction Following Abdominal Gpcr 
aliens Importance of Early Recognition of Condition F H 
McGregor Mangum —p 333 
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Gastric and Duodenal Ulcer K Lamb, Clinton —p 336 
Early Recognition of Gastric Carcinoma A \V White Oklahoma 
Cit> —p 340 

Tuberculin Therapy F H McCarley McAIester—p 344 
More Hospitals and Better Hospitals C M Rosser Dallas Texa>> 
—p 345 

Differential Diagnosis of Pityriasis Rosea and Macular Syphilid 
M M Roland Oklahoma City —p 346 

Public Health Journal, Toronto 

December 1921 13, No 12 
Some Aspects of Vital Statistics A. C Jost —p 529 
Popular Health Education D A Craig—p 538 
Special Training for Public Health Nurses E K Russell —p 543 
Social Aspects of Venereal Disease Problem E. L Moore —p 546 
Importance of Teaching Mothers Proper Breastfeeding Techntc G 
Smith—p S52 

Victorian Order of Nurses E Haslam —p 560 

Tennessee State Medical Association Journal, 
Nashville 

December 1921 T4, No 8 

Passing Away Fading Out W K Shcddan Columbia —p 289 
Cataract Operations W W Potter Knoxville—p 296 
Sphenoidal Sinusitis Report of Cases J McC Hogshead, Chatta 
nooga—p 301 

Diagnosis of Diseases of Kidney and Ureter W H Cheney and F B 
Bogart Chattanooga—p 305 

Acute Eczema and Its Management J M King Nashville —p 308 
Medical Jurisprudence from Standpoint of Physician S T Rucker 
Memphis Tenn —p 312 

Virginia Medical Monthly, Richmond 

December 1921 48, No 9 

Sjstemic Manifestations of Chronic Local Infections F H Smith 
Abingdon —p 493 

Medical Treatment of Systemic Manifestations of Chronic Local 

Infections T J Wright Petersburg—p 497 
Surgical Treatment of Sysetmic Manifestations of Chronic Local 

Infections It L Payne Norfolk—p 501 
Public Health Work m Lynchburg S H Rosenthal Lynchburg 
—p 504 

Necessity for Revision Hospitals of Nurse Training Course J A 
Hodges Richmond —p 507 

Interpretation of Laboratory Results. A H Straus Richmond.—p 513 
Some Phases of Pituitary Disease Report of Cases J D Willis 
Roanoke—p 515 

Clinical Manifestations of Some Pituitary Disorders II R Masters 
Richmond —p 523 

High Lights m Venereal Disease Problem M Knowlton —p 529 
Diagnosis of Congestive Types of Glaucoma. H II McGuire Win 
Chester —p 532 

Dislocation of Head of Humerus Complicated by Fracture of Shaft at 
Anatomic Neck C S White Washington D C—p 535 
Sjmptoms and Diagnosis of Gallbladder Disease. C C Smith Nor 
folk—p 536 

•Unusual Tumor of Ovary W E Darnall Atlantic City N J —p 540 
Traetment of Erysipelas T J Tuder Keokee.—p 540 
Significance of Convulsions m Children H. R Fairfax Bristol 
—p 541 

Fibroid of Ovary —Darnall reports the case of a woman who 
was told that she had a fibroid tumor of the uterus and that 
roentgen rays would cure her The result of the treatments 
she took produced a roentgen-ray burn over the abdomen as 
large as a saucer, which would not heal Failing relief from 
all other sources she finally accepted surgery On entering 
the abdomen, a large round tumor, freely movable and without 
adhesions, was easily delivered It was found to be attached 
by a pedicle to the left ovary with the elongated left tube 
stretching over it This whole mass was removed without 
difficulty The tumor weighed 25 pounds After a careful 
study of this case, the deduction arrived at was that this 
tumor was originally a fibroid tumor of the ovary which grew 
to some size, that as time went on it began to degenerate 
from within, the injudicious treatments by the roentgen ray 
no doubt playing a prominent part in aiding the process or, m 
fact, starting it in the first place The process of suppuration 
continued until finally liquefaction of the whole tumor 
occurred 

Wisconsin Medical Journal, Milwaukee 

December 1921 SO, No 7 

Industrial State and Group Medicine B R Shurly Detroit—p 313 
Doctor for Age of Doubt N Andrews Oshkosh — r 317 
Blood Transfusion R T Cooksey Madison —p 322 
Medical Practice in Wisconsin W H Washburn Milwaukee—p 324 
A fter Care in Tonsillectomy V A. Chapman Milwaukee —p 328 
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Brain, London 

November, 1921 44, No 3 

•Studies of Cerebral Function in Learning No HI Motor Arms. 
K S Lashley —p 2o5 

'Psychologic Inquiry Into Nature of Condition Known as Congenital 
Word Blindness L. G Fildcs—p 286 
Propnoceptne Reflex and Clonus as Studied in Spinal Frog K Sassa 
—p 308 

Cerebral Function in Learning—It is shown by Lashley 
that the albino rat is able to acquire somesthetic motor habits 
after destruction of the electrostimulable cortex and the 
caudate nucleus Visuomotor and simple somesthetic motor 
habits which are acquired before the operation are retained 
after the destruction of these structures and probably after 
the section of occipitolenticular fibers It is clear, therefore, 
that neither the cerebral motor areas nor the subcortical 
nuclei are directly concerned with the performance of learned 
activities Combined destruction of the motor area and the 
caudate nucleus results in relatnely permanent motor dis¬ 
turbances resembling hemiplegia lit monkeys Evidence is 
gnen that the difficulty is primarily in assuming mew atti¬ 
tudes, and it is suggested that the primary function of the 
cerebral motor structures in the rat is the regulation of pos¬ 
tural reflet.es Existing etidence does not seem to exclude 
such an explanation of the function of the stunulable cortex, 
even in man 

British Journal of Experimental Pathology, London 

December, I92J 2, No 6 

•Relationship of Blood Groups to Disease* J A* Buchanan and E, T 
Higkle> Rochester Minn —p 247 

•Dysentery Immunization in Rabbits by Oral and Subcutaneous Methods 
S Kanai Tok>o Japan—p 256 

Comparative Influence of Pure and Commercial Sugars and of Com 
bmed and Separate Sterilization on Bacterial Metabolism C G L. 
Wolf —p 266 

Septicemia Selective Deposition of Colon Typhoid Group of Bactena 
in Fixation Abscesses T H C Remans.—p 276 
•Study of HemoglobmophiJic Bacteria by Agglutination and Agglutinin 
Absorption H B Maitland and G C Cameron —p 283 
•Relation Between Bdc Salts and Hemolysis m Blood Stream E Ponder 
—p 289 

Relation of Blood Group to Disease—Buchanan and 
Highiey claim that there is no relationship between blood 
groups and malignancy as suggested by Alexander Neither 
is there any relationship between blood groups and any dis¬ 
ease in xvhich sufficient data are available to justify a con¬ 
clusion The percentages originally presented by Moss are 
approximate and capable of considerable variation, without 
special significance It is suggested that nationality be 
taken into consideration in the presentation of statistical 
studies of blood grouping 

Immunization Against Dysentery—Kanai has succeeded m 
producing certain small degree of immunity m rabbits by 
the oral administration of B dyscnlcnoe (Shiga) The 
immunity so obtained is found to be far inferior to that 
produced by the subcutaneous inoculation of a phenolized 
vaccine administered m three doses of 50, 100 and 100 millions 
The oral administration Of large quantities of killed dysentery 
bacilli to rabbits is without effect on their general condition 
as judged by the body weight 

Study of Hemoglobmophilic Bacteria—From the investiga¬ 
tion of thirty-eight strains of B influenzae obtained from hos¬ 
pital patients during nonepidemic periods the conclusions are 
drawn by Maitland and Cameron that nearly all strains of 
B influenzae possess a serologic individuality as determined 
by agglutination and agglutinin absorption Identical strains 
do occur, but they are not frequent The antigenic value of 
strains varies Some are extremely narrow The serum 
prepared from such strains agglutinated little more than the 
homologous organism The morphologic variations are 
marked, but do not correspond to variations m agglutination 
Tuo or more serologic races may be present in the same 
patient The results were m accord with those from other 
laboratories 
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Bile Salts and Hemolysis in Blood Stream.—Ponder states 
that the bile salts do not cause hemolysis -when m the blood 
stream, nor does hemoglobinuria follow their injection This 
is not due to their forming an absorption product with the 
albumins of the serum Since they are colloidal m natures 
they are with difficulty excreted by the kidney 

Dublin Journal of Medical Science 

December 1921 4, No 22 
Hysteria A Baldic— p 529 
Vaccine Therapy J Speares —p 54-4 

Two Cases of Heart Disease with Electrocardiograms L. Abraham on 
—p 562 

Quwtdin Sulphate m Mitral Disease —Abrahamson records 
a case of mitral disease with auricular flutter and 4 1 heart 
block and a case of auricular fibrillation treated by quinidiit 
sulphate In all 63 grams of quinidin were administered, in 
doses of from 3 to 6 grains, m capsules The result was a 
slowing of the auricle, and the production of irregular flutter 
and a quickening of the ventricle In view of the latter 
observation, Abrahamson regards it as being inadvisable to 
give quinidin to patients with a fast pulse 

Indian Medical Gazette, Calcutta 

November, 3921 50, No 11 

Kala Azar Diagoosts and Treatment L E Napier—p 401 
•Thirty Five Snake-Bite Cases and THcir Treatment with Different 
Drugs M. M Hazra —p 404 
Septic Gastritis m Xashmir M J Roche—p 408 
Thymol in Uncinariasis P Gupta and J C Guha —p 40S 
Difficulties iu Cataract Operations H Sbankcr—p 409 
Laboratory Records from Mesopotamia F P Mackic—p 411 
•Hemorrhagic Memngo Encephalitis m Anthrax Report of Case B 
Shanks-—p 418 

Report of Case of Superacute Edema of Lungs R Dayal —p 419 

Treatment of Kala-Azar—For all patients who are at all 
debilitated Napier believes it to be a good plan, as a routine 
measure, to give them a digitalis mixture of some kind He 
usually gives the following Tincture digitalis, 5 minims, 
tincture nux vomica, 5 minims, tincture rhei compositius 
20 minims, tincture cardamom compositus, 15 minims, chloro¬ 
form water, add J4 ounce The mixture should be given for 
a few days before commencing antimony treatment and may 
be continued for the first few weeks of the treatment After 
this, a mixture containing iron and quinin is useful, as 
malaria and kala-azar often coexist in the same patient, and 
a patient seems more liable to malarial attacks when he is 
recovering from kala-azar If the patient, when first seen, 
is m a very weak condition, the antimony treatment is 
usually withheld for a short time, and under these circum¬ 
stances an intramuscular injection of the following is given 
turpentine, 1 part, creosote, 1 part, camphor, 1 part, olive 
oil, 2J5 parts This intramuscular injection is also very use¬ 
ful during the course of treatment when a patient, who at 
first responds well, commences to have a temperature rising 
daily to 100 F without showing any sign of falling to nor¬ 
ma! An injection will often be followed by a sharp rise to 
103 F with a rapid drop to normal where it will remain 
Treatment of Snake Bite —Antivenene, Hazra asserts, is 
the specific remedy against the venoms of the cobra, krait 
and some of the vipennes It is capable of neutralizing 
venoms when present m the blood stream The efficacy of 
tins drug depends on the freshness of its preparation and die 
shortness of the interval between the bite and die administra¬ 
tion of die drug Intravenous injections are more prompt 
and reliable than other methods of administration and this 
can surely save life even when toxic symptoms have devel¬ 
oped to a considerable extent If symptoms do not subside 
with one injection, repetition, at short intervals, is neces¬ 
sary Potassium permanganate is a drug capable of neu¬ 
tralizing the venom locally Subcutaneous injections are 
more efficacious than simple rubbing The only trouble is 
that this method occasionally brings about local pain and 
swelling Todm is a reputable drug for viperme toxemia 
when thrombosis is developing in the system Injection of 
this drug mto the vein relieves pam and localized swelling 
and brings about speedy recovery Its intravenous injection 
is free from trouble and danger All remedies are hopeless 
after complete fixation of the venom in the brain and nerve 
cells 


Hemorrhagic Menmgo-Encepbalitis in Anthrax—The case 
described by Shanks illustrates the characteristic and inter¬ 
esting Jiemorrhagic lesions which occur in the meninges and 
brain as a result of their infection with the bacillus of 
anthrax. In this case an anthrax bacteriemia resulted from 
a malignant pustule of the face, and gave rise to secondary 
lesions in the brain, intestines, and parotid 

Journal of Laryngology and Otology, Edinburgh 

December 1921 30# No 12 

Mechanism of Cochlea Inertia of Contained Fluids G Wilkinson — 
P 557 

Operative Treatment of Ozena M Halle —p 567 

Ventricle (Larynx) Stripping Operation on Man M Vlasto—p 573 

Case of Revolver Bullet in Sigmoid Sinus E D D Dickson—p 57a 

Medical Journal of Australia, Sydney 

Nov 12 1921 8, No 20 

Pathogenicity of Demode* COncn) in Human Being and of Other 
Parasites Producing Skin Diseases H. Lawrence—p 419 
•Laboratory Diagnosis of Enteric Fever Agglutination Response to Vac 
cmes S \V Patterson W W S Johnston and F E Williams — 
1> 425 

•Treatment of Typhoid Fever with Intravenous Vaccines K D Fairley 
—p 428 

Two Interesting Cases J J Woodburn—p 43a 

Laboratory Diagnosis of Typhoid —In the laboratory diag¬ 
nosis of typhoid fever Patterson and his associates have 
found blood cultures of great value in the first two or three 
weeks In the first week cultures of Bacillus typhosus may be 
obtained in 100 per cent of cases In all cases of pyrexia of 
uncertain origin blood cultures should be made as soon as 
tlie patients come under observ ation Cultures from the feces 
may be obtained during the first three weeks m a considerable 
proportion of cases The routine culturing of the urine yields 
a small proportion of positive results but often a positive 
result may be obtained from the urine culture alone A 
positive diagnosis may be made by successive quantitative 
estimations of the agglutinating power of the serum, which 
shows a maximum about the end of the third week All 
patients with typhoid fever should be examined during con¬ 
valescence for the carrier” state 
Treatment of Typhoid with Vaccines.—Fairley has found 
the intravenous administration of typhoid vaccine in appro¬ 
priate doses of great value in the treatment of this disease 
although vaccine treatment does not replace the ordinary 
routine treatment Provided reasonable care is taken in 
administering the correct amount of vaccine at the initial 
injection, neither excessive febrile or focal reactions need be 
feared The contraindications to this treatment are extremely 
few Among the advantages claimed are the dramatic ter¬ 
mination of the fever by crisis in 50 per cent of cases follow¬ 
ing vaccine administration, the marked amelioration or com¬ 
plete abolition of the toxemic features of the disease in all 
the treated cases, and the absence of a fatal issue m the 
series of eight treated cases, the mortality rate in the control 
series being 143 per cent 

Nov 19 1921 8, No 21 
Mcdicmc and Law N Macrossan —p 447 
Warmed Ether Anesthesia. C Dynng—p 451 
Diphtheria and Its Prevention F V Scholes —p 453 
Prevention of Diphtheria M Jacobs —p 455 
Malignant Disease of Head and Neck L M McKilIop —p 456 
Meningitis with Putrid Cerebrospinal Fluid Following Slight Trauma 
to Back and Operation for Adenoids and Large Tonsils \\ D 
Upjohn —p 457 

Two Cases of Acute Abdominal Emergency G Owen—p 458 
Scroto Urinary Smus T S Greenaway —p 459 

South African Medical Record, Cape Town 

Nov 26 1921 19, No. 22 
Endocrinology W T A Jolly —p 430 

*Means of Infection m Fly Borne Disease N Ftnchme —p 438 

Methods of Infection in Fly Borne Disease—Faichme con¬ 
tends that it is only the excrement of fecal bred flies that can 
cause enteric fever or bacillary dysentery to any gTeat extent 
These flies become infected in their larval stage consequently 
the place where they are bred is a matter of far greater impor¬ 
tance than the food they feed on The most important source 
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of fecal bred flies are night-soil pits Individual fecal deposits 
do not, as a rule, breed flies, but, under favorable circum¬ 
stances, as in ash pits or manure heaps, they may Four hun¬ 
dred flies have been bred from one single human evacuation 
Where water drainage is not available, flies must be prevented 
from breeding in fecal matter by incineration deep, or shallow 
trenching properly carried out, or modified septic tanks 
Refuse suspected of containing fecal matter also should be 
disposed of by incineration or in destructors 

I 

Archives Franco-Beiges de Chirurgie, Brussels 

October, 1921 25, No 1 
•Old Pleural Fistulas J Duvergey —p 1 
•White Swelling of Knee Vignard and R Comte—p 14 
•Banding Aneurysm of Aorta L Renon et al —p 54 
Inward Luxation of Elbow M Patel and A Badin —p 62 
Neuromas on External Genitals Lemome—p 74 
Macrodactyha of Two Last Toes Dordu—p 76 
Traumatic Subserosa Hemorrhage m Cecum Le Jemtel —p 78 
•Surgery of Seminal Vesicles Dordu —p 82 
Pleurisy Secondary to Appendicitis Le Jemtel and Boulard —p 88 

Old Pleural Fistulas—Duvergey expatiates on the fine 
results he obtained in forty-eight cases of fistulas persisting 
after operative treatment of purulent pleurisy or war wounds 
of the chest He resected the ribs over the cavity and the 
parietal pleura to correspond, and then peeled off the thick¬ 
ened visceral pleura, thus releasing the lung from this 
hampering shell The rigid shell hampers the excursions of 
the chest wall, so that a spontaneous cure is out of the 
question after the fistula has lasted for five or six months 
The patient must be in good condition and free from fever 
before attempting the decortication Resection of ribs alone 
is not enough, the lung has to be released from the stiff shell 
It then resumes functioning and the conditions that have been 
maintaining the fistula are thus done away with at one stroke 

Tuberculous Arthritis of the Knee in the Young—Vignard 
and Comte relate that in 12 cases of white swelling of the 
knee they cured it with good functional results in 2 instances, 
m 4, excursions are not quite normal but there is little if any 
limping In the 6 other cases the knee is stiff, straight or 
flexed All are described, with 35 illustrations, mostly show¬ 
ing the use of the joint from four to eight years afterward 
They are confident that the process is first m the bone, and 
invades the synovial membrane only secondarily Helio¬ 
therapy requires two years and possibly three for a cure, and 
their compilation of 114 cases given conservative treatment, 
shows 29 cured with good and 44 with partial function of the 
knee, and 44 left with ankylosis, including 34 in which the 
stiff knee is bent These results are not so good as the 153 
cured in the 181 cases given operative treatment by various 
surgeons These figures, they say, justify surgical inter¬ 
vention, and the technic they advocate is to scrape out the 
tuberculous process in the epiphysis, leaving merely a shell 
which they fill up with the Mosetig filling They introduce it 
in such a way that it does not come in contact with fibrous or 
muscular tissue but is shut up in a tight bone and muscle 
box, as it were, and takes months or years to be finally 
resorbed, as the cavity fills up by the slow natural healing 
process The filling is placed in a nickeled copper tube One 
end is introduced into the cavity and a metal guide, that fits 
snugly in the tube, is introduced into the other end With this 
piston, the filling is forced out and into all the crevices of 
the cavity The tube is selected to fit exactly into the open¬ 
ing of the bone so that none of the iodoform filling can escape 
into the soft parts Diameters of 8, 10 or 12 mm answer the 
purpose, the tubes from 16 to 25 cm long The instruments, 
curet, etc, are made with extra long handles, so they can be 
passed entirely through both condyles, from side to side The 
average duration of treatment was eighteen months A senes 
of 14 cases, operated on since 1919, confirms the advantages 
of this method of treatment Although it is too early vet to 
include them in statistics 5 can flex the knee almost normal!}, 
and 6 have a stiff straight knee 

Fusiform Aneurysm of the Ascending Aorta —Renon’s 
roentgenograms show the large aneurysm two months and 
ten days before Tuffier made a compressing sheath from a 
square sheet of fascia lata tissue from the thigh By this 
means the lumen of the aorta was restored to normal size, 


and roentgenograms over five and six years later show the 
outline of the aorta still approximately normal The sternum 
was divided and drawn aside, which gave ample access 
Tuffier describes the technic, and adds that he regretted hav 
ing made and left a right pneumothorax, and that the sternum 
had not been replaced exactly properly, and that a number 
of physicians were present at the operation and they bent 
over the field and infected it The woman died from inter- 
current uterine cancer about six and a half years after the 
intervention, and consent to necropsy could not be obtained 

Vesiculectomy—Dordu reports with illustrations two cases 
in which one or both of the seminal vesicles were removed 
with final healing The vasa deferentia were ligated without 
apparently interfering with the genital functions in the case 
of the man of 56 In the other patient the vesiculitis was of 
tuberculous origin, with various complications requiring 
further operative measures 

Bulletin Medical, Paris 

Oct 22 1921 35, No 43 

•Recurring Meningeal Hemorrhage H Lux and J Adlolf—p 843 

Recurring Meningeal Hemorrhage —The final recovery dis¬ 
tinguishes the case here reported The woman of 45 had four 
meningeal hemorrhages in the course of a month, at different 
points The first was in the cerebral meninges, but was slight 
the intense headache and inability to move the right arm 
soon subsided A week later, symptoms indicated a slight 
hemorrhage in the cauda equina The third hemorrhage was 
more severe, rousing the former foci and inducing coma for 
several hours The fourth occurred three weeks later and 
induced coma and paraplegia of the legs and mental dis¬ 
turbances Nothing could be found to suggest syphilis or 
active tuberculosis The blood findings seemed to be normal 
and there was no history of a hemorrhagic tendency The 
recovery was apparently complete after the seventh lumba- 
puncture last March, but Cordier has published a case in which 
a recurring hemorrhage proved fatal after an interval of ten 
months 

Lyon Chirurgical 

September October 1921, IS, No 5 
•Juxta Articular Nodules F de Quervain —p 561 

•\nkylosis of Temporomaxillary Articulation L Imbert—p 572 
•Rupture of Epigastric Artery A Kotzareff—p 579 
•Access to Subclavian Artery Nadine Dobrovolskaia.—p 5 93 
•Spinofacial Anastomosis for Facial Paralysis M Titone—p 601 
•Decompressive Trephining After Trauma H Alamartine—p 6C6 
•Fracture of Femur in Adults A Charbonmer—p 625 
•Sprain and Subluxation of Wrist E Destot—p 659 

Juxta-Articular Nodules—De Quervain describes a case of 
multiple juxta-articular nodules of twenty years’ standing m 
a man of 55 who had never left Switzerland Excision of 
one of the tumors revealed it to be a syphilitic gumma, and 
he thinks this is probably the explanation of the juxta 
articular nodules of tropical countries The strain of spiro 
chetes involved seems to display a special affinity for the 
connective tissue, and a predilection for regions exposed to 
repeated trauma The question can be definitely decided only 
bv examining for syphilis in all cases of juxta-articular 
nodules 

Spontaneous Rupture of Epigastric Artery—Kotzareff’s 
retrospective diagnosis in the case described is that the 
arteriosclerosis in the woman, now 55, had induced a partial 
aneurysm in the epigastric artery The aneurysm burst in 
1914, causing violent pains for two days, but then subsiding, 
the artery having evidently become closed again by throm¬ 
bosis Two similar attacks followed in 1916 the last one so 
se\ere that the artery had to be ligated There has been no 
recurrence of trouble at this point, but the patient now 
presents bram symptoms, evidently from sclerosis of the cere¬ 
bral vessels 

Access to Subclavian Artery—Dobrovolskaia is professor 
of surgery in a Russian university, and she has applied in a 
number of cases a method of access to the subclavian region 
which she first published in 1916 The incision follows the 
sternocleidomastoid muscle and beyond, between its two 
heads, to the sternoclavicular articulation It curves around 
this and is then carried down to the bone, along the lower 
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margin of the clavicle to a point a little beyond the center 
The two heads of the muscle arc then sev cred, and the clavicle 
is disarticulated and drawn upward with all its connections 
with the soft parts undisturbed Three cases are described 
with illustrations to show the advantages of the procedure for 
access to the subclavian vessels and the brachial plexus 
The articulation with the sternum is reconstructed with a 
couple of stitches 

Anastomosis of Nerves to Correct Facial Paralysis—Titone 
reports two cases with quite satisfactory results from his 
anastomosis of the spinal nerve with the facial nerve to 
correct traumatic paraljsis of the right facial nerve 
Decompressive Trephining—In Alamartmc’s six cases 
described, the jnjury was the result of a fall on the head, and 
the decompressive trephining did not prevent the fatal menin¬ 
gitis in one case or the death from hemorrhage without frac¬ 
ture in another The other men recovered, but one still has 
headache and dizziness at times 
Fracture of the Femur—Charbonnicr analyzes eight}-eight 
cases of fracture of the femur in Hummer's service, 1916 to 
1919, comparing the outcome with different modes of treat¬ 
ment Nail extension gave excellent results in 84 S per cent 
of the cases m which it was applied and no serious by-effects 
were observed in any instance The Steuimann nail extension 
method may be counted on, therefore, he says, to give excel¬ 
lent functional results, especially with fracture of tire shaft 
of the femur, and it materially shortens the stay in the hos¬ 
pital The few drawbacks of the method are amply compen¬ 
sated by the fine results it is capable of giv mg Consolidation 
required from twenty-five to fifty days 
Sprained Wnst.—Destot refers to what he calls scapho- 
semilunar subluxation, as well as simple sprain, and tells 
how to recognize and treat both He prefers immobilization 
for five or six days with a stiff cardboard splint, leaving the 
fingers free, rather than massage or rubbing Compression 
with cotton aids in resorption of exudation The hand should 
slant toward the ulnar side, and be slightly flexed The sub¬ 
luxation can usually be reduced w ith the thumb, pushing on 
the fovcola radialis With recurring subluxation, a laced 
leather cuff can be worm 

Presse Medicale, Paris 

Dec 3, 1921 29 No 97 

Measurement of Flocculation by Photometry A Vernes —p 957 
•■\ntunaphylactic Shock and Colloidodasis A. Lumiere—p 960 
•Costal Osteochrondritis After Tjphus Nadmc Dobrovolskaia—p 961 

Dec. 7 1921, 2S> No 93 

Medico Social Features of Children s Clime Nobecourt —p 969 
Syringomyelia plus Spina Bifida M Xlippel and A Fed—p 971 

Dec. 10, 1921 29, No 99 

Practical "Ration for Children Renault and de Tanncnberg —p 977 
Diathermy m Treatment of the Gallbladder J Aimard —p 981 
Present Status of Dietetic Treatment of Diabetes Cheimsse—p 931 

The Antranaphylactic Shock and Colloidodasis—Immure 
replies to certain objections that have been made to the theory 
of flocculation as the essential process in the anaphylactic 
shock. Although the microscope, even the darkfietd is unable 
to show up the flocculation, yet it can be verified by the 
agglutmoscope, the seroscope the dispersimeter and similar 
instruments The widely varying substances which induce 
anaphylaxis all have only one property m common, their 
flocculation, and the procedures which ward off anaphylaxis 
all have only one feature in common, namely, their power of 
preventing flocculation This can be accomplished by reduc¬ 
ing the excitability of the vessels, as with anesthetics, or by 
means to prevent vasodilatation, or, if the dilatation has 
occurred, by means to restore the normal proportion between 
the total capacity of the dilated vessels and the total of the 
blood This indication can be met by intravenous infusion 
of fluid to restore the balance Another means to ward off 
shock is by preventing the sudden action of precipitates on 
the endotheliums, such as occurs when the carotid is ligated, 
or with venesection, etc 

Complicating Costal Osteochondritis—Dobrovolskaia refers 
to cases developing after typhus or relapsing fever, of which 
she has seen a number of instances It is not a secondary 


infection, and it calls only for conservative general treatment 
plus mtragluteal injections of iodoform with tincture of 10 dm 
A tuberculous soil is common The clinical picture and 
course are like those with similar typhoid lesions 

Revue de Clururgie, Paris 

1921, 59, No 3 

•Ankylosis of Knee in Children Vignard and E Vincent—p 153 
•Treatment of Pulsating Exophthalmos A Cauchoix—p 197 
•Blood Cysts in Omentum M Oberlm—p 216 

Correction of Ankylosis of the Knee in Children—Vignard 
and Vincent refer to ankylosis of tuberculous origin With 
this, they say, there is nothing to be gained by intervention 
unless the knee is flexed to a crippling extent The ankylosis 
should be respected, as this insures the solidity of the limb 
But it may be transformed by supracondyle linear osteotomy 
or, better yet by osteoclasis Arthroclasis corrects the 
deformity without shortening the limb and it can be applied 
whether the ankylosis is of bone or cartilage, but an interval 
of three years must be allowed after the complete clinical 
cure In the eight cases described, there was never any Har¬ 
ing up of the tuberculosis Robin's arthroclast answers the 
purpose perfectly, and the speedy bone repair in children 
completes tile procedure, filling m the gap at the back left 
by the forcible straightening of the joint The bone is frac¬ 
tured inside the capsule at the most prominent part of the 
curvature and the procedure is simple and harmless, for 
children they reiterate 

Treatment of Pulsating Exophthalmos—Cauchoix gives 
four pages of the tabulated details of 18 cases of pulsating 
exophthalmos treated by ligation of vessels Only 57 4 per 
cent are said to have been cured In 6 cases the internal 
carotid was ligated but only in 66 per cent with success In 
5 cases both the internal and the common carotid were 
ligated In 10 cases both common carotids were ligated for 
other causes In 13 cases the vem was ligated for pulsating 
exophthalmos, the carotid artery had been ligated before¬ 
hand in 10 of these cases Among the final conclusions, the 
danger of bilateral ligation at the same time is emphasized 
and also the advantages of ligating the ophthalmic vein 
The latter is so frequently effectual that it deserves an 
important place, if not the predominant place, in the treat¬ 
ment of pulsating exophthalmos It is so comparatively 
harmless that it certainly should be tried in most cases 
The superior ophthalmic vein was ligated m 7 of the cases 
One surgeon resected the outer wall of the orbit, but the 
others exposed the vein through an incision at the base of 
the upper lid Noyes ligated the inferior ophthalmic vein 
and three others threw the ligature around the angular vem 
In one case intense headache followed, with slowing of the 
pulse, which he ascribes to thrombosis m the sinus caver- 
nosus Zeller warns on this account that the ligation of the 
vein might entail pulmonary edema, but nothing of the kind 
has ever been observed 

Blood Cysts in the Greater Omentum—Oberlin remarks 
that mtracystic hemorrhage in a serous cyst is more liable 
to be encountered in the young than the other variety 
encysted hematomas He reviews twelve cases of the former 
and six of the latter, with five cases of cystic tumors, sar¬ 
comas, lvmphangiomas or endotheliomas 

1921 59, No 4 

•Serology of Traumatic Shock Cornioley and Kotzareff —p 233 

•Syphilitic Disease of Joints J Dupont —p 264 

‘Gastric Ulcer After Castro Enterostom> J E Larrieu —p 278 

Serotherapy in Traumatic Shock—Cornioley and Kotzareff 
assumed that the toxic albuminoids generated in crushed 
muscle tissues must circulate in the blood serum and induce 
the production of antibodies They confirmed this by experi¬ 
ments on rabbits, inducing a crossed circulation, and then 
inducing traumatic shock m one of the animals, or else 
injecting a normal animal with serum from one with trau¬ 
matic shock They have thus confirmed the endogenous 
nature of traumatic toxemia Blood or serum from animals 
that had had tissues crushed, when injected into normal 
animals, induced phenomena of shock, the blood pressure 
dropping, chills, somnolency These symptoms persisted for 
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several hours and then gradually subsided The serum alone, 
in larger amounts, killed the animals The next step was to 
vaccinate normal animals with the shocked animal’s serum, 
and thus render them immune to the action of the traumatic 
toxemia when it was induced by crushing of tissues The 
animals thus prepared by the vaccination, developed merely 
abortive symptoms of traumatic shock when tissues were 
crushed These and other experiences open a prospect for 
serotherapy of traumatic shock by injection of an extract of 
sound muscles They were able thus to immunize animals 
until they bore without serious harm repeated traumatic 
shock growing progressively more and more severe The 
serum of these animals finally became so loaded with anti¬ 
toxins that it did not induce shock phenomena when injected 
into normal animals, even when drawn at the height of 
traumatic injury of tissues “How far we are from the 1914 
conception of traumatic shock as of nervous originTheir 
research suggests that this principle of serotherapy of shock 
might be applied in cases of fractures, burns, fatigue, and 
probably also in cancers 

Syphilitic Joint Disease—Dupont found the multiplicity of 
the manifestations in the joint a feature of the syphilitic 
joint cases, as also that symmetrical articulations were 
usually involved, at the same time or with a longer or 
shorter interval One man’s right knee was affected in 1912, 
the left in 1914, and in 1918 both knees The joint affection 
was indolent m twelve of his eighteen cases Several of the 
patients were soldiers, and they continued their military ser¬ 
vice without functional disturbance from their enlarged joint 
The excursions of the joint may be normal The long dura¬ 
tion of the joint affection and the frequent relapses are other 
special features, as also the prompt and complete cure under 
treatment for syphilis This is the touchstone Radiography 
may be misleading Nearly all the cases he has encountered 
had been mistaken for tuberculous, gonococcus, rheumatic or 
traumatic arthritis In certain cases, traumatic injury of the 
joint seemed to have been instrumental in attracting the 
syphilitic lesion to develop at that point In one young man 
an acute dysenteriform arthritis prepared the soil for a spe¬ 
cific arthritis from inherited syphilis 

Postoperative Perforation of Gastric Ulcer — Larrieu has 
collected 81 cases in a total of 10,500 gastro-enterostomies 
m which perforation of the gastric ulcer occurred after the 
gastro-enterostomy In all these cases the lesions were of 
long standing with adhesions that hampered the operator 
No instance is known in which the perforation occurred with 
a recent ulcer In short he concludes, the gastro-enterostomy 
must not be incriminated for mishaps due to defective technic, 
tearing of adhesions, to the neglect of proper care m diet 
after the operation, or to the incurable phase of the lesions 
when the surgeon is called in 

Revue Frans de Gynecologie et d’Obstet, Pans 

October 1921 16 No 10 

•Curetting in Postpartum Infection A Grosse—p 529 
•Hernia of Fallopian Tube J Delepine — p 548 

Postpartum Curetting—Grosse admits that the curet is 
rarely indicated after delivery, but he insists that m certain 
cases of retention of scraps of membranes or placenta nothing 
else can take its place He never uses it for mere explora¬ 
tion Alter curetting, he leaves a wick of gauze in the cervix, 
to keep it open, and the next day rinses out the uterus with 
an 18 1,000 solution of magnesium chlorid This is harmless 
he says and stimulates the vitality of the cells, in. addition 
to its peculiar cleansing action on devitalized tissues In the 
maternity in his charge (Nantes) there have been a number 
of infected cases in the last two years, but only 11, m his 
opinion, required curetting All recovered except one woman 
with hydramnion and grave septicemia, scanty and odorless 
lochia The curetting had been done as a last resort, but no 
retained scraps were found, and no improvement followed t 
In some of the other cases, he says, the women evidently owed 
their lives to the curet 

Hernia of Fallopian Tube—Delepine reports a case of 
strangulated femoral hernia in which the contents of the sac 
pro >ed to be the fimbriated end of the tube The ovary could be 
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drawn down to the incision, and it seemed sound The tube 
was resected, but no traces of inflammation could be detected 
m it His review of the less than twenty cases published m 
the last seventeen years shows that hernia of the tube is 
remarkably benign The tube should never be reduced after 
such an experience except in the young, and then only if it 
seems absolutely sound The diagnosis has never been made 
before the operation in any instance, ordinary hernia having 
been assumed 

Schweizer Archiv f Neurol u Psychiatne, Zurich 

1921 8, No 1 

Affective Movements in Relation lo Voluntary and Reflex Movements. 
V van Woerkom —p 3 

Present Status of Psychotherapy O Vcraguth —-p 29 

Development of the Reactions and the Plantar Reflex in the Prematurely 
Born and to the Age of Two H Bersot.—p 47 Conc’n 

Pathologic Anatomy of Posthemiplegic Athetosis H Steck_p 75 

Duration of Hallucinations T \\ itry —p 86 
•Dementia Praccox Families W Boven—p 89 

Conditions in Families in Which Dementia Praecox and 
Manic-Depressive Psychoses Are Liable to Develop—Boven 
emphasizes that when a child is born he is not the product 
of his parents alone but of the family as a whole The 
child may resemble an uncle more than its own father— 
Nature may thus provide for the perpetuation of celibates 
Study of the elements displayed on the family palette will 
often clear up the pathogenesis of mental disease Lack of 
sociability is the basis of the pathologic character in demen¬ 
tia praecox families If sociability is cultivated, the danger 
is less, especially if emotions, infections and intoxications 
can be warded ofif When there is a sociable tendency m the 
family but with a trend to sadness melancholia and manic- 
depressive insanitv can be pictured from the elements on 
the family palette Even with our imperfect knowledge of 
familial characterology, much can be done m prophylaxis, 
he remarks in conclusion 

Archivio Italiano di Chirurgia, Bologna 

November, 1921 4, No. 3 
•Changes in Nerve Implants A Albanese—p 215 
•Experimental Injury of Gallbladder G B C Fulle—p 229 
•Congenital Cysts and Fistulas in the Neck L. de Gaetano—p 265 
•Sarcoma of the Parotid Gland R Cassancllo—p 325 
•Rare Form of Inguinal Hernia G Rcgoli —p 334 

The Changes in Nerve Transplants—Albanese's experi¬ 
ments included transplanting segments of rabbit nerves m 
dogs and of dog nerves in rabbits, m addition to auto-implams 
and implants of nerves from the same species The results 
confirm anew that heterogenous tissues seem to possess some 
mysterious property which interferes with the normal develop 
ment of the biologic processes when transplanted He gives 
three colored plates showing the difference in the histologic 
findings in these different conditions 

Experimental Wounds of the Gallbladder—Fulle found 
that the length of survival of the dogs and rabbits was not 
proportional to the amount of bile that had escaped into the 
peritoneum, but seemed to depend on whether the bile had 
been in contact with the peritoneum for any length of ti ne 
Sudden flooding of the peritoneum with bile from a large 
incision m the gallbladder or by injection of bile taken 
directly from the gallbladder of another animal proved con¬ 
stantly fatal On the other hand, even larger amounts if 
oozing gradually from a small incision, were borne much 
better, and bile pigments appeared in the urine Bile taken 
directly from the gallbladder proved much more toxic when 
injected by the vein in other animals than extravasated bile 
taken from the peritoneum The peritoneum seems to be able 
to neutralize the toxicity of the bile The suprarenals seem 
to suffer first and most from toxic action of the gallbladder 
bile 

Congenital Cysts in the Neck—De Gaetano has now a 
record of 20 operative cases of congenital cervical cysts (12) 
or fistulas (8) He analyzes them all with 38 illustrations 
and 5 pages of bibliographic references Radical removal of 
all the embryonal tissue of the same kind, persisting in the 
region of the cyst, is the only means to insure against recur¬ 
rence 
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Sarcoma of Parotid Gland—Cassancllo at first advised 
expectant treatment when the 3 months’ babe was brought to 
him w ith a pure sarcoma in the right parotid gland As the 
tumor soon tripled m size, he removed it at the age of 8 
mouths There has been no recurrence during the more than 
n year since, and the child seems to be thru mg normally 
except for the facial paralysis entailed by the operation 

Rare Variety of Inguinal Hernia —Rcgoli has operated m 
file eases of anomalous oblique external inguinal hernia as 
he describes It may come under the heading of an occupa¬ 
tional accident 

Pediatria, Naples 

Nov IS 1921 20 No 22 
•Treatment of Pertussis L. Aunccluo —p 1009 

COoleslerm Content of Blood in the New Born R de Simone—p 1023 
•The Potential Energy in Breast Milk C Pcslalozza —p 1027 

Vaccine Therapy of Whooping Cough —Auriccluo preferred 
Caron la's laccmc, that is, an autolysate of a forty-eight 
hour culture of the Bordet-Gengou bacterium in distilled 
water to which 05 per cent phenol is added and, three days 
later, 085 per cent sodium chlorid The dose is calculated 
to contain two thousand millions of the bacteria mice of 
the vaccine With this specific vaccine, we enhance the 
allergic immunity as well as the general immunity, while 
nonspecific laccmes enhance the latter alone The dose was 
2 cc., injected into a muscle every day or second day, and 
no drug was given during the course He tabulates the 
results in 196 cases, only 14 not showing benefit from the 
treatment, while 678 per cent were entirely cured and 26 
per cent were improved In the 62 per cent in which the 
pertussis was not attenuated by the treatment, the disease 
was far advanced vyhen the vaccine therapy was begun or 
other pathologic conditions interfered with its action In a 
further group of 24 children treated by intramuscular injec¬ 
tion of ether, with which Genoese, Audrain and others have 
reported encouraging results, no result was apparent in 87 5 
per cent and only 4 per cent were cured, although all in 
this group were m favorable conditions for treatment The 
ether has a sedative action, but this is transient, the attacks 
soon returning as violent as at first The ages in the total 
220 children ranged from 2 months to 9 years, the younger 
infants being cured by the vaccine as regularly as the older 
children One infant of 2 months was given 20 c-c. in eleven 
days, begun the forty-fifth day of the disease One only 1 
month old was cured by 6 c c. in the course of six days, 
begun the fifteenth day The largest amount required for a 
complete cure was 26 c c in one 5 months’ babe, begun the 
forty-fifth day of the disease, and the smallest amount was 
4 cc in three days in a girl of 8, begun the fourth day of 
the disease 

Cholestenn m the Blood of the New-Born —De Simone 
found that the cholestenn ranged from 0 65 to 105 per thou¬ 
sand m twenty-seven infants tested, from 2 to 17 days old 
The lowest figures were m the youngest and frailest of the 
children, the smallest proportion being m those with inherited 
syphilis 

The Potential Energy in Breast Milk—Pestalozza's tables 
confirm that the fat is mainly responsible for the potential 
energy of breast milk He found further that by varying the 
woman’s diet, having her eat more fat it was possible to 
increase the proportion of fat in the milk Chemical analysis 
of the milk gave much lower calory figures than analysis 
with the Berthelot apparatus With the latter, the milk 
alway s showed from 80 to 100 calories more than by chemical 
analysis of the dry residue The twenty-four separate anal¬ 
yses were all made on the milk of one woman in twenty- 
four consecutive weeks 

Pohclmico, Rome 

Nqv 21 1921 28, No 47 

•Regional Tuberculin Skin Reaction E Mondolfo and Coscera —p 1S71 
•Tic of the Diaphragm I Bcrsani —p 1576 
Schoolchildrens Health Register T Bertani—p 1578 
Elastic Closure of Femoral Canal A Indeih —p 15S9 

Regional Skin Tuberculin Reaction—Mondolfo and Cos¬ 
cera applied the tuberculin test over the focus m 82 tuber¬ 


culous patients or suspects, and tabulate the findings In 
15 with an apical process, the skin tuberculin test applied 
to the supraclavicular process induced a much more intense 
reaction than on the other side or arm The regional response 
was much more intense likewise in 3 of 4 cases of renal 
tuberculosis, in 2 cases of tuberculous pelvic processes, m 
10 of 13 with pleural or peritoneal effusions, m 5 of 6 with 
artificial pneumothorax, and m nearly all of 11 with tuber¬ 
culous bone or joint disease The regional reaction seems 
to occur earlier and with greater intensity than with the 
ordinary arm technic A lively regional response testifies 
to an active process hi the depths below, and is particularly 
useful m thus differentiating the active from the latent 

Tic of the Diaphragm —In the case reported by Bersani in 
a man of 51, a gardener, the rhythmic clonic contractions 
of the diaphragm, up to 120 a minute, were not accompanied 
by hiccup and conditions otherwise seemed to be normal 
The attacks occurred irregularly, sometimes after emotional 
stress and the man was able to accentuate or inhibit them 
at will It never seemed to occur during sleep Remah has 
reported a somewhat similar case, the clonic contractions up 
to 48 or 54 a minute and violent enough to shake the trunk 
Galvanic electricity to the back of the neck and back checked 
the spasms, and they finally subsided completely Satta has 
described 5 cases differing only m the fact that the phe¬ 
nomenon was continuous, even during sleep He ascribed it 
to myoclonia, but in Bersani’s case a neuropathic element 
and the tic nature are beyond question 

Gaceta Medica de Mexico 

January September 1921 55, No 1 National Centenarj Number 
# Far!y History of Medicme m Mexico N Le6n—-p 3 
•Findings m Eye Fundus After Skull Trauma R Silva.—p 49 
"Dncrticulum m Bladder Ulises Valdes—p 63 
Surgical Treatment of Abscess m Side of Fharjnx R Tapia y Fer 

n&ndez —p 71 

Glioma of Suprarenal Capsule I Prieto ~p 81 
•Site for Amputation of Leg Rosendo Amor E —p 91 
Some Surgical Notes J Velasquez Unarte.—p 99 
Bubonic Plague at Veracruz in 1920 M S Iglesias—p 109 
Campaign Against Plague at Veracruz O Gonzalez Fabcla—p 121 
Insect Eggs as Food M Cordero —p 141 
•Treatment of Keratoconus A F Alonso —p 149 
Teaching Hygiene in the Primary Schools J E Monjaras—p 157 
Methylene Blue m Therapeutics F Bulman —p 165 
Frequency of Vertex Presentation m Mexico E Landa—p 171 
Obstruction of Nose in Children P P Percdo—p 183 
•Draining Adnexa Through Vagina M. Godoy Alvarez.—p 201 
The Diet m Institutions for Children R. Carrillo —-p 207 
•Dementia Praecox E O Aragon —p 219 
•Infants Diarrheas. Santiago Ramirez — p 223 
Modification of AVassermann Reaction by Natural Antisheep Ambo 

ccptor E Cervera—p 231 

•Present Status of Obstetric Surgery A L6per Hermosa —p 247 
A Mexican Plant of Tournefortia Family J M Noriega—p 255 
•Some Medicolegal Studies of Blood F Castillo Najera.—p 271 
•The Sensory Chiasmas RSraon Pardo— p 293 
Tuberculous Lupus of Leg J GonzMcz Uruefxa —p 347 
•Experimental Yellow Tever P Perez Grovas—p 351 
Malignant Smallpox Sore Throat D Lopez—360 
We Go Forward or Backward Never Stand Still M Uribe Troncoso 

—p 36 3 

Hematology of Altitude D Vergara Lope—p 368 

Analogies Between Medical Art and Musical Art F Hurtado -—p 370 

History of Medicme in Mexico—Leon reviews in this third 
instalment the years 1601 to 1625 portraying conditions of 
medical practice, hospital service and of medical education 
m Mexico under Spanish rule 

Fundus Findings with Trauma of Skull.—Silva discusses 
a case m which optic neuritis m both eyes, after a fall from 
a horse and development of acute otitis, called for lumbar 
puncture at once This relieved the headache, and vision grad¬ 
ually improved to complete recovery Spmal puncture not 
only may ward off blindness in such cases but it throws light 
on the nature of the damage from the trauma The fundus 
may reveal some complication, possibly unsuspected other¬ 
wise but which may progress to fatal meningitis Inflam¬ 
matory and mechanical factors may be so blended that it is 
impossible to separate them 

Diverticulum of Bladder—Valdes gives an illustrated 
description of the first case of the kind to be published m 
Mexico, although the anomaly is probably not uncommon In 
his case the diverticulum had been located, but adhesions 
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prevented invagination of the diverticulutp, and a fistula per¬ 
sisted for eight months The man then applied to another 
surgeon to cure the fistula, the surgeon, not knowing of the 
diverticulum, merely closed the fistula by the usual technic 
The pyuria continued, however, and the fistula opened up 
again Roentgenoscopy then revealed the diverticulum, and 
after it was excised, clinically normal conditions were 
restored 

Technic for Amputation —Amor discusses the technic best 
adapted for persons unable to pay much for prostheses 

Treatment of Keratoconus —Alonso compares the various 
methods of treatment advocated, and describes the excellent 
results obtained in a recent operative case in a boy of 14 who 
has regained satisfactory vision He could hardly distinguish 
light from darkness with that eye before 

Draining a Pus Pocket in the Adnexa Through the Vagina 
—Godoy Alvarez has been much gratified with the success in 
this line, rendering the planned laparotomy unnecessary He 
introduced a trocar through the roof of the vagina and, 
guided by this, introduced forceps into the focus Spreading 
the blades of the forceps brought a flood of pus Recovery 
was always smooth, and the patients had escaped a mutilating 
operation 

Dementia Praecox—Aragon takes a pessimistic view of 
dementia praecox proper, but he says that the psychasthema 
of puberty and hysteria from ovarian insufficiency may induce 
clinical pictures liable to be mistaken for dementia praecox 
In one case he describes, the hysteria of a girl who had failed 
to menstruate at the proper age, was diagnosed as dementia 
praecox She was placed in an asylum, with epileptics and 
insane, and was growing worse, when Aragon prevailed on 
the family to send her into an entirely new environment 
After a year m a boarding school, during which menstruation 
became established, the girl is now apparently completely 
normal 

Diarrhea in Infants —Among the causes of diarrhea, 
Ramirez mentions unsuspected syphilis, and relates the grad¬ 
ual recovery under mercurial inunctions of an infant that had 
had diarrhea and vomiting for the two months since its 
birth In a group of other cases nothing arrested the diar¬ 
rhea except parenteral injection of breast milk This proved 
promptly effectual One in this group was lus own child 
who had had diarrhea and colics from the first days of its 
life to the third month when he injected the milk One infant 
nearly 3 months old had been having sixteen stools a day, a 
total of 95 cc of milk was injected in four days, in the 
amounts of 0 5, 1, 3 and 5 cc, and there was no further 
diarrhea 

Obstetric Surgery—Lopez Hermosa analyzes the indica¬ 
tions for surgical intervention in obstetrics, and the trend of 
the times to audacity in obstetric surgery He reiterates the 
necessity for always bearing in mind that parturition is an 
essentially physiologic process, and always being certain of 
the cause of the dystocia before operating 

Medicolegal Study of Blood—Castillo Najera experimented 
on dogs and rabbits to learn whether it is possible to tell 
from the blood corpuscles in the blood coagulated in a wound 
whether the wound had been inflicted during life or after 
death He describes the findings m this respect also in eleven 
medicolegal cases This means of investigation not only 
reveals whether there had been a vital reaction to the wound, 
but the interval since the wound was inflicted can be approx¬ 
imately estimated by the deformation and condition otherwise 
of the corpuscles The findings are instructive even when 
the blood is mixed with other fluids and pathologic products 
When the erythrocytes have been all destroyed, the excess of 
leukocytes—m comparison to those found in blood from other 
regions—testifies to the vital reaction that had taken place 

Psychologic Importance of the Chiasmas —Pardo comments 
on the incompleteness of the crossing of the fibers of nerves 
in decussation and the importance of this very incomplete¬ 
ness for the phenomena of perception 

Experimental Yellow Fever —Perez Grovas inoculated 
guinea-pigs with blood from persons at Veracruz suspected 
of having yellow fever The animals de\ eloped the typical 


disease, and from the blood of the patients and also from the 
blood of the animals he succeeded in obtaining pure cultures 
of Lcptospva jctaoides His report was published in full in 
The Journal, Feb 5, 1921, p 362 

Archiv fur khmsche Chirurgie, Berlin 

1921, 117, No I 

The Subjective Symptoms of Arthritis Deformans N Guleke— p 1 
•Plastic Operations on Bones T Gluck-—p 13 

Congenital Fracture of Femur P Frangenheim —p 22 
•Importance of Neuroma on Central Nerve Stump F Brunmg—p 30 
•Pylorus Preserves Against Postoperative Peplic Ulcer Haberer— p SO 
•The Pylorus and Postoperative Peptic Ulcer G Kelling—p 63 
•The Failure of Deep Roentgen Therapy of Cancer F heysser—p 97 
•Results of Cholecystectomy Ilinz—p 106 
'Surgery of the Pericardium H Klose—p 138 
•Treatment of Pseudarthrosis Von Lorentz.—p 149 

Diaphragmatic Hernias B Breitner—p 164 

Carcinoma of Common Bile Duct Aroberger—p 189 

Bone Plastic Operations —Gluck recalls his publication m 
1890 of the results of his plastic operations on bones which 
he had been practicing since 1876 He here describes the 
ultimate outcome in a number of cases m which he had 
bridged extensive gaps m long bones by implants of bone 
ivory or metal He now has a long record of 220 cases of 
osteomyelitis treated by resection into sound tissue and 
osteoplasties Bone implants were used in Asia over five 
centuries ago, but the principle of his work in this line was 
to get the tissues to heal over the implant, and make the latter 
serve not only for fixation and support, but as a stimulus to 
regeneration of bone tissue, and as a guide for its prope- 
shaping and functional use It is immaterial whether dead 
or In mg bone is used, or ivory or metal, if the ends are 
mvaginated in the bone marrow of the stumps, and if healing 
is by primary intention The organism adopts the support 
and proceeds to substitute the foreign substance with living 
bone tissue, not casting off necrotic particles, but seeking to 
incorporate them in the new bone, a process of subsiitutions- 
svnostosis as he calls it A number of cases are described in 
which an ivory implant replaced two thirds of the ulna, or the 
whole of the radius or tibia, all between 1890 and 1893, and 
the result to date has been perfect The roentgen rays show 
in the place of the ivory a strong and functionally capable 
bone shaft One man, now 32, with an nory tibia since the 
age of 5, served through the war without mishap One girl 
now 15 had two thirds of the tibia substituted ten years ago 
by a bone from an old Paris mounted skeleton The tibia 
now seems absolutely normal m outline and function One 
case reported was the first instance of successful transplan¬ 
tation of a whole bone with the epiphysis portion, and 
artificial production of a new joint The fibula was sub¬ 
stituted for the tibia and talus, with production of a fibulo- 
calcaneuin joint, with the aid of an ivory peg, all under roeni- 
gen control since 1898 When a metal implant is used, it may 
heal faultlessly in place, or it may be cast off later after it 
has answered its purpose as a support and stimulus to 
regeneration In one such case two thirds of the shaft of the 
femur were replaced with a metal bar, removed six months 
later In another case the metal bar replaced the entire 
femur, its upper end implanted in the acetabulum, the lower 
in the marrow of the tibia The bone regenerated from both 
hip joint and tibia, and the metal implant was removed after 
nine months The man can walk and jump on that leg, 
although it is shorter than its mate 

The Neuroma of the Central Stump—Bruning ascribes to 
irritation from the scar tissue on the stumps the pathologic 
conditions after a nerve is severed Trophic disturbances mav 
yield to neurolysis, if not, the neuroma should be resected, 
with suture If this is not practicable or the neuroma returns 
periarterial sympathectomy should be tried on the main arterv 
of the limb Only after exhausting all these measures should 
amputation be considered He describes some cases of prompt 
healing of rebellious trophic disturbances after resection of 
the inflamed section of the nerve or merely of the neuroma 
of the central stump 

The Pylorus and Peptic Ulcers—Haberer has long pro¬ 
claimed that the pylorus enhances the danger of peptic ulcer 
in the jejunum, whether the pylorus is open or shut off Th a 
is probably due to spasm of the pylorus, and by resecting the 
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pylorus this factor is eliminated In 710 resection operations 
on the stomach m which this principle was followed, there 
has been no instance of peptic ulcer to date, regardless of 
whether merely the pylorus or a large portion of the stomach 
had been resected On the other hand, peptic ulcer dev eloped 
m 20 per cent of 71 cases m which the pylorus was not 
resected but merely tied off The interval before the jejunal 
peptic ulcer dc\eloped, ranged from a few weeks to eight 
jears Gastro-entcrostomv atone is much less liable to induce 
a peptic ulcer, it occurred m scarcely more than 1 per cent 
of his 2b5 cases of this kind In his total of 17 peptic ulcers, 
the primary operation had been for a duodenal ulcer in 14, 
and m only 3 for a tumor at the pylorus Recurrence of the 
peptic ulcer was certain in 2 of his 18 cases, and was probable 
m another, and a permanent cure was not realized until the 
pylorus segment was resected 

The Pylorus and Peptic Ulcers —Kelling docs not agree 
with Haberer's views set forth in the preceding abstract and 
cites eight cases of peptic ulcer on record m cases m which 
the pylorus had been resected and four others, with a per¬ 
sonally observed fifth case in which peptic ulcer had de\ el¬ 
oped after a Billroth I or II operation He also cites a large 
number of cases of exclusion of the pylorus with no tendency 
to peptic ulcer, and reports research on the physiology of the 
pylorus with tests of pylorus extract He urges to make a 
Kader fistula into the fundus of the stomach and also into 
the pylorus region after an exclusion operation on the pylorus, 
and even after simple gastro-enterostomy for gastric ulcer 
This is m the interests of the patient, while it would afford 
extremely useful information for general application, and 
especially on the pathogenesis of ulcer The fistulas might 
serve for direct medication and for feeding He suggests 
further that it might prove possible to induce atrophy of the 
stomach enough to conquer hypcrchlorhydria by feeding 
through a jejunostomy for a time In any operation on the 
stomach, the blood supply to the stumps must be carefully 
guarded, and especially with exclusion of the pylorus Milk 
seems particularly ads isablc as a food to aid in the healing 
of an ulcer Foods that most stimulate gastric secretion 
should be carefully avoided, and others taken freely that bind 
the hydrochloric acid, such as soft cheese, milk dishes, milk 
powder and finely chopped meat 

Biologic Prophylaxis of Cancer—Keysser quotes Bumm 
and Schafer to the effect that in their compilation of cases 
of cancer of the uterine cervix given operative treatment 
alone, 48 6 per cent were free from recurrence after a five 
year interval, but only 25 per cent after roentgen-ray treat¬ 
ment alone Kromg declares that we can count on only 15 
per cent of all cancers being permanently cured by opera¬ 
tive measures Keysser comments that it is more rational 
to try to modify conditions in the host by a biologic prophy¬ 
laxis He now has a record of 14 cases treated systematically 
along these lines about eight years ago A 20 and a 50 per 
cent emulsion was made of 1 mg of the tumor tissue in 
9 cc of physiologic saline The cells were devitalized with 
a 05 per cent solution of phenol, and the emulsion was 
injected subcutaneously m progressive doses beginning with 
02 and 04 of the weaker and then of the stronger emulsion 
and then of the mother suspension, to a total of 3 cc of 
the latter The course took four or fiv e months, with six day 
intervals The cancers in the 14 cases included a rectal car¬ 
cinoma, sarcomas of bone and stomach, and mammary 
cancers In 8 of the cases the cure has been complete for 
eight years to date, for five in one case, and another patient 
died from cerebral hemorrhage after three and a half years 
without recurrence One patient succumbed early to metas¬ 
tasis in the lung which must have existed at the primary 
operation Another gamed 50 pounds m weight and felt so 
well that he refused further injections after the seventh, and 
the rectal carcinoma recurred in nine months There was 
recurrence further in 2 other sarcoma cases, but the recur¬ 
rences were cured by another operation, so that 90 per cent 
of the 14 patients can be regarded as cured This certainly 
indicates, he declares, that the system was modified m some 
way by this biologic immunization, reducing the predisposition 
to malignant disease when there was no metastasis at the 
time The recurrences of the tumors were of a less malig¬ 


nant form Keysser is privatdozent for surgery at the Jena 
University and he offers to make the autogenous emulsion it 
material is sent him, until arrangements can be made for 
centializmg the work in some cancer research institute The 
mam drawback to this biologic prophylaxis is the difficulty 
of getting the patients to return systematically for the injec¬ 
tions 

Remote Results of Cholecystectomy—Hmz tabulates the 
details and the immediate and ultimate results of his opera¬ 
tions on the biliary apparatus, grouping the 9 fatal eases, the 
41 of chronic gallstone affections, the 39 of acute cholecystitis, 
and the 9 of acute cholecystitis with stones in both gall¬ 
bladder and common bile duct The postoperative distur¬ 
bances are generally traceable to cicatricial changes existent 
at the time of the operation Hypochylia and achylia remain 
as irreparable damage from the gallstone affection in more 
than half of the cases They are the more severe the longer 
the irritation from the gallstones had lasted All these and 
still other reasons testify, he says, to the importance of an 
early operation m every stage of lithiasis 

Plastic Operations on the Pericardium.—Impressed by the 
grave consequences of adhesive pericarditis, especially in 
children Klose has been experimenting on surgical means 
for its relief In 7 of Heubner's 16 cases the children did 
not long survive, and 2 others were chronic invalids The 
diagnosis is based principally on the symptoms from insuf¬ 
ficiency of the thin walled right auricle Relief is obtained 
by releasing the heart from its fixation to the pericardium 
and prev enting reproduction of the effusion He has operated 
in 3 such cases, releasing the heart from the adhesions imped¬ 
ing its movements In a fourth case the adhesion was so 
firm that the epicardium had to be detached from the heart 
over a large area To prevent reproduction of the effusion 
he resected the anterior wall of the pericardium in the man 
of 30 patching the defect with a fat and fascia flap from the 
thigh The patient succumbed two weeks later to pneumonia 
but the flap was found well healed in place No functional 
disturbance was manifest in five healthy dogs after he had 
removed the entire pericardium, with care not to injure the 
phrenic nerves In 19 other dogs he dosed the defect with 
an autoflap of fat or fascia or peritoneum and omentum The 
fat flap seemed to answer the purpose best, it forms a func¬ 
tionally perfect substitute for the pericardium None of the 
dogs show any trace of adhesion, and m one that lived two 
years afterward even necropsy showed no trace of the plastic 
operation He adds that his attempts to prevent reproduction 
of the adhesion by injection of drugs were disastrous 
nitrogen or other gas does not prevent the sheets from grow¬ 
ing together again The experiences related justify the 
attempt to cure this almost mev itably fatal affection by break¬ 
ing up the adhesions and preventing their otherwise certain 
reproduction by an autoplastic operation He gives two illus¬ 
trations showing the healing of the fat flap with its six catgut 
stitches 

Pseudarthrosis—Lorentz gives the roentgen-ray findings in 
seven war wound cases of pseudarthrosis before and after 
operative treatment 

Beitrage zur klmisclien Chururgie, Tubingen 
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“Anastomosis for Varicose Veins E Hesse and W Schaack —p 1 
Primary Dermoids in Mesentery R. Sommer —p 84 
Inflammatory Ileocecal Tumors K. Bachlechner—p 103 
Genuine Mesenteric Cysts E Forster—p 116 
“Spastic Ileus Nagel —p 139 

Clinical Picture from Aberrant Pancreas Cells L Ritter—p 157 
Importance of Lumbar Puncture with Bram Injuries J Bungart — 

p 173 

Injury of Skull from Explosion of Carbtd Lamp A Horner—p 198 
Posttraumatic Meningococcus Meningitis A Kalb—p 211 
“Pulmonary Embolism at Amputation of Infected Limb A. \V Fischer 

—p 222 

“Inguinal Operation for Femoral Hernia A. Leb —p 230 
Ileus from Postoperative Antipenstalsia, H Eggers —p 23S 

Operative Treatment of Varicose Veins.—Hesse and 
Schaack conclude from their extensive experience at Petro- 
grad with implanting the saphenous \em m the femoral \ein 
according to Delbets method (1908) that it is logical and fea¬ 
sible, and conforms to the anatomic and physiologic conditions 
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They have applied it in 115 cases, but in 256 per cent the 
results were disappointing and hence they do not uncondi¬ 
tionally recommend the method, especially as the outcome of 
Madelung’s saphenectomy seems to be equally good They 
applied this in 20 cases, and the results were excellent on the 
whole By carrying the resection high up into the oval fossa 
the outcome will be even better They applied Babcock’s 
extraction method in 25 cases, and were satisfied with the 
outcome Unfortunately this method cannot be applied when 
the walls of the vein are friable Rindfleisch’s spiral incision 
was made in 17 cases m which the varices encircled the entire 
circumference and the results were good except that circular 
callous ulcer sometimes showed but little influence from it 
Their study of the subject fills 83 pages with 18 illustrations 

Spastic Ileus —Nagel found the spastic occlusion in the 
form of a ring, 1 cm wide, in the lower small intestine in one 
case, m the other the larger part of both small and large 
intestines were spastically contracted Neither patient pre¬ 
sented unmistakable signs of ileus, and the pulse did not 
indicate irritation of the vagus Necropsy in each case 
cleared up the diagnosis which even the laparotomy had not 
settled He compares 51 cases from the records with these 
The total mortality was 20 per cent in the 36 cases of primary 
spastic ileus, and 53 3 per cent in the 15 cases of postopera¬ 
tive spastic ileus cases The outlook is thus better in the 
primary cases The direct cause for the spastic ileus may be 
of the most diverse nature A nervous predisposition is the 
main factor This should encourage giving atropin and wait¬ 
ing to see its effect when symptoms indicate ileus in a par¬ 
ticularly nervous person In his first case the symptoms were 
those of appendicitis, and there was nothing to suggest ileus 
But this was the only case of the kind in the compilation 

Pulmonary Embolism at Amputation of an Infected Limb — 
Fischer reports two cases in which the pulmonary embolism 
occurred the same day as the amputation He suggests that 
this might have been prevented by blocking the vein before 
taking off the dressings, or, better yet, resecting a segment 
of the vein or simply ligating it He suggests this as advis¬ 
able for the wounded before transportation, blocking the mam 
vein from the infected limb 

Inguinal Operation for Femoral Hernia —Leb’s illustra¬ 
tions show the simple technic with which he has been much 
pleased in his eight cases A curved needle can be passed 
from the inguinal canal around the base of the hernial sac 
The neck is incised and the distal portion left for a living 
tampon in the region of the oval fossa, the tissues thus escap¬ 
ing with the minimum of injury 

Monatsschnft f Geb u Gynakologie, Berlin 

October, 1921 55 No 6 

•Central Luxation of Head of Femur A Mayer—p 315 

•Is Manual Extraction of the Placenta Dangerous? H" Baumra—-p 322 

•Endogenous Microbism. R Salomon—p 331 

•Injury of Uterus in Artificial Dilatation of Cervix. L Fraenkel — 
p 340 

•Infarction of Uterus and Adnexa T Gcppcrt—p 346 
•Safety Curet P Klaar—p 349 

Obstetric Importance of Central Luxation of Head of 
Femur—As the head projects into the pelvis, the pelvis is 
made correspondingly narrower, and asymmetrical Mayer's 
experience, however, has demonstrated that delivery can pro¬ 
ceed smoothly and spontaneously at term even with this 
anomaly In three cases described, the mechanism differed 
with each, and the children were large 

Manual Extraction of the Placenta —Baumm cites the mor¬ 
tality after manual extraction of the placenta as reported 
from seventeen German clinics The figures range from 1 97 
to 13 92 per cent, and certain obstetricians regard this as 
the most dangerous of all obstetric procedures Liepmann 
has declared that he would prefer total hysterectomy to it 
The experiences at the Breslau maternity, however, fail to 
sustain any such unfavorable view Manual extraction of 
the placenta was done in 1 2 per cent of the 20,418 deliveries 
of the last twenty years, and it was followed by a febrile 
puerperium m only 347 per cent and only 28 per cent died 
of the 248 women As this mortality includes the infected 
cases and those that had required version, perforation, etc, 


the mortality cannot all be ascribed to the manual extraction 
of the placenta Manual extraction is usually reserved to 
the very last when convinced that the woman must not be 
allowed to lose another drop of blood At this stage, she is 
so weakened and defenceless that the uterus offers a fine cul¬ 
ture medium for infectious germs As Fntsch expresses it, 
“The woman is not dying because there is sepsis, but sepsis 
develops because she is dying” The weakening from exten¬ 
sive losses of blood favors the onset of fever In the total 
Breslau expreriences there were 425 deliveries normal in 
every respect and nothing done to invite infection, but after 
exceptionally profuse hemorrhage, following delivery, 67 per 
cent developed fever, and 07 per cent died The practical 
conclusion is not to wait too late for manual extraction of 
the placenta If the woman has already lost more than 500 
gin of blood, then we may anticipate fever, but it is a mis¬ 
take to attribute it to the manual extraction The latter 
should not be attempted when another operation has been 
done, or there are already signs of infection, or the woman 
is exsanguinated Excluding these classes of cases from the 
Breslau list, shows manual extraction in a remarkably favor¬ 
able light No unfavorable influence from it was detectable 
in the pure and noninfected and the nonexsanguinated cases, 
and there is no need to fear injury of the uterus from it if 
properly done If there is no hemorrhage, he waits for two 
hours in case of retention of the placenta Then the Crede 
procedure is applied, and if this fails, turgidization of the 
placenta, injecting saline into the placenta, may be tried, 
or manual extraction 

Endogenous Microbism.—Salomon applies this term to the 
micro-organisms lurking harmlessly in the body, slumbering 
infection, or latent infection, which a trauma or operation is 
liable to rouse to full virulence In 2 of 18 cases studied 
comprehensively from this point of view, the micro-organisms 
cultivated from an abscess that developed after an operation 
were identical with the saprophytes cultivated from the 
vagina beforehand, when the women were supposedly entirely 
healthy This endogenous microbism was evidenced in a 
woman with latent paratyphoid infection who developed active 
paratyphoid fever after the trauma of an operation, and died 
Sternberg found that the serum of 12 of 20 healthy women 
examined agglutinated the streptococci or staphylococci vege¬ 
tating apparently harmlessly in their vaginas The agglu 
tination occurred up to 1 4,000 in some cases, although there 
was not the slightest indication of any clinical manifestations 
from them There was no agglutination of streptococci or 
staphylococci found elsewhere than m the vagina In the 
vagina the balance between the micro-organisms and the 
defensive forces may be upset by some trauma, the defensive 
forces weakening and allowing the micro-organisms to get the 
upper hand Parenteral protein therapy may reenforce the 
defensive forces, and thus maintain the balance between them 
and the endogenous vaginal micro-organisms Or other 
micro-organisms might be introduced into the vagina which 
would overwhelm and crowd out the potentially virulent ones, 
or the vagina might be disinfected, an autogenous vaccine 
for the saprophytes m the vagina might be used, or cell 
function promoted with radiotherapy 

Injury of Anterior Uterus Wall m Artificial Dilatation of 
the Cervix—Fraenkel reports three cases in which the cervix 
was ruptured as an attempt was made to dilate it with fingers 
or tent by an experienced gynecologist under favorable con¬ 
ditions He has been converted by these experiences to 
anterior hysterectomy as preferable to blind and unphysio- 
logic procedures with bougie and tent 

Infarction of Uterus and Adnexa—Geppert comments on 
the rarity of infarction of the female genital organs, and 
reports a case in a young woman It had occurred in con¬ 
sequence of criminal abortion by injection of lysol into the 
uterus 

Safety Curet—The curet of which Klaar gives an illus¬ 
trated description is graduated in millimeters so that it can 
be introduced to the exact depth desired An elliptic metal 
plate slides on the stem of the curet and can be adjusted at 
any desired point to prevent the curet from entering any 
farther into the uterus than to the desired depth 
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Munchener medizmische Woclienschrift, Munich 

Oct 14 1921 08, No 41 

Hemorrhagic Erosions of the Rectum K Westplial — p 1307 
Hints on Examination of Thorax U \ HoessUn—p 1312 
*Eudosccrctory Problems m Gynecology J Halban —p 1314 
Effect of Closure of Carotid Arteries on Hclcrotoptc Heart Impttt e 
B Ktsch —p 1317 

Clinical Observations on the Precipitation Velocity of Erythrocytes m 
Citrated Blood V Bcnnighof —p 1319 
Method for Gaging Deep Roentgen Kay Dosage. Mublmann—p 1320 
Roentgen Ray Treatment of Tumors A Kohler—p 1322 
Angioneurotic Syndrome with Acute Albuminuria Following Use of 
Nco Arsphetiamin Zinsser—p 1322 
Blood Transfusion m Hemophilia F Herzog—p 1323 
Diabetes Mellitus and Hemorrhagic Diathesis H Gorkc —p 1324 
Effect of Alcohol Treatment Hampers Gasserectamy Koch—p 1324 
Operative Treatment of Scoliosis H v Baeyer—p 1325 
"Does Schizophrenia Develop as the Result of Recessive Hereditary 
Characters? F Lett*—p 1325 

Kohlers Disease in Metatarsophalangeal Joint J ktrncr— p 1326 
Roentgen Ray Treatment of Sclcrodernna J Donath — p 1326 

Endosecretory Problems in Gynecology —Halban recalls 
that progress m the knowledge of the endocrine glands has 
overthrown man> of our views in the field of gynecology 
This is true not only of physiology but also of pathologic 
■conditions For example, the ovary has long been recognized 
as the center of the genital apparatus of the female, since 
after ovariectomy, as well as after the natural cessation of 
■ovarian function during the climacteric, an involution or 
atrophv of the whole genital system occurs It was formerly 
supposed that trophic nerves extended from the ovary to the 
■other sexual organs, and that the atrophy that followed 
ovariectomy was tjue to the division of these nerves But of 
late it has been shown that if the ovaries are removed and 
subsequently retmplanted elsewhere atrophy does not occur, 
although the nerves have been divided in exactly the same 
manner This confirms that the trophic influence of the ovary 
-must be due to chemical substances, and that the ovary is a 
gland of internal secretion Halban has shown by experi¬ 
ments on apes that m these animals menstruation, which 
occurs every four weeks as in the woman, is preserved if 
the extirpated ovaries are reimplanted in the body cither 
peritoneally or subcutaneously When the transplanted 
ovaries were later removed, menstruation ceased 

Zeitschnft fur Tuberkulosd, Leipzig 

October 1921 35, No 2 

-“Immune Pathology and Vaccine Treatment of Tuberculosis H Hoi 
laender —p 81 

"“Roentgen Rays and Pulmonary Tuberculosis F Jessett —p 95 
Friedmann s Remedy for Tuberculosis C Moewes —p 103 
The Pathologic Anatomy of Pulmonary Tuberculosis in Relation to 
Chemotherapy A Winkler —p 106 

Vaccine Therapy of Tuberculosis —Hollaender explains the 
ten links in the chain that is formed by immune-pathology 
and immune-therapy Phagocytosis is the indispensable first 
link Treatment must aim to imitate and follow the natural 
processes of autoimmunization His conception of this is that 
the tubercle bacilli ensconced in the body or injected m a 
vaccine are incorporated by the phagocytes The phagocytes 
produce agglutinin, this dissolves the waxy shell of the bacil¬ 
lus and releases the bacillus protein, the endotoxin The 
fourth link m the chain is the ectodermotropic properties of 
the endotoxin which insure that it becomes anchored in the 
cells of the ectoderm These cells produce lysins under the 
influence of the endotoxin which is the fifth link m the chain 
as these lysins have a proteolytic action This transforms the 
endotoxin into the soluble exotoxm (albumoses, peptone, 
nqcleo albumoses) The exotoxm is mesenchymatropic, and 
this anchors it to the body cells derived from the mesenchyma 
These latter cells produce under the influence of the exotoxm 
a precipitin This precipitin causes the disintegration of the 
exotoxm, breaking it up into its elements, polypepttds, amino- 
acids and purm bases some of which are insoluble The 
combination of them all forms the anaphylatoxm, the ninth 
link The anaphylatoxm is not retained but is eliminated, 
this tenth link completing the chain Systematic subcuta¬ 
neous injections of the vaccine start and maintain the chain 
at work 

The Roentgen Rays in Diagnosis and Treatment of Pul¬ 
monary Tuberculosis—Jessen writes from Davos to extol the 


adv antages of roentgen examination to detect the finer 
changes in the tuberculous lung from time to time, In treat¬ 
ment the roentgen rays seem theoretically indicated, but the 
clinical results have not been such as to encourage radio¬ 
therapy as a routine procedure The danger is that the 
different parts of the tuberculous process might respond dif¬ 
ferently, a tendency to healing m some parts being accom¬ 
panied by aggravation in other parts 

Zeitschnft fur Urologie, Leipzig 

1921 15 , No 3 

Rupture of Male Urethra Intra Coitum Flechtenmacher—p 73 
Aspirator for Secretion m Urethra W Richter—p 74 
Paraurethral Phlegmons E Brack-—p 76 
•Diverticulum m Bladder K KeydeJ —p 79 
Malakoplakia m Bladder Two Cases R Ramcke—p 92 

Symptoms from a Diverticulum of the Bladder—Key del 
analyzes a number of instructive cases of different types He 
regards a diverticulum as a more serious condition than 
enlargement of the prostate, as a rule, and hence adv ises 
operating on the diverticulum rather than on the prostate 
when the two are associated It may be difficult to decide to 
which to ascribe the symptoms ohserved The condition is 
not of acute development and the toxic action should be 
combated before attempting any intervention The outcome, 
the survival, may depend on whether the patient has recup¬ 
erated or not from his toxic debility With a diverticulum, 
the symptoms vary from time to time, and the relations 
between the diverticulum and the adjoining organs modify 
the symptoms, as also the congestion and hyperemia in the 
diverticulum walls The imperfectly evacuated bladder 
presses on the rectum, and tenesmus is entailed There may 
be persisting painful sensations and smarting m the bladder 
and lower abdomen pains m the kidney, and irritation in 
the peritoneum 

1931 15, No 4 
“Origin of Tube Casts C Posner—p 113 
Causes of Atony- of Ureter G Woskressensky —p 120 
Experimental and Clinical Research on Pyelography Barreau —p 134 
Influence on the Prostate of Roentgen Exposure of Testicles A v 
Lichtenherg—p 144 

Nephropexy Cures Pyelonephritis in Solitary Wandering Kidney mill 
Miliary Abscesse B v Rthmer—p 146 

Origin of Tube Casts—Posner studied the viscosity of urine 
flowing through glass capillary tubes, and from this and other 
data concludes that the formation of tube casts is a chemical- 
colloid process analogous to formation of concretions It is 
favored by extra viscosity of the urine and measures to 
render the urine more fluid may aid in warding off tube casts 
The acidity of the urine also increases the surface tension, 
and hence alkalies that reduce the acidity are useful m 
warding off tube casts with acid urine With contracted 
kidney, on the other hand the viscosity is not high, and 
hence the surface tension is not modified by giving alkalies 
In any event they should not be given in large doses, or the 
production of edema may be favored The effect ot alkaline 
mineral waters may be of a chemical colloid nature, and com¬ 
bine a diuretic with a surface tension modifying influence 
The favorable action of a salt-poor diet may be partly 
explained on this basis 

1921 15 No 5 

•Interna? Secretton and Sexuality Watdeyer et al —p 153 

Internal Secretion and Sexuality—This entire number is 
devoted to the detailed report of the joint session of the 
Berlin Medical Society for Se\ual Research and Eugenics 
and the Berlin Urologie Society Waldejer described the 
anatomy of the eight true endocrine glands, of the six with 
both internal and external secretion, the three that are 
suspected of an internal secretion but it has not jet been 
demonstrated (mammary and salivary glands) and the non- 
glandular bodies to which an internal secretion is credited 
(spleen, chorioid plexus, mjometral cells pyrrhol cells fat 
bodies placenta and fetus) Richter pointed out that castra¬ 
tion of males entails an infantile, asexual further develop¬ 
ment Also that there are genital centers in the brain 
especially on the floor of the third ventricle The internal 
secretion is an important factor in the psychosexual sphere 
but is not the only one The endocrine hormones influence* 
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the brain, but the brain has also an important influence on 
internal secretion In Steinach’s experimental modification 
of the sexual characters he added, only the sexual characters 
were modified, the sex itself was never altered Richter 
commented on his microscopic findings in the testicles of 
psetidohermaphrodites, the homosexual, dwarfs, etc, remark¬ 
ing m conclusion that there is no conclusive evidence to date 
that the interstitial cells of the testicles are important from 
the morphologic standpoint 

Testicle Transplants—Lichtenstern has now a record of 
eighteen cases, and in all of them the implanted testicle 
healed in place and has apparently answered the desired pur¬ 
pose for years to date In four instances he used normal 
testicles, and in the others undescended testicles In eight 
of the cases the operation was done to cure pure homosexual 
impulses and the cure was complete This success cor¬ 
roborates Steinach’s discovery of female elements in the 
sexual glands of the homosexual persons examined In treat¬ 
ment of eunuchoidism transplantation of a testicle from the 
father seems the preferable technic Muhsam’s experience 
with three cases confirms that the implanted testicle continues 
its internal secretion indefinitely Other communications 
were on the relation of the prostate to the sexual function, on 
the chemistry of the internal secretions, and on organotherapy 
in gynecology, etc 

Organotherapy m Gynecology—Kalledey explained that 
dysmenorrhea is accompanied by high intracranial pressure 
and hyperemia in the mucous membrane of the mouth, nose 
and throat, along with the pains in the lower abdomen and 
the extreme lassitude An intravenous injection of ovarian 
extract banishes all the symptoms in almost every case 
Amenorrhea, dysmenorrhea and functional menorrhagia are 
all the result of ovarian functional insufficiency and all are 
benefited by administration of the ovarian hormone, prefer¬ 
ably by the vein He advocates a two weeks course of injections 
every one or two days suspending for two weeks and then 
resuming until menstruation is normal Ovarian treatment 
plus reclining and forced feeding will usually cure even the 
most chronic cases of chlorosis Ovarian treatment is also 
indicated for the disturbances of the menopause With 
metrorrhagia, the correlation of the endocrine glands must 
be borne in mind and the extracts of the antagonists utilized, 
the thyroid, the mammary gland or the pituitary The organo¬ 
therapy aims to restore physiologic correlation, this may 
require its continued administration, or a small amount of 
the hormone may stimulate the whole endocrine system to 
harmonious functioning 

Norsk Magazin for Lsegevidenskaben, Christiania 

December 1921 82, £To 12 
•Rheumatismal Myocarditis P F Holst —p 833 
•Pathologic Condition in Patella Sinding Larsen —p 856 
"Acute Dilatation of the Stomach S T Holst —p 859 
•Causes of Heart Disca e T Ormhaug—p 868 
•Dyspnea N B Koppang—p 876 

Rheumatismal Myocarditis—Holst comments on the ten¬ 
dency to become chronic of myocarditis developing in con¬ 
nection with acute rheumatism Its special anatomic features 
throw light on myocarditis m general and on the pathogenesis 
of acute febrile rheumatism The rheumatismal submiliary 
nodules found with this myocarditis are never encountered 
unless there has been preceding febrile rheumatism No 
micro-organisms have ever been found in these nodules, and 
the nodules were found in only four of seven hearts in this 
category, but in two others there were findings that might 
have been traces of old nodules He suggests the possibility 
that these nodules may be specific to acute rheumatism like 
the tubercle in tuberculosis Also that they may be nests 
where the virus of acute rheumatism hibernates as it were, 
and brings on a new attack when roused The disease seems 
to be a chronic infection rather than a recurring acute dis¬ 
ease, the attacks merely the flaring up of the latent process 
Treatment, therefore, should be managed more as we manage 
syphilis, giving periodical courses of the specific salicylic 
medication without waiting for an acute attack to develop 
Rheumatismal myocarditis may develop without any clinical 
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manifestations, but there are usually symptoms of pancarditis 
Dilatation may soon follow, especially in the young, and it 
may vary from day to day Symptoms of mitral insufficiency, 
enlargement of the liver and tachycardia were the rule, but 
there was no marked arrhythmia, possibly because the 
patients were not examined often enough or with methods 
of precision His verdict on digitalis in rheumatismal myo¬ 
carditis is rather unfavorable 

Hitherto TJndescnbed Pathologic Condition in the Patella 
—Two otherwise healthy girls of 10 and 11 complained of 
pam in one knee after jumping or dancing lessons The 
roentgen shadows were abnormal, suggesting periostitis from 
overstrain, and the tibia in one of the girls showed Schlatter’s 
disease Although the pam was felt only in one knee, roent¬ 
genoscopy showed a similar abnormal condition in both patel¬ 
lae One child was ordered to keep still, and the other had 
a plaster cast applied for six weeks By the end of six 
months, roentgenoscopy showed conditions apparently quite 
norma! Roentgenograms of both cases are reproduced 

Acute Dilatation of the Stomach with Arteriomesenteric 
Occlusion —In one of the three fatal cases described, the 
patient was a newly born babe, the others were men much 
debilitated by suppurative processes 

Causes of Heart Disease —Ormhaug found a history of 
acute articular rheumatism in 44 1 per cent of 288 men and 
in 576 per cent of 289 women, all with the clinical picture 
of heart disease Also in 20 4 per cent of 250 male and 31.2 
pvr cent of 237 female cadavers after death from heart dis 
ease and in 32 7 per cent of 150 male and 427 per cent of 
164 female cadavers after death from known valvular defect 
He tabulates the total 1,064 classified by the 25 different 
diseases confirmed by necropsy Syphilis m the three groups 
seemed responsible for 12 2 per cent (men) and 4 2 per cent 
(women) 17 6 and 7 6 per cent, and 20 7 and 8 5 per cent 
The mitral valve was involved in 210, the tricuspid in 62, 
and the pulmonary in 2 in the 314 valvular defect cases 

Dyspnea—Koppang explains how the different types of 
dvspnea give the clue to treatment, the dyspnea being depen¬ 
dent not only on the metabolism in the special respiration 
center but on the metabolism in other more remote organs 

Ugeskrift for Laager, Copenhagen 

Nov 10 1921 83, No -(5 

•The Cause of the Exudatue Diathesis. S Monrad—p 1461 

The Exudative Diathesis —Monrad prefers to call it the 
exudative-lymphatic diathesis He encountered it in 4 5 per 
cent of 2,772 hospital patients, and in 69 per cent of 2 934 
private patients, 1917-1920 Only 14 of the total 327 children 
were over 10 confirming that the children outgrow the ten¬ 
dency It is familial, hereditary and congenital The skin 
and mucosa symptoms disappear first, the asthma and hyper¬ 
trophy of the tonsils may persist for years The prognosis is 
good except for the danger of sudden death in the eczema 
stage and the so-called thymic death He had a case of the 
latter a male infant of 18 months dying suddenly a day or 
two after herniotomy and necropsy disclosing nothing abnor¬ 
mal beyond the hyperplasia of the thymus, spleen and intes¬ 
tinal follicles When an endemic acute infection develops 
m the hospital, the children of this exudative type are sure 
to contract it His research and extensive experience indi¬ 
cate that excluding animal fat from the food hastens the 
throwing off of the condition, and the children thrive and 
grow robust He therefore incriminates animal fat as the 
factor responsible for the exudative-lymphatic diathesis The 
animal fat in some seems to behave like an actual poison 
Treatment therefore should aim to exclude cream, butter and 
animal fat of all kinds, including cod liver oil, while vege¬ 
table fats can be freely allowed The animal fats must be 
avoided for six months even after apparent recovery, or the 
symptoms may return Under the dietetic treatment, adenoid 
vegetations are liable to subside with the other symptoms of 
the diathesis In 68 of the children, operations on adenoids 
(55) and on the tonsils (13) were not followed by the least 
improvement Only when the dietetic treatment was kept lip 
perseveringly was benefit realized 
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THE THERAPEUTIC EFFECT OF 
VENESECTION 

WITH I* VRTICUL \R REFERENCE TO LOBAR 
PNEUMONIA * 

W T PETERSEN, M D 

AND 

S A LEVINSON, M D 

CHICACO 

Perhaps no therapeutic measure of our older practice 
has fallen into such disrepute and has been so com¬ 
pletely discarded ts plilebotom) At one time the 
therapeutic sheet anchor in ever) ailment, it is today 
regarded, as Hoskins 1 in a recent paper states, as 
one of those methods that ‘placed the history of thera¬ 
peutics in the humorous literature of the ages ” E\en 
m the restricted field of indications still assigned the 
measure (cardiac incompetence in arteriosclerosis, 
pneumonia and organic heart disease, cerebral hemor¬ 
rhage, sunstroke, eclampsia) a general timidity is 
apparent and phlebotomy is used only as a final resort 
This general disfavor had its origin in the utterly 
unwarranted and mischievous use of bloodletting for 
every known ill with which the medical profession of a 
century ago had to deal The reaction to the abuse led 
to a virtually complete abandonment of the measure 
by the general practitioner 

CHANGES FOLLOWING VENESECTION 

In the restricted use of today, two underlying pur¬ 
poses can be recognized the one, to relieve mechan¬ 
ically a cardiac dilatation, the other, to deplete the 
circulation of a certain amount of presumably toxic 
material Recent investigation, however, has disclosed 
certain alterations following venesection which may 
account for the therapeutic effects not infrequently 
noted by capable clinicians of the older school as well 
as by more recent observers Among these the changes 
in the coagulation balance and in the leukocytes are, of 
course, well known, Musser 2 has reviewed in par¬ 
ticular the reactive polymorphonuclear leukocytosis, 
and concludes that it is similar m character to that 
brought about by bacterial invasion Drinker 3 regards 
it as a response of the organism to the foreign pro¬ 
teins swept into the circulation from the tissue fluids 

Other alterations include the increase in the nitrogen 
excretion, an observation repeatedly confirmed Tay- 

* From the Department of Pathology and the Laboratory of Physio 
logical Chemistry University of Illinois College of Medicine 

1 Hoskins R, G Some Current Trends m Endocrinology J A 
M A. 77 1459 (Nov 5) 1921 

2 Mu ser J H Jr Am J M Sc 163 40 (July) 1921 

3 Drinker Diseases of Blood Oxford Medicine 3 563 1920 


lor and Lew is * believe that “the increased nonprotem 
nitrogen of the blood is the result of an achve process 
on the part of the tissues due either to a setting free 
of stored ammo-acids or to ammo-acids derived from 
the hydrolysis of tissue protein ” Lewy and Mendl, 3 m 
studying this phase of the reaction, reached the con¬ 
clusion that in normal individuals the hydremia that 
follows bleeding is associated with a diminution of the 
noncolloidal nitrogen of the blood, but in febrile indi¬ 
viduals a mobilization of tissue (retention) nitrogen 
is induced which causes an increase in the noncolloidal 
nitrogen of the blood 

The lipoid balance of the blood is altered after bleed¬ 
ing Milne found that after severe hemorrhage in 
rabbits a lipemia would result, the cholesterol increas¬ 
ing as well as the total fats Ellermann and Meulen 
gracht 0 confirmed this observation, and Feigl 7 has 
recently studied a number of patients after bleeding 
(operative, ulcer, etc ) in which the increase in the 
total fats in the blood amounted to more than ten times 
the normal, the lecithin and cholesterol increasing four 
or five times These alterations vary with the amount 
and rapidity of the bleeding 

The liver metabolism seems altered (mobilization of 
fibrinogen) , its expression is found in the hyper¬ 
glycemia that regularly follows bleeding 

Hahn and Langer found that repeated bleeding was 
followed by a rapid increase in the agglutinin curve of 
immunized animals Landau and Klinger could not 
confirm these results, but more recently Jotten and 
Trommsdorff have published experimental protocols 
that confirm Hahn and Langer Jotten finds that if 
venesection is made when the agglutinin curve has 
reached its normal maximum no increase takes place, 
but if the animals are bled when the antibody curve 
is not at its maximum, an increase can be determined 
after bleeding He found similar effects with non¬ 
specific injections (milk, vaccine virus, etc ) 

There is a diminution in the alkali reserve following 
bleeding 

Hoskins, Rowley and Rosser, as rvell as MacGuigan 
and Atkinson, have called attention to the splanchnic 
stimulation which occurs after hemorrhage 

As evidence of the physical alterations in the serum 
we have recently found that the Kottmann 8 reiction 
becomes positive after bleeding that the serum anti¬ 
ferment is in most instances diminished, and that the 
sedimentation time of the red corpuscles m the plasma 


4 Taylor A 

5 Le*y J 

1 and 2 1921 

6 Ellermann 
(Aug 2) 1917 

7 Feigl J 

8 Kottmann 


E and Lewis H B ) Biol Chem 22 71 1915 
and Mendl R Deutsch Arch f khn Med 13 6> Nos 

V and Meulengracht E Egesk £ Larger 79 1237 

Biochem Ztschr 115 63 1921 
K. Schweiz xned Wcbnschr 59 644 1920 
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is altered The typical effect on the antiferment curve 
is shown in the accompanying chart 

The alterations enumerated, particularly the leukocy¬ 
tosis, the coagulation changes, the hyperglycemia, the 
mobilization of antibodies, and the alteration in the 
dispersion of the serum colloids (French investigators 
use the term “colloidoclasis” for the group of reactions 
found in the serum), all indicate that we must con¬ 
sider bleeding as a form of protein therapy Whether 
the suddenly produced hydremia, whether the residual 
(tissue) nitrogen that is flooded out into the blood 
stream, whether the destruction of relatively labile cells 
(liver cells, splenic endothelium, etc ) or whether the 
colloidal rearrangement in the plasma itself is to be 
considered the primary cause in this form of protein 
therapy is, of course, undetermined Perhaps several 
or all of these and other factors are involved 

% 

FERMENT-ANTIFERMENT BALANCE 

We wish at this time to call attention to another fac¬ 
tor that seems to us of importance in the explanation 
of the therapeutic effect 
of venesection in lobar 
pneumonia A number 
of years ago it was point¬ 
ed out 0 that recovery in 
lobar pneumonia must in¬ 
volve a dual detoxication 
the one a digestive phe¬ 
nomenon in which the 
lung exudate undergoes 
rapid lysis, the other an 
antibacterial mechanism 
usually coincident or actu¬ 
ally dependent on the di¬ 
gestive acceleration This 
concept has since been de¬ 
veloped by Petersen and 
Short, 10 Weiss, 11 Blake 
and Cecil, 12 Thomas and 
Parker, 13 and particularly 
by Lord and Nye 14 The 
latter have studied in de¬ 
tail the ferment-antifer- 

ment balance that exists in the pneumonic exudate and 
have shown the inhibiting effect of the (plasma) 
exudate on the autolysis 

Briefly, it may be stated that in the exudate of the 
consolidated lung a balance exists between the amount 
of enzyme present (protease and ereptase from disin¬ 
tegrating polymorphonuclear leukocytes) and the anti¬ 
ferment of the plasma and tissue exudate Early in 
the disease the leukocytes at the focus are living and 
have not shed their enzyme content As they die, the 
enzymes diffuse into the surrounding mediums If at 
any time the enzyme concentration overbalances the 
inhibition of the tissue fluids, active proteolysis will 
commence and the crisis ensue If in place of this 
increase in the enzyme concentration we can diminish 
the amount of the antiferment, the same augmentation 
of proteolysis will be brought about This may take 

9 Toblinfr Petersen and Eggstein J Exper Med 23 S68 1915 

10 Petersen W F and Short C A J Inlec Dis 22 147 (Feb ) 

4913 „ „ , , 

11 Weiss C Biochemical 

Int Med 23 395 (March) 1919 

12 Blake F G and Cecil 
\9°0 

13 Thomas H M Jr and Parker F Jr Results of Antemortem 
Lune Punctures in Lobar Pneumonia Their Bearing: on the Mechanism 
of Cnsis Arch Int Med 2G 125 (July) 1920 

1-4 Lord F T and Nye R N J Exper Med 34 201 (Auk 1 1921 
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place with increasing acidity of the exudate, or actually 
diminishing the amount of plasma present in the 
exudate 

It is at once apparent that venesection may have 
a direct influence on this balance The depletion of 
the fluids in the vascular bed results in a prompt com 
pensation by means of fluids drawn from the tissue 
spaces In a pathologic exudate, even though largely 
isolated from the circulation as the pneumonic focus 
is, the direction of the current would also be from the 
exudate to the circulation The amount of antienzyme 
would therefore be somewhat diminished Again, it is 
to be remembered that the serum after bleeding has 
less anti ferment than normally, 1 e, the fluids reach¬ 
ing the focus would have less inhibiting substance than 
before So, too, diminution in alkali reserve would 
tend to increase the acidity of the exudate We have, 
then, at least three alterations following ohlebotom> 
that seem of importance in directly influencing the 
ferment-anti ferment balance of the exudate in the 
direction of acceleration of proteolysis 

In addition to these 
alterations which have a 
special importance in lobar 
pneumonia, we must keep 
in mind the general 
plasma - activation, which 
seems definitely associ¬ 
ated with hemorrhage, the 
therapeutic basis of which 
we have previously dis¬ 
cussed 15 

We believe it but sim¬ 
ple justice to many able 
clinicians of an older pe¬ 
riod to stress the fact that 
venesection at times in¬ 
duced striking therapeutic 
benefits, that a definite 
and logical basis exists for 
the therapeutic effects so 
achieved, and that even 
today its proper evalua¬ 
tion and application would 
in many instances afford clinical results when our more 
conservative methods fail 
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Patients Make Furniture and Grow Crops—More than 
$300 worth of office furniture has been restored for the 
government by trainees in the crafts shops at St Elizabeth’s 
Hospital, Washington, D C, during the last few months 
The furniture consisted principally of office desks, tables and 
hatracks, the substitutes being made in the shops out of 
material furnished by the government for training former 
service men now patients at the hospital As the new pieces 
are made, the stock furniture is returned for use in other 
government departments The trainees also furnished to the 
hospital last summer more than $300 worth of truck produce, 
such as tomatoes, melons, corn, radishes and potatoes Out 
of the S00 or more former service men 'being treated at St 
Elizabeth’s, about 325 are taking vocational training Some 
of the men take only one or two light training courses each 
day, but more than a hundred of them have advanced to a 
status at which their mental or nervous condition permits 
them to spend most of the day in training Carpentry, auto 
mechanics, agriculture and poultry raising, concrete setting 
weaving draftsmanship and commercial courses are taught 
at the hospital—Field Letter 21, U S Veterans’ Bureau, 
Dec 31 1921 
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WHEN TO OPERATE AND WHEN TO 
USE RADIUM ON FIBROIDS OF 
THE UTERUS* 

GEORGE GELLHORN, MD 

ST LOUIS 

The time has passed when we required extensive 
statistics and demonstrations of cases to be convinced 
of the therapeutic value of radium and roentgen rays 
in fibroids of the uterus That fact has definitely been 
established We know now that radiotherapy and sur¬ 
gery are competing methods in the treatment of uterine 
fibroids, and it merely remains for us to determine 
which of these two methods to employ in a given case 
Such a determination is obviously of value not only to 
the specialist who is to administer the treatment, but 
also to the general practitioner, the family physician, 
who is usually the first to be consulted by the patient 
and who wishes to give intelligent advice in conformity 
with all the latest advances in our science 

RADIOTHERAPY 

In a general way it may be said that the principal 
field for radiotherapy is in women of 40 or over who 
have fibroids which do not extend above the umbilicus 
The more uniform the enlargement of the uterus, the 
better is the case suited for this treatment In other 
words, the interstitial variety of fibroids of the size 
mentioned is the ideal one for radiotherapy, but those 
interstitial fibroids which tend to become submucous or 
subserous give equally good results This group, it 
must be remembered, constitutes proportionally the 
largest number of cases that come under our observa¬ 
tion 

In the second class of patients to be subjected to 
radiotherapy are the women who are designated as 
poor surgical risks These are the patients with 
marked secondary anemia—and as profuse and pro¬ 
tracted menstrual hemorrhages are the foremost symp¬ 
toms of fibroids, this class is rather large—the patients 
with cardiac and renal disease, patients with tubercu¬ 
losis and other respiratory ailments, patients with high 
blood pressure, and, finally, excessively stout women 

In the third category of patients—fortunately only 
a small one—in whom radiotherapy is indicated, are 
those who are opposed to any form of surgical treat¬ 
ment 

Finally, radiotherapy is indicated m women above 
the age of 40 who have symptomless fibroids We 
would, of course, not suggest an operation in these 
cases, but we may easily remove the tumors by radio¬ 
therapy before they give rise to symptoms 

What is accomplished in all these cases by radio¬ 
therapy? To begin with, the predominant symptom 
of hemorrhage is checked in almost all instances To 
be more precise, the latest and most extensive statistics 
teach us that hemorrhage was relieved in 98 4 per cent, 
and I shall speak later of measures to eliminate even 
the small remaining 1 6 per cent of failures The sec¬ 
ond effect of radiotherapy is the shrinkage of the 
tumors The large statistics by Gauss and Friedrich, 
which have just been quoted, prove that shrinkage or 
even complete disappearance of the tumors may be 
anticipated m from 70 to 80 per cent 

* Read before the Association of Surgeons of St Louis Oct. 19 1921 


The results accomplished by radiotherapy naturally 
lead us to inquire how these effects are brought about 
The generally accepted view is that radium and roent¬ 
gen rays affect the ovaries, and by destroying the 
graafian follicles produce a sort of bloodless castration 
The cessation of the hemorrhages, then, is an artificial 
menopause, and the shrinkage of the tumors corre¬ 
sponds to an age involution This is undoubtedly tque, 
and most writers maintain that there is no specific effect 
from either roentgen rays or radium on the cells of the 
fibroids, if there is any effect from radium different 
from that of roentgen rays, it is merely a burn which 
destroys the mucosa but not the muscular and fibrous 
elements of the uterus 

In contradistinction to this view I hold that, m addi¬ 
tion to the effect of radiotherapy by way of the ovaries, 
there is also a direct and specific influence of actinic 
rays, in particular the radium As an illustration, 
Cases 1 and 2 are contrasted 

Case 1 —Mrs H, aged 64, was subjected, thirty or more 
years ago to the then popular surgical castration of her 
norma! ovaries as the treatment of her fibroids I do not 
know how large the fibroids were at that time but she still 
has in her pelvis a mass composed of multiple fibroids almost 
as large as a man's head 

Case 2 —Mrs D, aged 48 years, whose fibroid tumor 
reached almost to the umbilicus, received, Aug 19, 1921, an 
intra-uterme treatment of 1 200 mg hours of radium, and in 
addition two series of roentgen-ray treatments September 
17, exactly four weeks after the first treatment, there was 
not even the slightest vestige of a tumor present, and the 
uterus presented a perfectly normal appearance in every 
respect In the first case the hemorrhage ceased and the 
tumor probably decreased somewhat in size in the course 
of thirty years In the second case, the tumor disappeared 
altogether in four short weeks Does this not indicate some 
specific effect of the radium and roentgen rays ? 

In order to insure success and to eliminate failures, 
the following points must be taken into consideration 

2 The Propei Selection of Cases —This refers to 
the categories of cases in which this treatment is indi¬ 
cated If there should be a doubt as to the case belong¬ 
ing to the categories mentioned, or if there should be 
any question of the case being a fibroid at all, radio¬ 
therapy may be either inefficient or even harmful It is 
wrong, therefore, says Reifferscheid, for the practi¬ 
tioner to refer gynecologic cases directly to the 
radiologist for treatment The gynecologist, instead, 
should first be consulted so as to decide whether or not 
the case is suitable for radiotherapy 

2 Mode of Application —Of the two methods of 
radiotherapy, radium is superior to roentgen-ray treat¬ 
ment It should be inserted within the uterine cavity 
and should remain there, on an average, a length of 
time which would be equal to 1,200 mg hours Hardly 
ever is more than one treatment necessary The tech¬ 
nical details of the mode of application may well be 
omitted in this paper, which aims only at discussing 
general principles 

3 Combination of Radium and Roentgen Rays — 
While at the present state of the apparatus, roentgen 
rays yield neither as prompt nor as certain results as 
radium, yet, a few series of roentgen-ray treatments 
following the radium application may serve to make 
assurance doubly sure 

4 Time of Radium Treatment —It has been found 
that the most propitious time for applying radium is 
soon after a menstruation The probability is then 
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much greater that the next menstruation will fail to 
appear If, on the other hand, radiotherapy is admin¬ 
istered in the second half of the mtermenstrual epoch, 
another menorrhagia is more likely to occur 

The advantages of radiotherapy are in brief 

1 Cluneal Cuies —These are obtained in what prob¬ 
ably constitutes more than 60 per cent of all cases of 
fibrpids coming under our care 

2 The Element of Safety —In the hands of the 
expert, this methpd has no mortality, whereas after 
operations there is, even in the hands of excellent sur¬ 
geons, an average mortality of from 3 to 5 per cent 

3 Morbidity —There is an insignificant morbidity 
after radiotherapy which is steadily growing less as the 
result of improved technic At any rate, the patients 
are spared the mental and physical suffering that any 
major operation entails 

4 The Economic Aspect —Radium treatment is not 
inexpensive, but as the patients hardly ever remain in 
the hospital more than two or three days, the expenses 
for hospital, nurses and dressings are saved, so that 
the total expense connected with radium treatment is 
considerably below that of operative treatment Then, 
too, the patients are not kept away from their occupa¬ 
tion for any length of time, and, finally, the over¬ 
crowded condition of our hospitals is relieved 

SURGICAL TREATMENT 

The field for surgery m the treatment of fibroids is 
fairly well defined All tumors extending above the 
umbilicus and, likewise, all large pedunculated, sub- 
serous or submucous fibroids should be operated on, for 
in these three classes radiotherapy is likely to produce 
a necrosis of the tumors Cervical fibroids are equally 
unsuited for radiotherapy, and should be removed sur¬ 
gically The same is true of suppurating, necrotic or 
gangrenous tumors and those which are undergoing 
cystic or calcareous degeneration While the frequency 
of such secondary changes in fibroids is not very great, 
they constitute an important group which must be 
reserved for surgical intervention 

The age incidence in fibroids is a decisive indication 
for operation This means that, as a rule, women 
under 40 should be operated on rather than irradiated 
The younger the patient, the more clearly is operation 
advisable In such individuals, the pieservation of 
menstruation and the possibility of restoring fertility 
must be borne in mind, and an attempt should be made 
to enucleate the tumors and leave the uterus behind 

I had an interesting case of this kind only recently 

Case 3—A woman, aged 31, consulted me in regard to her 
sterility A surgeon had proposed hysterectomy to her 
because of multiple fibroids, which enlarged the uterus to 
about twice the size of a man’s fist I promised her that I 
would try to save the uterus and succeeded in shelling out 
four interstitial fibroids and one sessile subserous fibroid 
Recovery was uneventful, the patient conceived seven 
months after the operation, and has since been delivered of 
a living child 

Even when the uterus cannot be saved and the organ 
has to be taken out in toto, we may be able to leave the 
healthy ovaries behind and thus prevent the distur¬ 
bances of premature menopause which, as is generally 
known, are most distressing in younger women There, 
is, then, in operations in women under 40 no unsexing, 
which, of course, is unavoidable in radiotherapy 

Fibroids complicated by ovarian tumors or tubal 
infections are to be subjected to operation 


Finally, an exact diagnosis, not only of an abdominal 
tumor but, if possible, of the kind of tumor we are deal¬ 
ing with, is necessary If there is any doubt, operation 
is preferable to radiotherapy 

EITHER RADIOTHERAPY OR OPERATION 

Under the two previous headings I have considered 
the indications for both rival methods as they have 
been definitely established and accepted by the majority 
of progressive gynecologists and surgeons There is 
yet a third large category in which the indication for 
one or the other of the two methods is still under dis¬ 
cussion, and in which for the time being the personal 
equation of the attending physician is allowed to play 
a part This refers, first of all, to rapidly growing 
fibroids which for this reason are suspected of sar¬ 
comatous degeneration The frequency of such degen¬ 
eration varies within considerable limits Such 
eminent authorities as Cullen and Lockyer estimate its 
occurrence as less than 2 per cent of the cases, while 
other observers judge it to be as high as 6 per cent 
It is quite legitimate to operate on these tumors On 
the other hand, it is well known that sarcoma cells are 
very readily destroyed by radium or roentgen rays, and 
for this reason he who prefers radiotherapy on account 
of its greater safety is equally justified, provided he 
employs in all such suspicious cases at once a very 
much larger dosage, the so-called sarcoma dose 

Occasionally, fibroids are found associated with a 
carcinoma of the body of the uterus What shall be 
our attitude in such cases ? Our inclination will natu¬ 
rally be to perform a panhysterectomy, and this, if I 
may express a personal opinion, would be my own 
preference But if there are contraindications to 
operation such as asthenia or lesions of other organs, 
radiotherapy may be administered with equal justifica¬ 
tion It is of vital importance to establish the presence 
of a corpus cancer before treatment is instituted, and 
this should be done by a preliminary curettage which, 
indeed, should precede any intra-uterine radium appli¬ 
cation, even in cases in which there is no suspicion of 
malignancy If it is still desired to use radium, the 
customary dose of 1,200 mg hours should be increased 
to 3,000 mg hours, and the treatment should be 
repeated within a few weeks 

The last group of cases in which either of the two 
methods may come in question are those fibroids which, 
by being incarcerated within the pelvic cavity, encroach 
heavily on bladder or rectum and interfere seriously 
with the function of these organs Our natural inclina¬ 
tion again would be to remove the offending tumor as 
quickly as possible, but there are quite a few very 
experienced observers—I mention only Doederlem and 
Reifferscheid—who have noticed a rapid shrinkage 
from radiotherapy, and for this reason advise making 
at least an attempt with radium (or roentgen rays), 
before resorting to operation 

CONCLUSION 

An outline, such as has been attempted in the pre¬ 
ceding pages, has certain drawbacks It may seem too 
inflexible, at times too dogmatic But an outline is 
just what its name implies—a sketching of broad prin¬ 
ciples, a resume of observations and achievements and 
the lessons derived therefrom This much is evident, 
that there is no antagonism between the two methods 
at our disposal It is not permissible to divide the 
advocates of surgery and of radiotherapy into two 
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hostile camps With the exception of a limited number 
of cases, there are well defined fields wherein either 
one or the other of the two methods gives the better 
results and hence has to be employed to the exclusion 
ot the other The man who administers radio¬ 
therapy indiscriminately disregards the best interest of 
his patients as much as the man who adheres exclu¬ 
sively to surgery 
Metropolitan Buhdtng 


MY ASTHENIA GRAVIS 

A THERAPEUTIC VXD CLIYICAL STUDY 
CHARLES L DANA MD 

Professor ot Nervous Diseases Cornell University Medical College 
NEW YORK 

Myasthenia gravis, or asthenic bulbar paralysis, is 
perhaps not so rare a disease as w as formerly thought 
In 1900, Bramwell and Campbell could find only sixtv 
reported cases But in 1912, Starr compiled 250, and 
many cases have been reported since In addition, it 
seems, as will be shown from the observations here 
recorded that probably mild abortive types of the 
trouble are not infrequent, and that these ought to be 
and will eventually be recognized 

The present paper was prepared primarily to call 
attention to a therapeutic experience in the treatment 
of myasthenia gravis, and to give evidence of a rather 
better prognosis than is usually furnished in this dis¬ 
ease 

I have noted that when a therapeutic article is pre¬ 
sented to neurologists, there occurs a certain sagging 
of the facial muscles and a look of sorrow that a 
presumably trained mind should be w asting its energies 
and perhaps entering on a decline This reaction might 
almost be justified in connection with the therapeutics 
of the disease I am discussing, for it has a natural 
tendency to remissions, and sometimes a case which 
seems hopeless will slowly begin to tend toward 
recov ery 

Thus, myasthenia gravis is a disease for which 
almost any remedy might be made to appear to have 
some value As a matter of fact, however, no one who 
has written on the subject has claimed that he has 
found anything which does more than appear some¬ 
times to help, and the prognosis is generally stated to be 
very grave Starr found that death occurred within 
six months in 45 per cent of cases compiled by him 
Oppenheim states that twenty-six out of thirty-eight 
cases were fatal Hun found that among 114 cases, 
fifty patients died, seven recovered and fifty-seven 
improved 

My observations cover a period of more than twenty- 
five years Some of the patients have died from 
natural causes or other diseases It is difficult, there¬ 
fore, to present my experience in statistical form 
However, I can say in general that none of my patients 
died of the disease while under mv observation, and 
they were under such observation for from one to 
seventeen years, also that nine ot the fourteen lived 
on for from two to seventeen years 

ABSTRACT OF CVSES 

The course of the disease in my cases can be best 
shown in the following abbreviated records The term 


“duration” m the records means the period under 
observation and not necessarily the duration of the dis¬ 
ease, or ot the patient’s hie 

Case 1 —J W S , a man, aged 54, 1892-1S97, duration 
five years, disease began March, 1S92, patient was well and 
at work January 1S93, slight return November, 1S94, 
nearly well January, 1895, pernicious anemia, January, 1S96, 
died ot pernicious anemia, September, 1897, at the time prac¬ 
tically recovered from myasthenia gravis 
Case 2—H S B a woman, aged 26, 1905-1906, duration, 
one year disease began January, 1905, first seen by roe 
March, 1906, improved December, 1906 
Case 3—J J B a man aged 35, 1909-1910, durauon, one 
year, seen by me, January 1909, about the same, April 1910 
Case 4—R J D, a man, aged 4S, 1904-1911, duratton 
seven years first attack 1904, second attack, 1907, seen by 
me, April 1909 nearly well, January 1910, continued well 
as regards myasthenia gravis He died or cancer m Feb- 
ruarv 1911 

Case 5—T H V, a man, aged 65 1907-1920, duration thir¬ 
teen years first attack November 1907, second attack 
November 1910 wrote that he was well 1912 Died aged 
75 1920 He did not have mv asthenia gravis at time ot 
death 

Case 6—A W K. a woman aged 53, 1903-1907, duration, 
four years first attack 1903 second attack, 1905, seen, 1906, 
greatly improved January 1907 
Case 7—C K a woman aged 18, 1912-1913, duration, 
one year Disease began, October 1912, had a psychosis. 
May 1913 seen October 1913, practically well 
Case 8—E K a woman aged 50, 1912-1913, duration 
one year disease began April 1912, seen, May, 1913, and 
was then greatly improved 

Case 9—J G a man aged 47, 1912-1913, duration, one 
year, not tollovved up 

Case 10—Mrs P n aged 33, 1913-1915 duration, two years, 
first attack September, 1913, better, March 1914, well, May 
1914, cancer of breast removed October 1914, second attack, 
March 1915 well June 1915 
Case 11—S P a man aged 69, 1920-1°~1 duration, one 
vear, disease began December 1920, better, June 1921, 
improved November 1921 

Case 12—M I_, a man, aged 33, 190o-1912, duration, six 
years disease began 1906, seen by me 1910, improvement, 
1911, recurrence and death 1917 
Case 13—M a woman aged 3t> duration seventeen 
years, first attack 1903, second attack 190o, third attack, 
19CS tourth attack 1909, fifth attack, 1913, well, 1920 
Case 14—M a man aged 19, 1915-1921, duration, six 
years, first attack, 1915, second attack 1916 third attack, 
1917 seen in lourth attack. March 1917, Avell November 
1917 well at date November, 1921, except lor an occasional 
dtplopia 

It will be seen that I report tour recovered, three 
practically J well lour improved, one not improved, 
one died ot cancer, one died ot the disease, and one 
not followed up 

None of the patients died within a vear, and the 
duration under observation, was one year, five, two 
years, one, tour years, one five years, one, six years, 
one , sev en y ears, one, tvv elv e y ears, one, thirteen 
years, one seventeen y ears, one 

The difference in the course of mv asthenia gravis, 
as shown above, is due, I think, m part to the treat¬ 
ment given the patients They did not all receive or 
tollow up this treatment, but those who did showed the 
best results They were Cases 4, 5,10,11,13 and 14 
Six other patients received treatment irregularly, or 
discontinued it The patient who died ot the disease 
received treatment irregularlv and was for about half 
the time treated for cerebral syphilis, which he did not 
have He lived six years 
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REPORT OF THREE CASES 

The method and result of treatment or the natural 
course of the disease may be shown in the detailed 
report of three cases 

Case 5—J H V, a lawyer, aged 65, came to see me, Nov 
4 1910 There had been apoplexy in the family, otherwise 
the history was normal The patient had been well, active, 
hardworking, and a good deal of a talker He had used 
tobacco, but not alcohol He had been in the habit of keep¬ 
ing his bowels very freely open, to ward off apoplexy About 
three years before I saw him, he had an attack which was 
called bulbar paralysis and vluch lasted three or four months 
In the summer of 1910 his second attack came on, affecting 
first the tongue and lips, then the throat He was of mod 
erate height and weight, but rather spare build His station 
and gait were normal He had had diplopia, but it was not 
present at the examination, and he moved the eyes in all 
directions, the pupils being equal and reacting to light and 
accommodation There was no ptosis The lower lip 
drooped, and he could not close his mouth tightly or hold a 
cigar in his mouth, or whistle He protruded the tongue and 
moved it freely The palatal reflex was weak, the voice 
nasal, and he soon tired of talking He could swallow only 
soft food and it somet mes got in his nose, sometimes tn 
the throat After eating he had a profuse flow of thick 
saliva His grip was weak, in the left hand 40, in the right 
60 The knee jerks were equal and not active, there was no 
Babinski reflex He had no atrophy, fibrillary tremor or 
sensory or sphincter trouble His blood pressure was 180, 
the urine and the heart were normal He was placed on 
treatment Four weeks later he was taking one-fifth grain 
(13 mg) of strychnin sulphate twice a day Soon after this 
he began to improve, and in two or three months he was well 
and back at his work He continued well for the next ten 
years, dying at the age of 75 

Case 4 —R J D , a man, aged 48 seen by me m April 
1909 whose father was healthy and whose mother died of 
cancer of breast, had had malari d fever and typhoid He 
had been a moderate drinker and atnoktr He had an initial 
seizure in 1904, in the form of a short attack of diplopia 
The second attack began in December 1907 with trouble in 
swallowing This lasted only a week The third attack 
began in Aoril, 1908 with difficulty in speaking and swallow¬ 
ing This disappeared but a little later he noticed trouble 
in chewing his jaw would become weak and would cramp 
Then trouble with swallowing developed again, and by 
September, 1908 he could hardly swallow at all the food 
getting in the nose He was then nut on strychnin by his 
local physician At first he got worse, but improved when 
he reached one-quarter grain (16 mg) once daily Then 
strychnin was stopped and he got \orsc It was renewed 
and he improved He had at this time diplopia and mastica¬ 
tory weakness, so that at one time he could not close his jaws 
When I saw him in April, 19U9 he could stretch out his 
lips but could not whistle, his left lid drooped, the pupils 
and ocular excursions were normal, the reflexes were nor¬ 
mal there was no fibrillary tremor, atrophy pain or aues 
thesia of any kind His speech was clear, but soon weakened 
and got thick He could chew, but soon tired He could 
not mount his horse or even mount a high step He was 
then taking one-seventh gram (9 mg ) of strychnin twice a 
day hypodermically and had taken ninety-two injections 
I continued the strychnin in one-twelfth grain (54 mg ) doses 
twice a day Urinalysis revealed high indican, acidity, +, 
rest-nitrogen increased purm-mtrogen lo v, creatinin, 
decreased (Dr T W Hastings) 

The patient did not improve further for six weeks, then 
he began to get steadily better and in January 1910 he was 
practically well and continued so until in January 1911, when 
ne suddenly developed intestinal cancer from which he died, 
in February, 1911 

Case 14 —Mr F E M, aged 19, a .tudent, examined in 
March, 1917, whose family history was negative, and whose 
parents were people of average neight, was the oldest at c our 
children, who were all well In childhood ne had scarlet 
fever measles diphther a and appendicitis In the fall of 
1915 after a football game, when he was very tired, he 


noticed a drooping of one lid and diplopia He recovered 
from this in about three weeks, but it returned in three 
months Up to March, 1917, a period of a year and a half 
he had four attacks, each lasting several weeks These 
attacks at first affected only the left eye, but in February, 
1917, the first and second fingers of the left hand began to 
drop, and the grip m each hand was weak The patient was 
tall (6 feet, 2 inches [188 cm]), muscular and had been in 
active athletics He weighed 178 pounds He had a Aery 
smooth face and no upper lateral incisors The hair distri¬ 
bution was normal, except that the pubic hair was of feminine 
type The genitals were normal, the form masculine There 
was moderate drooping of the lids, the left more than the 
right, there was complete ophthalmoplegia externa He 
could not move the eyes up or down, in or out, but he had 
no diplopia file pupils reacted to light and accommodation 
He was tired by mastication and he could not read out loud 
long because his tongue grew tired The facial muscles were 
normal, and he had no mask or parkinsonian attitude, gait 
and station were normal, there was no sensory disturbance 
He could not at first easily open the closed hands (myotonia) 
though the grip was 90 and 80 The knee jerks were equal 
exaggerated and were not exhaustible There was no clonus 
or Babinski reflex The galvanic and faradic reactions were 
not myasthenic (they often are not in this disease) 

The patient was placed under treatment consisting of 
rest elimination and strychnin Two months later he was 
taking one-fourth grain (16 mg) of strychnin twice a day 
hypodermically He was better and stronger, the eyes were 
more open but still immobile He could now read out loud 
and talk without fatigue The fingers of the left hand still 
drooped a little on extension In early June he could move 
the eyes down a little and late in June he could move them 
laterally In November, 1917, he had gone back to work and 
was feeling strong and well His eyes could move in all 
directions There was a slight droop to the lids The blood 
pressure had been about 150 both when standing and lying 
luring the whole eight months, and the pulse between 90 
and 100 standing and between 60 and 70 lying It is now 
tour years since I saw the patient, but his physician in 
October 1921 wrote that he still had some slight trouble 
with his eye but was otherwise well and was actively engaged 
in business 

SV MPTOMATOLOGY 


This paper was meant to be a therapeutic one, but 
while my cases furnish nothing absolutely new to the 
symptomatology of the disease, they bring into special 
prominence the frequency of mild prodromal seizures, 
the character and length of the remissions, and the 
often prolonged and favorable course of the malady 

Prodromal Seizures —Fifty per cent of my patients 
had prodromal seizures consisting of diplopia or other 
sjmptoms of oculomotor weakness, with or without 
some bulbar weakness, shown in difficulty and fatigue 
in talking, chewing or swallowing These attacks 
lasted usually only two or three months, but in some 
the patient is left with a residuum for one or two years 
One case has been reported of a diplopia followed by 
the full attack thirteen years later (McEndree) 
Karplus reports a case m which diplopia occurred 
yearly for nineteen years, then myasthenia gravis 
developed 

It seems very likely that attacks like these abortive 
types but which never are followed by any serious 
attack occur, but are not recognized It may well be 
that third and sixth nerve palsies, which are seen so 
often and attributed to colds or casual infection, if 
studied would be found to have some myasthenic 
nvolvement, bulbar or otherwise I have seen what 
might be called a myasthenic arm and a myasthenic leg 
palsy These are usually considered hysterical An 
mtensive study of such attacks ought to be made 1 

1 Some of the other premonitory symptoms that ha\e been noted are 
headache and a sense of general weakness with vertigo drowsiness 
,ardiac arrhythmia and extrasystole 
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Attacki and Remissions —After the definite and 
serious attach, lasting from three months to a year, 
occurs, there come remissions in which, however, the 
patient is not perfectly well, but has some diplopia, or 
tendency to bulbar or general muscular weakness 
These remissions may last from one to three years or 
even longer, and may end m cure 

A.s illustrating the natural history of the disease, I 
would state that one patient had five attacks in seven¬ 
teen years and is well now Another patient had four 
attacks m one and one-half jears and is well now 
Five of mj patients had onlj two attacks 
After a patient has passed through this very serious 
attack, later attacks are more amenable to treatment 
This is my experience, but perhaps not that of others 
■* M\asthemc Myotonia—A symptom not much 
referred to is the mjotoma that sometimes occurs 
m the affected muscles I had a patient who had a 
tacial involvement, and when she smiled, “the smile 
would not come off” In another patient the flexed 
hand could not at once be opened, owing to a flexor 
mjotonus This could not be due to the strychnin, 
because it occurred before treatment was begun 

Etiology —Most cases occur between 30 and 50 
Mine ranged from 17 to 69 Women are a little more 
subject to the maladv than men, but in m> cases there 
w ere eight men and six w omen Two were Jews The 
others were native Americans of several generations 
I observed the usual suggestions of some hyperthy¬ 
roidism, such as a slight exophthalmos or goiter One 
case began in and one followed a pregnane) One 
patient was very tall and of pituitary type Thus, the 
view that there is a pluriglandular involvement finds 
some confirmation 

Exciting Censer—The case of my patient whose 
first aitack came on after a football game shows that 
violent muscular exertion is one of the exciting factors 
Two of my men patients were great talkers—an abnor¬ 
mal form of activitj for man One patient was a 
pianist, and the trouble began in the fingers One case 
occurred during and one after pregnane) Two 
occurred after influenza and one after a fish dinner 
Diagnosis —My asthenia gravis is a disease which 
runs singularlj true to type, so far as cases heretofore 
described show Its onset course and symptoms are 
very distinctive and the diagnosis easj, when the dis¬ 
ease is established Hun 2 says “It is really sur 
prising how accurately it [the disease] is duplicated by 
the great majority of the reported cases Greater uni¬ 
formity is met w ith in few diseases ” 

This is mj experience Furthermore, at present, I 
do not think that the disease can be with certainty 
diagnosed unless eventuallv it shows bulbar or eve 
symptoms, or unless without this the course of the dis¬ 
ease show s remission and recurrence 
In one ot mj cases the disease began m the legs, m 
another in the hands, later came remissions and 
eventual!) in all there was bulbar or ocular involve¬ 
ment It may be that myasthenia gravis attacks only 
an arm or leg, or the general locomotor muscular sv s- 
tem, and stops at this It would be interesting if this 
were established, which it is not Perhaps it can be if 
the mv asthenic electrical reaction is found There is 
also this clinical characteristic that when the affected 
muscles are tested bv repeated voluntary effort there 
rather rapidly develops complete exhaustion In ordi- 

2 Hun, Henry \lbany il \nn January 1904 


nary fatigue or neurasthenic states, this is not the case 
In a neurasthenic arm, for example, the dynamometer 
is squeezed feebly to, say, 20 pounds (9 kg ), but after 
twenty trials, there is not much fall, while in a myas¬ 
thenic arm the dynamometer m twenty trials drops to 
nothing 

It may be, however, that there are variant phases of 
my asthenia gravis or diseases which have a cousinship 
to it Myasthenia gravis shows itself dominantly in 
the peripheral motor neuron and the muscles In this, 
it is related to epidemic (lethargic) encephalitis, Lan- 
drv’s paralysis, poliomyelitis, paralytic rabies, periodic 
paralysis, botulism and diphtheritic and lead palsies 
But it is in its rare acute form mostly like an acute 
descending paralysis of the Landry type, reversed 
Cases have been reported which lasted only twenty- 
one davs and eleven days, running a course like an 
acute descending paralysis 

Pathology —I have had one case of descending 
paralysis running a fatal course in two days The 
disease began as myasthenia gravis often does, with 
a diplopia followed by paralysis of speech and degluti¬ 
tion involvement of the arms, and death from respira¬ 
tory paralysis It was exactly like an acute froudroyante 
form of myasthenia gravis Necropsy did not disclose 
any lesion of the central nervous system Dr B H 
Fairbanks has reported to the New York Pathological 
Society this and two similar cases, but of somewhat 
longer duration (two or three weeks) 

These cases and the history of cancer or some other 
form of tumor in other cases, and of some thymus 
abnormality in nearly 50 per cent, lead one to think 
that myasthenia gravis is due to a selective toxin, and 
that the poison is endogenous and associated with a 
new growth or abnormality ot the thymus, or other 
gland of internal secretion This toxin attacks the 
peripheral motor neurons and muscles It affects the 
special senses and also the involuntary muscular 
system (heart, intestine), but to a less extent 

The fact that lymphorrhages develop in the muscles 
is the best established one m its anatomv This means 
a detective action of the lymphatic system It may be 
reasoned that the tatigue products of muscular activity 
are not properly carried off as a result of lymphatic 
defect The various metabolism studies have not yet 
led to any enlightenment The disease is very mysteri¬ 
ous, and deserves further intensive study 

The history, bibliography, clinical features and 
pathology of this disease have been thoroughly pre¬ 
sented by various w riters 

Oppenheim gives a complete history of the disease 
in his textbook Bramwell and Campbell 3 compiled 
and analy zed all reported cases to 1900 Hun 2 
reported cases to 1904 Tilney and Mitchell 4 gave the 
bibliography to 1907 Starr 5 compiled 250 cases 
and gave the bibliography to 1912 Rigard 0 gave the 
bibliography to 1913 

Whatever merit is due to the treatment of myas¬ 
thenia gravis by massive doses of strychnin belongs to 
Dr W O Badges of Omaha, who many years ago sent 
a patient to me who had been apparently rescued from 
death (remission developed) by this method of treat¬ 
ment 

53 West Fnt>-Third Street 

3 Brarrmell and Campbell Bram 1900 

4 Tilney and Mitchell Neurographs 1, 1907 
a Starr M \ J \erv & Meat Dts 1912 
6 Rigard These de Pans 1913 
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Success in the treatment of syphilis depends on 
obtaining specific medication of the tissues actively 
involved in the disease process 

The structures most accessible to the direct action of 
the remedial agents are the first to be rid of the invad¬ 
ing organisms and the localized reaction to them The 
areas of involvement in the central nervous system are 
apparently the least accessible to specific therapy 
because of the anatomic difficulties encountered in get¬ 
ting the drugs directly into these tissues 

Following the work of Gilpin and Earley, 1 attention 
was called 2 in 1917 to the fact that intensive intra¬ 
venous treatment with arsphenamm followed by spinal 
drainage gave us an additional means of introducing 
arsenic into the subarachnoid space During the inter¬ 
vening years the clinical results that have followed 
this method, m a large measure, have been satisfactory 
However, a method has not been evolved in which the 
penetration of arsphenamm into the meninges and 
spinal fluid has been constant 

PRODUCTION, CIRCULATION AND ABSORPTION OF 
THE SPINAL 1LUID 

The cerebrospinal fluid appears to be derived from 
two sources through the choroid plexuses in the cere¬ 
bral ventricles, and from the perivascular spaces sur¬ 
rounding the central nervous tissues The fluid formed 
m the lateral ventricles courses downward through the 
foramen of Monro to the third ventricle and, with the 
added fluid from the fourth ventricle, passes into the 
subarachnoid space through the foramina of Magendie 
and Luschka 

From numerous observations it seems evident that 
the spinal fluid is absorbed into the dural sinuses along 
the arachnoid villi and also along the sheaths of the 
cranial and spinal nerves, finally entering the lymphatic 
channels 


PERMEABILITY OF THE MENINGES TO DRUGS 
AND BACTERIA 


Leri, Onfici, Cruchet and Rotky have all reported 
the presence of lodid or bronud m the spinal fluid of 
patients suffering with meningitis who had received 
these drugs by mouth for a considerable time 
Osborne 3 has reported the finding of 10 dm in appreci¬ 
able amount in the spinal fluid following intravenous 
injection of sodium lodid He also states that the pres- 


1 Gilpin S F and Earley T B Drainage of Cerebrospinal Fluid 
as a Factor in the Treatment of Nervous Syphilis J A M A 66 260 
262 (Jan 22) 1916 

~2 Corbus B C Prophylaxis m Cerebrospinal Syphilis JAMA 

69*" 2082 2089 (Dec 22) 1917 . a t s. xc a 

a Osborne E D lodm in the Cerebrospinal fluid JAMA. 
70 1284 1387 (May 21) 1921 


ence of meningitis increases the permeability of the 
meninges to iodin compounds m the blood 

Mehrtens 4 was unable to detect iodin* in the spina] 
fluid after simple intravenous injection, but in indi¬ 
viduals m whom a previous irritation of the meninges 
hitd been established by the injection of horse serum, 
iodin was demonstrated in the spinal fluid 

VVegeforth and Latham 5 quote five instances jn man 
in which infection of the meninges occurred following 
the withdrawal of normal spinal fluid during sep¬ 
ticemia 

Mehrtens and Mac Arthur 0 analyzed forty-four 
specimens of spinal fluid after simple intravenous 
injection of arsphenamm and obtained a positive test 
for arsenic in 43 per cent In twenty-one individuals in 
whom complete spinal drainage had been done follow^ 
ing intravenous injections of arsphenamm there was no 
increase in the number of arsenic penetrations over 
those found after simple intravenous injection In forty 
subsequent cases when arsphenamm had been given 
following meningeal irritation, they report 92 per cent 
of demonstrable arsenic penetrations into the spinal 
fluid 

Reiger and Solomon found that arsphenamm injected 
intravenously appeared in the spinal fluid in only 30 
per cent of the cases 

Changes following the injection of hyper¬ 
tonic SALINE SOLUTION 

Weed and McKibben 7 were the first to show that 
intravenous injections of hypertonic saline solution 
caused an initial rise in the pressure of the cerebro¬ 
spinal fluid followed immediately by a marked fall m 
this pressure, often to below zero, also that after these 
injections there is noted immediately a marked decrease 
in the size of the brain 

Foley and Putman, 8 under the stimulation of Harvey 
Cushing, have conducted a brilliant series of experi 
ments on the effect of the ingestion of hypertonic saline 
solution in animals and man They have repeated the 
work of Weed and McKibben and have confirmed their 
general conclusions Their original conclusions, in 
brief, are that, “following the ingestion of hypertonic 
saline solution in cats, the average fall of cerebro¬ 
spinal fluid pressure was 258 mm of water ” Follow¬ 
ing this fall in pressure there is a gradual rise until 
approximately the normal pressure is again reestab¬ 
lished “Such changes m cerebrospinal fluid pressure 
were shown to be independent of changes m arterial or 
venous blood pressure The manometer readings 
(pressure values) obtained after salt injection are not 
due solely to changes in brain volume and capacity of 
the cerebrospinal fluid spaces, but primarily represent 
new ratios between secretion and absorption of spinal 
fluid ” 

Foley 0 has more recently shown that the administra¬ 
tion of hypertonic solutions causes alterations in the 
gross currents of the fluid which are incident to exten- 

4 Mehrtens H G The Passage of Drugs from Blood Serum to 
the Spinal Fluid California State J Med 16 a06 (June) 1918 

5 Wegeforth P and La ham G Lumbar Puncture in Meningitis 
Am J M Sc 15S 183 (Aug ) 1919 

6 Mehrtens H G and MacArthur C G Therapy of Neuro 
syphilis Judged by Arsenic Penetration of Meninges Arch Neurol &- 
Ps>chiat 2 369 375 (Oct.) 1919 

7 Weed L H and McKibben P S Pressure Changes in the 
Cerebrospinal Fluid Following Intravenous Injections of Solutions of 
Various Concentrations Am J Physiol 48 512 530 (May) 1919 

8 Foley FEB and Putman T J The Effect of Salt Ingestion 
on Cerebrospinal Fluid Pressure and Brain Volume Am J Physiol 
53 464-476 (Oct.) 1920 

9 Foley FEB Personal communication to the authors 
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sive changes in the mechanism of cerebrospinal fluid 
absorption This work is as vet unpublished, and the 
writer has verj kindly furnished us with his conclu¬ 
sions 

Foley 10 studied the effect of the administration of 
hypertonic saline solution on the patients in the clinic 
of Dr Harve) Cushing By observing the changes in 
a decompression hernia he was able to show that the 
injection of salt produces a marked fall of cerebro¬ 
spinal fluid pressure and a diminution of brain bulk 

The decompression hernia graduall> recedes into the 
skull after an intravenous injection of 15 per cent 
saline solution The absorption of spinal fluid, as evi¬ 
denced b) the recession of the protrusion, is completed 
in from two to three hours Reabsorption of spinal 
fluid and restoration of pressure, as evidenced b) the 
return of the herniation, begins from six to seven hours 
after the injection 

The explanation for this phenomenon apparently lies 
in the increased osmotic properties of the blood plasma 
following the addition of a hypertonic solution Fluid 
is drawn rapidly into the blood stream from all avail¬ 
able sources cerebrospinal spaces, the intestinal tract 
and other body tissues This continues until the osmotic 
pressure in the fluid cavities outside the vessels is 
reduced below' that within, and a leturn to equalization 
is then gradually accomplished by the replacement of 
these fluids from the blood probably by the same chan¬ 
nels through which absorption originally occurred 

The more recent work of Foie) shows that so great 
is the upset in the normal relationship of the usual 
channels of the spinal fluid formation that shortly after 
the hypertonic solution enters the blood stream a com¬ 
plete reversal of the normal flow' of cerebrospinal fluid 
in the perivascular spaces occurs Even more interest¬ 
ing is the fact that intraventricular absorption of fluid 
occurs through the choroid plexuses and ependyma 
This gives an indication of the extent to which the 
normal mechanism is upset, with a resultant rapid 
withdrawal of fluid into the blood stream 

The spinal fluid is restored from the blood stream 
and this began about the sixth hour after 100 cc of 
15 per cent saline solution had been injected intra¬ 
venously in the cases studied by Foley at the Peter Bent 
Brigham Hospital How' long it takes for a complete 
restoration of fluid content is not known, but from 
watching the reformation of a decompression hernia, 
he concludes that it occurs between seven and ten hours 
after the injection of the saline solution 

CLINICAL APPLICATION 

As we were familiar with this work, it occurred to 
us that this phenomenon offered a possible method for 
increasing the amount of arsenic that w'ould be carried 
into the spinal fluid after intravenous injection 

If the arsenic was injected just at the time when the 
increased restorative formation of spinal fluid was tak¬ 
ing place, it seemed logical that a much larger quantity 
of arsenic should be carried into the subarachnoid 
spaces with the fluid 

TECHNIC 

In the plan of treatment adopted, all patients were 
put to bed at least two hours before the injections were 
begun 

Admission to the hospital was generall) at S o’clock 
on the morning in which treatment was instituted 

10 Foley F E. B Clinical Uses of Salt Solution in Conditions of 
Increased Intracranial Tension Sure Gjnec. i. Obst 33 1 26 136 
(Aug) 1921 


Excepting for the general contraindications to the 
administration of neo-arsphanamin there were no 
restrictions in the selection ot cases for treatment 
At 10 a m, 100 c c of h> pertomc saline solution (15 
per cent), warmed to bod) temperature, was given 
intravenous!) b) the gravitv method We preter die 
gravity method, as it insures a slow, regular diffusion 
of the saline 

Immediately following the injection, the patient is 
conscious of experiencing a “feeling of warmth,” which 
graduall) increases, but never to an uncomfortable 
degree Slowl) the feeling ot warmth passes down the 
back until it reaches the lumbar region, where it seems 
to be dispersed The whole sensation lasts about ten 
minutes 

The pulse is accelerated during the “feeling of 
warmth,” but whether this is due to the saline solution 
or to the apprehension of the individual we are not 
able to state At any rate, within ten or fifteen min¬ 
utes the patient has regained his equammit), excepting 
for an increased thirst and an occasional increased 
micturition and detecation, and there is no untoward 
reaction No food is permitted at mtdda) At the 
end of six hours, 0 9 gm of neo-arsphenamm (Derma¬ 
tological Research Laboratories) is given intrav enousl) 
In all of our cases this dose was well tolerated In one 
or two hours, lumbar puncture was pertormed and 
from 10 to 15 cc of fluid was withdrawn Careful 
readings of the spmal fluid pressure were tabulated 
Nourishment was given four hours after the neo- 
arsphenamin injection All patients were kept m bed 
for thirty-six hours after the puncture Excepting for 
a slight rise m temperature (which was easil) accounted 
for by the neo-arsphenamin injection) there were no 
complications or distressing sequelae following this 
procedure 

The use of fresh, sterile distilled water for the 
administration both of the saline solution and the neo- 
arsphenamm is absolutely essential if one wishes to 
avoid any complications 

SUGGESTIOXS FOR A TENTATIVE PLAN OF 
TREATMENT 

As we believed in the possible efficienc) of this 
method of treatment, a number of private patients were 
subjected to the foregoing plan, with certain excep¬ 
tions 

The patients were subjected to a lumbar puncture 
From three to seven da)s later the following technic 
was carried out At 8 a m the patient entered the 
hospital \t 10 a m 100 cc of h)pertomc saline 
solution (15 per cent ) was administered intravenously 
\t 4 p m , 0 9 gm of neo-arsphenamin w as admin¬ 
istered intravenousl) At 9 p m the patient was per¬ 
mitted to go home Caution was used in keeping the 
patients in bed the whole time 

The same treatment was carried out for five succes¬ 
sive weeks, but at the end of the fifth injection lumbar 
puncture was pertormed and the spmal fluid was exam¬ 
ined serologicall) , also a quantitative test for arsenic 
was made When more intensive medication is desired, 
more frequent injections may be given 

It is not necessar) from a therapeutic standpoint to 
perform lumbar puncture and drainage This is done 
onl) w hen it is desired to stud) the cerebrospinal fluid 
serologically and quantitativel) for arsenic 

The method of quantitative estimation of arsenic in 
spinal fluid, as recommended b) Alehrtens, was fol¬ 
lowed with slight variations 
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RESULTS 

The twenty-eight patients treated according to this 
plan, as reported m the accompanying table, all showed 
definite subarachnoid involvement 

In many of the cases the infection was latent and was 
discovered only after lumbar puncture with serologic 
examinations had been made 

All patients had been under treatment before coming 
under observation for this experiment, and every 
patient except one (Case 9) gave positive serologic 
findings at the beginning of treatment 


RFSULTS IN TWENTY-EIGHT OASES 



Previous 


PrCs 




Case 

Treat 

Amt 

sure 

Cell 

Wassermann 


No 

Diagnosis 

ment 

C c 

Mm Hg Count 

Reaction 

Arsenic 

1 

Cerebrospinal 

syphilis 

Yes 

14 

8 

1 

Pos 1e c 
neg 0 5 c c 

0 002 mg 
per c c 

2 

Latent eerebro 
Bplnal syphilis 

Yes « 

21 

18 

2 

Pos 1 c c 
weakly pos 

0 5 e c 

A trace 

3 

C< rebrospinnl 
syphilis 

Yes 

21 

10 

2 

Pos 2 e c 
neg 1 c c 

A trace 

4 

Tabes 

Yes 

18 

16 

1 

Neg 2 c c 

0 01 rng 
per c c 

5 

Cerebrospinal 

syphilis 

Yes 

37 

20 

0 

Pos 0 5cc 

A trace 

6 

Cerebrospinal 

syphilis 

Yes 

27 

10 

1 

Pos 2 c c 
neg 1 c c 

0 001 mg 
per c c 

7 

Cerebrospinal 

syphilis 

Ics 

30 

10 

1 

Pos 2 c c 
neg 1 c c 

A trace 

8 

Latent spinal 
syphilis 
Cerebrospinal 
syphilis 
Latent spinal 
syphilis 
Tabes 

les 

25 

30 

4 

Neg , 2 c c 

A trace 

9 

Yea 

34 

20 

0 

Neg 2 c.c 

A trace 

10 

Yes 

25 

9 

3 

Neg 2 c c 

A trace 

11 

Yes 

20 

35 

10 

Pos 0 5c c 

A trace 

12 

Cerebrospinal 

syphilis 

Yes 

20 

26 

1 

Pos 1 c c 
weakly pos 

0 5 c c 

0 0004 mg 
per c c 

13 

Latent spinal 
syphilis 

Yes 

17 

30 

38 

Pos with 

0 5 c c 

A trace 

14 

Cerebrospinal 

syphilis 

Yes 

18 

10 

6 

Pos 1c c 
weakly pos 

0 5c c 

None 

found 

15 

Cerebrospinal 

syphilis 

Yes 

15 

10 

3 

Pos 1c c 
weakly pos 

0 5 c c 

A trace 

16 

Latent eerebro 
spinal sjpliilis 

Yes 

13 

8 

2 

Pos 0 5c c 

A trace 

17 

Latent eerebro 
spinal sjphllfs 

les 

15 

12 

37 

Pos 0 5cc 

A trace 

18 

Latent eerebro 
spinal syphilis 

Yes 

-0 

9 

7 

Neg 2 c c 

A trace 

19 

Tabes 

Yes 

12 

26 

5 

Pos 1c c 
weakly pos 

0 6 e e 

A trace 

20 

Cerebrospinal 

syphilis 

Yes 

12 

20 

0 

Pos 2 c c 
neg 1 c c 

0 0003 mg 
perc c 

21 

Tabes 

Yes 

17 

18 

0 

Neg 2 c c 

0 0002 mg 
per c c 

22 

Latent eerebro 
spinal syphilis 

Yes 

lo 

10 

5 

Pos 1c c 
neg 0 5 c c 

A trace 

23 

Cerebrospinal 

syphilis 

Yes 

12 

26 

3 

Pos G5ce 

0 002 mg 
per c c 

24 

Cerebrospinal 

s>pbJlis 

les 

12 

18 

6 

Neg 2 c c 

0 003 mg 
per c c 

25 

Latent eerebro 
spinal syphilis 

Yes 

15 

10 

0 

Pos 1c c 
neg 0 5 c c 

None 

found 

26 

Latent eerebro 
spinal syphilis 

Yes 

24 

10 

9 

Pos 1c c 
neg 0 5 c c 

0 0C04 mg 
per c c 

27 

Tabes 

Yes 

26 

16 

2 

Pos 0 5c c 

Trace 

28 

Cerebrospinal 

syphilis 

les 

24 

10 

1 

Pos 0 5 c c 

0 002 mg 
per c,c 


Some of the patients obtained their first negative 
serologic findings following this form of therapy 

Careful manometer readings were made in each 
patient, but in every instance it was within normal 
(from 8 to 18 mm of mercury) limits or slightly 
higher 

Arsenic was found in the spinal fluid in all but two 
patients (93 per cent) The amount of arsenic varied 
from a slight trace to 0 01 mg per cubic centimeter 

CONCLUSIONS 

1 The ideal time for intravenous injection of 
remedial agents is during the period of increased fluid 
formation by the choroid plexus and perivascular 
spaces The active circulation of the spinal fluid along 
normal channels should result m a more uniform 


diffusion of the drug throughout the spinal canal is 
compared with the various forms of mtraspmal therapy 

2 This method is simple and painless, and is devoid 
of all possible post-therapeutic complications and reac¬ 
tions 

3 The intravenous injection of freshly distilled, 
sterile hypertonic saline solution (15 per cent) is fol¬ 
lowed by definite transitory symptoms 

4 The administration intravenously of neo-ars- 
phenamin dissolved in freshly distilled sterile water at 
the end of six hours is likewise followed by no dis¬ 
tressing sequelae 

5 The spinal fluid pressure taken at the end of 
eight hours is within normal limits 

6 Arsenic penetrations following this method are 
as constant as, or better than, any method that has been 
suggested up to the present time 


NEPHRITIS AND URINARY CALCULI 
AFTER PRODUCTION OF CHRONIC 
FOCI OF INFECTION 

PRELIMINARY REPORT * 

EDWARD C ROSENOW, M D < 

AND 

JOHN G MEISSER, DDS 

ROCHESTER, y MINN 

During the course of numerous experiments on the 
localization of bacteria from various diseases, instances 
of extremely specific effects were noted Some of these 
observations suggested that certain chronic diseases not 
generally believed to be due to infection might be 
reproduced if a more or less continuous supply of bac¬ 
teria could be furnished through a focus of infection, 
and if the elective localizing power and the property 
to incite certain specific reactions could be maintained 
two requirements which are difficult to fulfil when 
bacteria are grown on artificial mediums Acting on 
these ideas, we performed a series of experiments in 
which the pulps of teeth in dogs were removed and the 
pulp chambers infected with freshly isolated bacteria 
from various diseases We shall herewith describe 
briefly the method of conducting the experiments and 
report on results obtained in two diseases, nephritis 
and nephrolithiasis 

Eighteen vigorous, well nourmshed dogs were 
selected Catheterized specimens of urine were normal 
in all Roentgenograms of the kidney region, in the 
experiments on nephrolithiasis, were negative when the 
experiment was begun During devitalization and 
infection of the teeth, the animals were covered with a 
sterile sheet, and kept under ether anesthesia by the 
intratracheal method A rubber dam isolated the teeth 
to be worked on, the two lower cuspids in four dogs, 
and the four cuspids in ten The teeth were scrubbed, 
sterilized with alcohol and tincture of lodin, and then 
cut off with sterile bone nippers midway between the 
incisal edge and the gum margin The pulps were care¬ 
fully removed with sterile broaches and, after the 
hemorrhage had ceased, the bacteria in dense suspension 
were introduced into the pulp chambers with fine capil¬ 
lary glass pipets The canals were then sealed with 
impervious dental cement These animals, and the 
control animals whose teeth were not infected, were 

* From the Division of Experimental Bacteriology tbe Mayo Foun 
dation 
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placed under hygienic conditions and fed a balanced 
diet of dog biscuit and meat Catheterized specimens of 
urine were examined at intervals in all experiments 
and, in addition, roentgenograms were made of the 
kidney region in the experiment on nephrolithiasis 

One kidney was removed from each dog in from 
fifty-one to 104 days after infection of the teeth, to 
afford opportunity to compare the findings in the kid¬ 
neys removed with the findings m the other kidneys at 
necropsy 

In the experiments on nephritis, the teeth of four 
dogs were devitalized and infected with a staphylo¬ 
coccus from the nose and tonsils of a patient with 
advanced nephritis This strain had a marked affinity 
for the kidneys of rabbits, and produced pronounced 
lesions on intravenous injection 

Two sets of experiments on nephrolithiasis were 
performed, the first on two dogs, the second on twelve 
dogs In the dogs in the first experiment, and m four 
dogs in the second experiment, the teeth were infected 
with streptococci isolated repeatedly from the urine of 
a patient with typical attacks of renal colic due to 
stones The teeth of four other dogs in the second 
experiment were infected, as controls, with a mixture 
of streptococci from arthritis, and as additional con¬ 
trols, four dogs whose teeth were not infected were 
observed 

The duration of the experiments on nephritis ranged 
from sixty-three to 115 days in the series on nephro¬ 
lithiasis, from eleven to 123 days in the six dogs 
infected with the nephrolithiasis strain, from five to 
120 days in the four infected with the arthritis strains, 
and from fourteen to 120 days in the controls in which 
the teeth were not infected The four dogs in the 
experiments on nephritis developed lesions in the 
parenchyma of the kidneys In three the lesions were 
more pronounced in the kidney examined at necropsy, 
in the other dog the reverse was true, and healing was 
well advanced The lesions in the kidneys were essen¬ 
tially focal m character, often widely disseminated, and 
m some instances a large part of the parenchyma of 
the kidney was involved The location and tvpe of 
cellular infiltration and other changes resembled closely 
those of acute interstitial nephritis, which occurs often 
with infectious diseases In one of these dogs marked 
cystitis and pyelitis, with secondary infection, were 
found, and in the adherent membranous exudate 
calcareous deposits had occurred 

The staphylococcus was isolated at the end of the 
experiment from the focus and the kidneys of the dogs 
It manifested elective localizing pou r er for the kidneys 
of rabbits when injected intravenously It was demon¬ 
strated m the lesions, and proved absent in the normal 
portion of the kidney 

Striking as the findings in the kidneys were, the gen¬ 
eral picture in the dogs was somewhat different from 
that of patients with advanced nephritis The dogs 
lost markedly in weight, they had no edema, and the 
urine contained relatively little albumin and few casts 
However, the character of the lesions indicated that, if 
the experiments had been of longer duration, the pic¬ 
ture might have become more like that of well advanced 
nephritis 

Five of the six dogs infected with the streptococcus 
from the urine of the patient with nephrolithiasis devel¬ 
oped calculi, the sixth dog died too soon for stones to 
form Calculi were found in both kidneys m four dogs 
The size varied from small concretions to stones mea¬ 
suring 3 by 7 mm (% to %o inch) and was roughly 


proportional to the duration of the experiment 
The findings in these dogs resembled those in patients 
in this condition The stones were hard, angular and 
rough, and in chemical composition similar to those 
in nephrolithiasis in man The evidence of infection 
of the urinary tract, and the lesions in the kidney were 
slight, except where obstruction in the ureter had 
occurred from impacted stone 

The causal relationship between the calculi and the 
streptococcus inoculated into the teeth seems estab¬ 
lished The organism was isolated from the kidneys, 
from some of the stones, and from the teeth of the 
dogs, and its elective affinity for the medulla of the kid¬ 
neys in rabbits on intravenous injection was demon¬ 
strated , it was found in the lesions of collecting tubules 
where crystallization and stone formation were begin¬ 
ning None of the four dogs in which the teeth were 
infected with streptococci from arthritis developed 
stone, nor did any of the four additional control dogs 
which were kept under the same conditions, but whose 
teeth were not infected The urine in all of these eight 
dogs remained normal, and the kidneys had no focal 
lesions 

Stones of the character obtained m these experiments 
were not found m another series of fourteen dogs 
which were kept under similar conditions and whose 
teeth were devitalized and infected with strains other 
than those from nephrolithiasis and nephritis, nor m a 
single instance in the examination of more than 500 
dogs in connection with other experiments 

It is not clear why the four dogs infected with the 
streptococcus of arthritis failed to develop arthritis 
There was active infection around the teeth m all 
instances, and the staphylococcus from the pulp cham¬ 
ber in one of the dogs inoculated four months previ¬ 
ously retained its affinity for the joints of rabbits on 
intravenous injection It would seem, therefore, that 
the joints of these dogs were not affected because of 
high resistance of these structures to invasion by this 
organism during the relatively short duration of the 
experiment, and not to encapsulation or loss of specific 
localizing power 

The experimentally produced foci of infection, aside 
from being the source of the organisms which localized 
electively, appeared to have a marked general dele¬ 
terious effect The dogs lost markedly in weight, lost 
much hair, and became susceptible to intercurrent 
infection An active process was found m the devital¬ 
ized and infected teeth at the end of the experiments 
The findings around the teeth were similar to those fol¬ 
lowing the artificial devitalization of teeth in man The 
infected teeth became discolored, but remained firmly 
in place in the alveolar sockets, the infection caused 
rarefaction and absorption of bone in the periapical 
region, without swelling, pain or tenderness The 
character of the cellular infiltration and the distribution 
of the bacteria of well formed granulomas were also 
strikingly similar 

Tne details of these experiments and further results 
along this line will be published elsewhere 


Administration of the Hospital —A new era m the hospital 
world is opening The day of self-made workers is passing 
Those of the coming generation who have many advantages 
given them from the summing up of pioneer experience should 
value the interdependence of the hospital in all its internal 
aspects and also as a community health center, that it may be 
administered as an institution in the best sense of the word 
—N E Cadmus and M Le Jeune, Hospital Social Service 
36 352 (May) 1921 
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RESULTS 

The twenty-eight patients treated according to this 
plan, as reported in the accompanying table, all showed 
definite subarachnoid involvement 

In many of the cases the infection was latent and was 
discovered only after lumbar puncture with serologic 
examinations had been made 

All patients had been under treatment before coming 
under observation for this experiment, and every 
patient except one (Case 9) gave positive serologic 
findings at the beginning of treatment 


RESULTS IN TWENTY-EIGHT OASES 


Case 

Previous 

Treat 

Amt 

Prds 

sure 

Cell 

Wassermann 

Arsenic 

No 

Diagnosis 

ment 

C c 

Mm Hg Count 

Reaction 

1 

Cerebrospinal 

syphilis 

Yes 

14 

8 

1 

Pos 1 c c 
neg 0 5 c c 

0 002 mg 
per c c 

2 

Latent cerebro 
spinal syphilis 

Yes « 

21 

18 

2 

Pos 1c c 
weakly pos 

0 5 c c 

A truce 

3 

C< rebrospinal 
syphilis 

Ye8 

21 

10 

2 

Pos 2 c c 
neg 1 c c 

A trace 

4 

Tabes 

Yes 

18 

16 

1 

Keg 2 c c 

0 01 mg 
per c c 

5 

Cerebrospinal 

syphilis 

Yes 

37 

20 

0 

Pos 0 5cc 

A trace 

6 

Cerebrospinal 

syphilis 

Yes 

27 

10 

1 

Pos 2 c c 
neg lcc 

0 001 mg 
per c c 

7 

Cerebrospinal 

syphilis 

Yes 

30 

10 

1 

Pos 2 e c 
neg lcc 

A trace 

8 

Latent spinal 
syphilis 

Yes 

25 

10 

4 

Neg 2 e c 

A trace 

9 

Cerebrospinal 
syphilis 
Latent spinal 
sjphllis 

Yes 

34 

80 

0 

beg 2 c.c 

A trace 

10 

Yes 

2o 

9 

3 

Nee 2 c c 

A trace 

n 

Tabes 

Yes 

20 

15 

10 

Vos 0 5cc 

A trace 

12 

Cerebrospinal 

syphilis 

Yes 

20 

20 

1 

Pos lcc 
weakly pos 

0 5 c e 

0 0004 mg 
per c c 

13 

Latent spinal 
syphilis 

Yes 

17 

10 

33 

Pos with 

0 5 c c 

A trace 

14 

Cerebrospinal 

syphilis 

Yes 

18 

10 

fl 

Pos lcc 
Weakly pos 

0 5 c c 

None 

lound 

15 

Cerebrospinal 

syphilis 

Yes 

15 

10 

3 

Pos lcc 
weakly pos 

0 5 c c 

A trace 

1G 

Latent cerebro 
spinal syphilis 

Yes 

13 

8 

2 

Pos 0 3 c c 

A trace 

17 

Latent cerebro 
spinal syphilis 

Yes 

15 

12 

37 

Pos 0 5c c 

A trace 

18 

Latent cerebro 
spinal syphilis 

Yes 

.0 

9 

7 

Nee 2 c c 

A trace 

19 

Tabes 

Yes 

12 

20 

5 

Pos lcc 
weakly pos 

0 5 c c 

A trace 

20 

Cerebrospinal 

syphilis 

Yes 

12 

20 

0 

Pos 2 c c 
neg lcc 

0 0001 mg 
per c c 

21 

Tabes 

Yes 

17 

18 

0 

Neg 2 c c 

0 0002 mg 
per c e 

22 

Latent cerebro 
spinal syphilis 

Yes 

15 

10 

5 

P08 ICC 
neg 0 5 c c 

A trace 

23 

Cerebrospinal 

syphilis 

Yes 

12 

26 

3 

Pos 0 icc 

0 002 mg 
per c c 

24 

Cerebrospinal 

s\philis 

Yes 

12 

18 

C 

Neg 2 c c 

0 003 mg 
per c c 

25 

Latent cerebro 
spinal syphilis 

Yes 

15 

16 

0 

Pos lee 
neg 0 5 c c 

None 

found 

2G 

Latent cerebro 
spinal syphilis 

Yes 

24 

10 

9 

Pos lcc 
neg 0 5 c c 

0 0004 mg 
per c c 

27 

T abes 

Yes 

26 

16 

2 

Pos 0 5c c 

Trace 

28 

Cerebrospinal 

syphilis 

Yes 

24 

10 

1 

Pos 0 5 c c 

0 002 mg 
per c.c 


Some of the patients obtained their first negative 
serologic findings following this form of therapy 

Careful manometer readings were made in each 
patient, but in every instance it was within normal 
(from 8 to 18 mm of mercury) limits or slightly 
higher 

Arsenic ivas found in the spinal fluid in all but two 
patients (93 per cent) The amount of arsenic varied 
from a slight trace to 0 01 mg per cubic centimeter 

CONCLUSIONS 

1 The ideal time for intravenous injection of 
remedial agents is during the period of increased fluid 
formation by the choroid plexus and perivascular 
spaces The active circulation of the spinal fluid along 
normal channels should result in a more uniform 


diffusion of the drug throughout the spinal canal as 
compared with the various forms of mtraspinal therapy 

2 This method is simple and painless, and is devoid 
of all possible post-therapeutic complications and reac¬ 
tions 

3 The intravenous injection of freshly distilled, 
sterile hypertonic salme solution (15 per cent) is fol¬ 
lowed by definite transitory symptoms 

4 The administration intravenously of neo-ars- 
phenamin dissolved in freshly distilled sterile water at 
the end of six hours is likewise followed by no dis¬ 
tressing sequelae 

5 The spinal fluid pressure taken at the end of 
eight hours is within normal limits 

6 Arsenic penetrations following this method are 
as constant as, or better than, any method that has been 
suggested up to the present time 


NEPHRITIS AND URINARY CALCULI 
AFTER PRODUCTION OF CHRONIC 
FOCI OF INFECTION 

PRELIMINARY REPORT * 

EDWARD C ROSENOW, MD < 

AND 

JOHN G MEISSER, DDS 

ROCHESTER, V M1NN 

During the course of numerous experiments on the 
localization of bacteria from various diseases, instances 
of extremely specific effects were noted Some of these 
observations suggested that certain chronic diseases not 
generally believed to be due to infection might be 
reproduced if a more or less continuous supply of bac¬ 
teria could be furnished through a focus of infection, 
and if the elective localizing power and the property 
to incite certain specific reactions could be maintained 
two requirements which are difficult to fulfil when 
bacteria are grown on artificial mediums Acting on 
these ideas, we performed a series of experiments in 
which the pulps of teeth in dogs were removed and the 
pulp chambers infected with freshly isolated bacteria 
from various diseases We shall herewith describe 
briefly the method of conducting the experiments and 
report on results obtained in two diseases, nephritis 
and nephrolithiasis 

Eighteen vigorous, well nournished dogs were 
selected Cathetenzed specimens of urine were normal 
in all Roentgenograms of the kidney region, in the 
experiments on nephrolithiasis, were negative when the 
experiment was begun During devitalization and 
infection of the teeth, the animals were covered with a 
sterile sheet, and kept under ether anesthesia by the 
intratracheal method A rubber dam isolated the teeth 
to be worked on, the two lower cuspids in four dogs, 
and the four cuspids in ten The teeth were scrubbed, 
sterilized with alcohol and tincture of 10 dm, and then 
cut off with sterile bone nippers midway between the 
incisal edge and the gum margin The pulps were care¬ 
fully removed with sterile broaches and, after the 
hemorrhage had ceased, the bacteria in dense suspension 
were introduced into the pulp chambers with fine capil¬ 
lary glass pipets The canals were then sealed with 
impervious dental cement These animals, and the 
control animals whose teeth were not infected, were 

* From the Division of Experimental Bacteriology the Mayo Foun 
dation 
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placed under hygienic conditions and fed a balanced 
diet of dog biscuit and meat Cathetenzed specimens of 
urine were examined at intervals in all experiments 
and, in addition, roentgenograms were made of the 
kidney region in the experiment on nephrolithiasis 

One kidney was removed from each dog in from 
fifty-one to 104 days after infection of the teeth, to 
afford opportunity to compare the findings in the kid¬ 
neys removed with the findings in the other kidneys at 
necropsy 

In the experiments on nephritis, the teeth of four 
dogs were devitalized and infected with a staphylo¬ 
coccus from the nose and tonsils of a patient with 
advanced nephritis This strain had a marked affinity 
for the kidneys of rabbits, and produced pronounced 
lesions on intravenous injection 

Two sets of experiments on nephrolithiasis were 
performed, the first on two dogs, the second on twelve 
dogs In the dogs in the first experiment, and in four 
dogs in the second experiment, the teeth were infected 
with streptococci isolated repeatedly from the urine of 
a patient with typical attacks of renal colic due to 
stones The teeth of four other dogs in the second 
experiment were infected, as controls, with a mixture 
of streptococci from arthritis, and as additional con¬ 
trols, four dogs whose teeth were not infected were 
observed 

The duration of the experiments on nephritis ranged 
from sixty-three to 115 days in the series on nephro¬ 
lithiasis, from eleven to 123 days in the six dogs 
infected with the nephrolithiasis strain, from five to 
120 days in the four infected with the arthritis strains, 
and from fourteen to 120 days in the controls in which 
the teeth were not infected The four dogs in the 
experiments on nephritis developed lesions in the 
parenchyma of the kidneys In three the lesions were 
more pronounced in the kidney examined at necropsy, 
m the other dog the reverse was true, and healing was 
well advanced The lesions in the kidneys were essen¬ 
tially focal in character, often widely disseminated, and 
m some instances a large part of the parenchyma of 
the kidney was involved The location and tvpe of 
cellular infiltration and other changes resembled closely 
those of acute interstitial nephritis, which occurs often 
with infectious diseases In one of these dogs marked 
cystitis and pyelitis, with secondary infection were 
found, and in the adherent membranous exudate 
calcareous deposits had occurred 

The staphylococcus was isolated at the end of the 
experiment from the focus and the kidneys of the dogs 
It manifested elective localizing power for the kidneys 
of rabbits when injected intravenously It was demon¬ 
strated in the lesions, and proved absent in the normal 
portion of the kidney 

Striking as the findings in the kidneys were, the gen¬ 
eral picture in the dogs was somewhat different from 
that of patients with advanced nephritis The dogs 
lost markedly in weight, they had no edema, and the 
urine contained relatively little albumin and few casts 
However, the character of the lesions indicated that, if 
the experiments had been of longer duration, the pic¬ 
ture might have become more like that of well advanced 
nephritis 

Five of the six dogs infected with the streptococcus 
from the urine of the patient with nephrolithiasis devel¬ 
oped calculi, the sixth dog died too soon for stones to 
form Calculi were found in both kidneys in four dogs 
The size varied from small concretions to stones mea¬ 
suring 3 by 7 mm (y s to inch) and was roughly 


proportional to the duration of the experiment 
The findings in these dogs resembled those in patients 
in this condition The stones were hard, angular and 
rough, and m chemical composition similar to those 
in nephrolithiasis in man The evidence of infection 
of the urinary tract, and the lesions in the kidney were 
slight, except where obstruction in the ureter had 
occurred from impacted stone 

The causal relationship between the calculi and the 
streptococcus inoculated into the teeth seems estab¬ 
lished The organism was isolated from the kidneys, 
from some of the stones, and from the teeth of the 
dogs, and its elective affinity for the medulla of the kid¬ 
neys in rabbits on intravenous injection was demon¬ 
strated , it was found in the lesions of collecting tubules 
where crystallization and stone formation were begin¬ 
ning None of the four dogs in which the teeth were 
infected with streptococci from arthritis developed 
stone, nor did any of the four additional control dogs 
which were kept under the same conditions, but whose 
teeth were not infected The urine in all of these eight 
dogs remained normal, and the kidneys had no focal 
lesions 

Stones of the character obtained m these experiments 
were not found in another series of fourteen dogs 
which were kept under similar conditions and whose 
teeth were devitalized and infected with strains other 
than those from nephrolithiasis and nephritis, nor m a 
single instance in the examination of more than 500 
dogs in connection with other experiments 

It is not clear why the four dogs infected with the 
streptococcus of arthritis failed to develop arthritis 
There was active infection around the teeth m all 
instances, and the staphylococcus from the pulp cham¬ 
ber in one of the dogs inoculated four months previ¬ 
ously retained its affinity for the joints of rabbits on 
intravenous injection It would seem, therefore, that 
the joints of these dogs were not affected because of 
high resistance of these structures to invasion by this 
organism during the relatively short duration of the 
experiment, and not to encapsulation or loss of specific 
localizing power 

The experimentally produced foci of infection, aside 
from being the source of the organisms which locahzed 
electively, appeared to have a marked general dele¬ 
terious effect The dogs lost markedly in weight, lost 
much hair, and became susceptible to intercurrent 
infection An active process was found in the devital¬ 
ized and infected teeth at the end of the experiments 
The findings around the teeth were similar to those fol¬ 
lowing the artificial devitalization of teeth in man The 
infected teeth became discolored, but remained firmly 
m place in the alveolar sockets, the infection caused 
rarefaction and absorption of bone in the periapical 
region, without swelling, pam or tenderness The 
character of the cellular infiltration and the distribution 
of the bacteria of well formed granulomas were also 
strikingly similar 

The details of these experiments and further results 
along this line will be published elsewhere 


Administration of the Hospital—A new era in the hospital 
world is opening The day of self-made workers is passing 
Those of the coming generation who have many advantages 
given them from the summing up of pioneer experience should 
value the interdependence of the hospital in all its internal 
aspects and also as a community health center that it may be 
administered as an institution in the best sense of the word 
—N E Cadmus and M Le Jeune, Hospital Social Service 
36 352 (May) 1921 
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A CONTINUOUS KNOTTED LOOP 
SUTURE 

ITS FIELD OF APPLICATION 
JOSEPH RILUS E A. STM AN, MD 

INDIANAPOLIS 

The suture described in this paper was first used to 
draw together the margins of the wound after breast 
amputation 1 Its advantage is that by its use as a relax¬ 
ation suture the cutting pull or tension on each side of 
the wound is distributed among several points instead 
of being concen¬ 
trated at one point 
In the closure 
of wounds, the 
margins of which 
are widely sepa¬ 
rated, as in those 
m which there is 



COMPLETED 
LOOP- 
STITCH -t; 


Fig 1 —Method of introducing running knotted loop suture 


an extensive shin defect, sutures which will bring 
together the wound edges, or skin margins, and hold 
them coapted, resisting the sometimes unavoidable ten¬ 
sion without cutting 
out, are obviously 
helpful 

For the purpose of 
relaxing the tissues 
immediately along the 
wound margin, heavy 
interrupted sutures 
are usually passed at 
a distance of 1 inch 
(2 5 cm ) or more 
from the wound line 
on each side, and 
these, to some extent, 
take the strain f-om 
the coaptation sutures 

Such relaxation su¬ 
tures, however, do not 
differ essentially from 
the coaptation sutures 
applied closely along 
the wound margin 
Their slight advan¬ 
tage consists in the 
fact that they are 
usually of heavier 
material and, passing 
through the skm at a 
greater distance from the wound, the likelihood of their 
cutting out is lessened, since they may cut for a con¬ 
sul ’-able distance w ithout splitting the skm quite to the 

1 Ea stman J R The Approximation of Widely Separated Wound 
Margins J \ M A 55 2233 (Dec 31) 1910 



Fig 2 —Running knotted loop u 
ture rehe\ing tension in breast am 
putation wound 


wound edge If an ordinary continuous suture breaks 
at any point, the wound margins must fall apart, unless 
the closure is otherwise reinforced Here dependence 
is placed on a single strand Infection, if it should 



occur, tends to travel along a continuous suture These 
perhaps somewdiat captious objections do not apply so 
clearly to interrupted sutures 

By most surgeons it is felt that accurate approxima¬ 
tion of wound edges, particularly after operations for 
malignant disease, is very desirable Until more is 
known of tl 
and nature 
cer.the lurking pos¬ 
sibilities of a granu¬ 
lating surface with 
its embryonal cell 
elements will occa¬ 
sion uneasiness until healed 
over Even skin grafts with 
their active cell proliferation 
can hardly hav e the confidence 
that is given to normal skin 
The practice of approximating 
the wound edges by separating 
the skin from its attachments 
over a large area with conse¬ 
quent diminution of blood sup¬ 
ply is not infrequently fol¬ 
lowed by sloughing, which 
greatly increases the difficul¬ 
ties which militate against pri¬ 
mary covering of the defect 

Clearly, it should be the 
maxim of ever} surgeon to have no thought of the 
covering of the defect while engaged in the radical 
removal of every vestige of malignant or suspected 
tissue The manner of repairing the defect is a matter 
of no importance until the operation proper is com¬ 
plete Y\ hen a thorough operation, how ev er, has been 
completed, at least a part of the defect can always be 
covered by precise coaptation of wound margins with¬ 
out unsafe tension 

The running loop suture shown in Figures 1 and 2 
holds the margins together more firmly than any relax¬ 
ation suture with which I am familiar, moreover it 



Fig 4 —Running knotted 
loop suture used to control 
bleeding before abscission ot 
omentum 
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will not cut out unless the pull is verj great indeed, 
for here the tension is distributed o\er man) points 
instead of two, as in the case ot ordmarj relaxation 
sutures In the case of the running loop suture shown 
in Figure 1 there are nme 
loops, therefore the tension 
is dn ided among ten points, 
and if several sutures of 
this character are used to 
reinforce the coaptation 
sutures, the wound mar¬ 
gins, for example atter a 
breast amputation, maj be 
brought together under ten¬ 
sion w ithout subsequent 
separation and without cut¬ 
ting out of the sutures 
In breast surgerj these 
relaxation sutures can be 
applied best after the 
wound edges hare been 
coapted m the customarj 
manner The> are intro¬ 
duced m much the same 
manner as a sewing ma¬ 
chine applies the chain 

stitch, but differ from a chain stitch in that each loop is 
secured b) a “hard” knot before the next loop is taken 
Beginning about inches (6 3 cm) from the 
wound margin, the needle is passed under the skin m 
the direction of the w ound edge and brought out about 
1 cm (% inch) nearer the wound edge than it entered 
The long suture is drawn through to a point near its 
middle and tied with a reet or hard knot, as u one 



Fig 3 —Knotted loop suture used to control hemo-rhage in mesen 
tery before rejection ct mtc tine 


through the hole under the knot tor the second loop, 
and the long ends are tied again o\er the opening at 
w hich the needle emerges The loops are earned across 
the wound line, and as mam are taken on the opposite 

side as the tension that is 
to be overcome makes 
necessan 

It is customart practice 
to apph two or three such 
knotted chain sutures alter 
breast amputations it there 
is considerable traction on 
the coaptation sutures 
Three about 1 inch (2 5 
cm ) apart, placed where 
the traction is usualh 
greatest that is near the 
middle of the wound line 
usualh suffice 

The knotted loop suture 
mat be utilized in drawing 
the internal oblique and 
transt ersahs muscles to 
Poupart’s ligament m cases 
ot terv wide inguinal 
hernia (Fig 3) Likewise 
the conjoined tendon nia) be drawn and held to Pou¬ 
part’s ligament it several loops ot the chain stitch are 
applied across it Whereas an ordinar) suture in hernia 
with wide separation otten simpl> splits off a narrow 
ribbon from 
the edge w here 
the needle per¬ 
forates the inter¬ 



f, 2 S—Simple o-.er and oier suture for 
control of bleeding ot mucous membrane m 
gfastr o-e ater ostomy 


■Cobbler s stitch, in gnstro-entero tomy 


Fig 8-—Author's running knotted loop suture 
tor control ot bleeding mucous membrane in 
gastro-ecterastomy 


were tj mg off a blood vessel, the knot falling ot er the 
aperture of exit or the opening nearer the wound line 
In other words, the suture is passed under the skin for 
1 cm 03 inch), and both ends are tted over the open¬ 
ing next to the w ound The needle is then passed back 


nal oblique and transversalis muscles, the knotted loop 
suture wall pull oier the whole muscle mass without 
injury 

The splitting of the conjoined tendon for the pur¬ 
pose of relaxation, and the drvision of the rectus sheath 



270 


SU1 URE—EASTMAN 


Jour A M \ 
Jan 28 1922 


with or without transplantation of the belly of the 
rectus, while they are helpful practices in some cases, 
may be dispensed with often, if the knotted loop suture 
here described is used 

The continuous knotted loop suture serves admirably 
to tie off and secure the blood vessels in a mass of 
omentum before its abscission (Fig 4) Here it is just 
as efficacious as a series of interlocking ligatures 
embracing the entire thickness and width of the omen¬ 
tum, and can be introduced in about one-third the time 
consumed in applying the ordinary interlocking loops 
A similar use of the continuous knotted loop suture 
consists in its application to secure the blood vessels 
of the mesentery before resection of the V-shaped 
piece of mesentery along with a segment of intestine 
in resection of the intestine (Fig 5) The continuous 
knotted loop hemostatic suture traverses the entire 
length of the V-shaped incision It provides perfect 
hemostasis, and its introduction in the mesentery is 
very simple and expeditious 

I have used the suture a number of times for the 
through and through suture or hemostatic suture of the 
mucous membrane in gastro-enterostomy Most sur¬ 
geons at this time have abandoned the simple over and 
over running suture of catgut as the hemostatic suture 
in this operation, preferring for this use the cobbler’s 
or harness maker’s suture The author’s knotted loop 
suture will accomplish all that is accomplished by the 
cobbler’s stitch, it will give even greater security 
against bleeding and it is introduced more quickly and 
without the annoyance that is caused by using the 
suture with a needle at each end (Figs 6, 7 and 8) 



In closing the fascia of abdominal wounds, one 
hardly dares to trust to the ordinary continuous single 
strand suture, which, if it breaks at one point, permits 
opening of the entire length of the fascia wound 
Here the knotted loop suture gives all the security of 


interrupted sutures, and is applied almost as quickly as 
a continuous suture (Fig 9) It may be used likewise 
to sew down the overhanging apron of fascia in the 
Mayo operation for umbilical hernia (Fig 10) It is, 



of course, applied after the stout mattress sutures have 
been tied If one desires to use a circular hemostatic 
suture to provide a local area of ischemia in the scalp 
before operations on the cranium, m order that the 
horseshoe incision within this area may be bloodless, the 
knotted loop suture fits this purpose admirably, giving 
better control of hemorrhage than the drop-back con¬ 
tinuous chain stitch used by Heidenham for this pur¬ 
pose (Fig 11) It is not always prudent to use such 
a suture to provide this ischemia of the scalp before 
operating In some cases it will be found that at the 
close of the operation when such a suture is removed, 
an additional twenty minutes or half hour must be 
consumed in tying every tiny bleeding vessel of the 
scalp, whereas, if mouse-tooth forceps had been 
applied at the outset, and left in place during the 
operation, there would be little time consumed in ligat¬ 
ing vessels However, if it is desired to get into the 
cranial cavity quickly and without bleeding, the use of 
the circular continuous knotted loop hemostatic suture, 
with a soft jawed rubber covered clamp applied across 
the base of the flap, will obviate the annoyance of 
scalp bleeding 

Another use of the knotted loop suture is made in 
tying off the broad ligament as in subtotal abdominal 
hysterectomy (Fig 12) In those cases in which it is 
desirable to use the clamp method and tie off the broad 
ligament with several loops of catgut, the single run¬ 
ning knotted loop suture can be applied very quickly 
and securely, the first loop embracing the artery of the 
round ligament and the ovarian artery, and the last 
loop securing the uterine artery 

In the Langenbeck or similar flap operations there 
will be much less likelihood of separation of the wound 
margins and consequent failure of union if the mat- 
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tress coaptation sutures, after being reinforced by a 
simple running suture, are further supported by a con¬ 
tinuous relaxation suture passing round the free edge 
of the anterior palatine arch 2 (Fig 13) 

The anterior part of the soft palate for a distance 
backward ot 8 or 10 mm (% 2 or % inch) from the 
edge of the hard palate contains practically no muscular 
fibers, being composed almost entirely ot palatine 
aponeurosis Therefore the anterior portion is much 
less movable than the rest of the soft palate The 
tensor palati acts on this part of the palate, but as this 
is usually divided when the Langenbech flaps are dis¬ 
sected up, it is not an important factor m causing 
separation of the wound margins The posterior and 
large part of the sott palate contains muscular fibers 
in abundance and is freely movable, being the portion 
on which most of the palatine muscles act The sup¬ 
porting or relaxation suture referred to follows the 
course ot the palatoglossus muscle or constrictor isthmi 
taucium As a rule, the use of this arch suture obi lates 
the division of the Ievatores palati and palatopharyngei 
muscles This affords a decided advantage, since the 
section of these muscles reduces the blood supply to the 
flaps and can have only a harmful effect on subsequent 
phonation 

The running knotted suture is introduced by passing 
a small curved needle bearing the long linen or hemp 
thread through the edge of the anterior palatine arch 
on one side near its base—that is, near the side of 
the tongue The thread is drawn through to its mid¬ 
dle and secured with a reef knot leaving the tail of the 
suture long At a distance or 3 or 4 mm or % 2 
inch) from the first or outermost knot the needle is 
again passed through the edge of the arch, the tail of 
the suture is taken up, and another reef knot tied 
This process is continued around the anterior palatine 



\ 


F'g 11 —Circular running knotted loop suture to prorate area ot 
ischecua m cranial operations 

arch to its base on its opposite side, the suture crossing 
m trout of the base of the uvula 
Such a suture immobilizing the anterior palatine arch 
reinforces the coaptation sutures against the traction 
incident to deglutition In cases in which there has been 
tailure of union m the anterior part ot the sott palate, 
the use of the arch suture described has established 
union of the posterior part of the sott palate, tollowed 

2 Described in Imncct \ug 1 191«r 


promptly by closure through granulation of the for¬ 
ward detect Such a suture is much more secure than 
the mattress suture tor the reason that tension is dis- 



Fig 12 —Running kec ted loop suture used to tie ett the b~cad Lgu 
meat in subtotal hys crcctomy 



Fig 1 a —Running knotted loop relaxing tension *n eperatton. to- cleit 
palate 

tnbuted over eight or ten potnts instead of but two, and 
the danger or cutting out is proportionally lessened 

331 North Delaware Street. 

DERM AT O MYOSITIS, WITH REPORT OF 
TWO CASES * 

WALTER R STEINER, M D 

Vis ting Physician, Harttc~d Hospital 
H ARTFORD CON’S 

We may define dermatomyositis as an acute, subacute 
or chronic disease ot unknown origin, characterized bv 
a gradual onset, with vague and indefinite prodromes, 
followed by edema, dermatitis and a multiple muscle 
inflammation 

The disease is generally ushered m with symptoms 
of malaise, anorexia, or pains in the extremities, and 
those m the prime of lue and in the most vigorous 
health are usuallv affected These svmproms may be 
of several dav s’ or up to three weeks’ duration At 
onset, the pain is vague and is usuallv accompanied bv 
ngiditv m the extremities and back Soon it is more 
definitely located in the muscles, vv hich may be attacked 
successively m different locations until the whole mus- 
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culature may be implicated Later the pam increases in 
seventy, being spontaneous in origin or occurring on 
voluntary motion It is drawing, tearing or boring in 
type, causing the patient finally to become bedridden 
About this time, the muscles become exquisitely sensi¬ 
tive to touch, and occasionally troublesome contractures 
are observed 

With the fever, edema appears which is not sym¬ 
metrical in appearance and may invade the entire bod> 
and extremities It is usually first seen above the eye¬ 
lids or elsewhere on the face, and it produces an immo¬ 
bile cast of countenance It is always observed in the 
extremities, the proximal parts being especially prone 
to involvement, while the wrist and ankle joints are 
usually spared The edema may be either hard or soft 
in character, and may be localised over the affected 
parts or spread to surrounding areas 

An early symptom is a dermatitis, which is most 
protean in type, the eruption in different cases resem¬ 
bling an erythema, a pseudo-erysipelas, an urticaria, a 
roseola, an eczema, or an inflammation resembling 
erythema nodosum It may invade the entire body or 
remain localized Rarely, it occurs late in the disease 
Whenever it is seen, however, it is almost always 
noted over the diseased muscles, and on disappearing 
may leave either no trace or a patch of pigment 
In exceptional instances, the eruption may successively 
present two different types 

Fever is usually noted early in the disease, and is of 
moderate severity, intermittent or remittent in type 
Profuse perspiration and an enlarged spleen are 
also usually present, and stomatitis or angina may 
be noted early or late m the affection The involve¬ 
ment of the muscles of respiration and deglutition 
explains the number of fatal cases due to broncho¬ 
pneumonia or suffocation Paresthesia, as revealed by 
the feeling of formication, has been observed in four 
cases and, m the later stages of the disease, peculiar 
cramplike pains may be of frequent occurrence The 
knee jerks and the electrical reactions may be dimin¬ 
ished The urine may be normal or may contain 
albumin with hyaline and granular casts The dura¬ 
tion of acute cases is from one to two weeks, the sub¬ 
acute from two to eight months, and the chronic forms 
from a year and a half to two years 

If, in the diagnosis of suspected cases, the edema, 
dermatitis and the progressive involvement of groups 
of muscles are borne in mind, a proper differentiation 
can readily be made It is interesting to note that in 
one case scleroderma had previously been diagnosed, 
while another later proved to be a typical example of 
this condition In a series of twenty-eight cases which 
I studied some years ago, seventeen had a fatal out¬ 
come, so the prognosis is grave If the muscles of 
respiration and deglutition are involved, death may 
ensue from suffocation or bronchopneumonia If the 
heart muscle becomes implicated, death invariably 
results 

Rest in bed, to cause the inflammation of the muscles 
to subside, is the mam indication in treatment Thermo¬ 
massage at the onset or later, followed by massage, 
gymnastic exercises and electrotherapy, has been 
recommended by Oppenheim Acetylsalicylic acid, the 
salicylates or morphin may be required for the pam, 
according to its intensity 

The subjoined case histones present two examples 
of this affection which I have seen recently 


REPORT OF CASES 

Case 1 —R G P , a girl, aged 3'/2 years, seen by me in 
Middletown, Oct 24, 1920, in consultation with Dr James T 
Mitchell, complained of soreness throughout the body She 
had had measles and impetigo contagiosa September 5, some 
redness under both eyes and edema of the eyelids were 
observed b} a physician, who diagnosed the condition as ivy 
poison and gave her treatment for it September 18, she was 
first seen by Dr Mitchell, who noted a dermatitis under her 
eyes and around her mouth She also had some edema of the 
eyelids and face, which subsequently was transitory, coming 
and going with marked irregularity Soon two blebs on the 
inner malleoli of both lower extremities developed, and a 
marked edema of the thighs was observed Shortly thereafter, 
an eruption, bleblike in character, traveled up both lower 
extremities and to a lesser extent appeared on the back Next, 
the arms exhibited marked edema, and muscle soreness was 
complained of when the patient was moved About this time 
the two blebs on both inner malleoli opened spontaneously and 
discharged some seropus October 17, a systolic heart murmur 
was detected The bowels had been moved daily by medica¬ 
tion The urine was somewhat diminished m output, but 
otherwise was normal The appetite was good There had 
been no fever until September 24, and at no time had it been 
high The muscle soreness had only occasionaly been com¬ 
plained of until the patient went to bed, October 1 After 
this the soreness became more marked, and during the last 
week of illness it was intense, on the slightest motion 

The patient was well built and well nourished, with a large 
patch of erythema about both ej es and the forehead, the face 
was markedly swollen and edematous, both eves being partly 
closed The thorax also was slightly swollen but the lungs 
were negative The heart was enlarged 3 mm (one-eighth 
inch) No thrill was detected at the apex, but a well defined 
systolic murmur was here audible, and was heard, though 
less audibly to the back and upward to the base The pul¬ 
monic second sound was slightly accentuated The pulse 
was 160 regular in force and rhythm, and of good volume 
and tension The abdomen was negative, but the arms were 
much swollen and edematous, except at the wrists The legs 
were in like condition from the thighs down to the ankles 
The ankles however, were free and normal m appearance 
The patient subsequently developed an attack of broncho¬ 
pneumonia, and died, November 4 

Case 2—T M , a woman, aged 45, seen by me in Middle- 
town, Jan 8 1921, in consultation with Dr James Murphy, 
had been admitted to the Middlesex Hospital, Dec 24, 1920 
complaining then as also when I saw her, of stiffness and 
soreness in the arms and legs The family history was unim¬ 
portant, the patient had been remarkablj healthy She had 
had influenza in a mild form two years before She had been 
married twenty-five years, and had had three children, two 
dying in infancy She also had had two stillbirths, without 
any apparent cause Two weeks before admission to the hos¬ 
pital she had caught cold, and on the following day had 
found that she could not move She complained of marked 
soreness in the arms and legs, especially on palpation The 
extremities soon became swollen and edematous, the arms 
apparently being first affected, the left sooner than the right 
After two to three days, a papular eruption, which soon 
became vesicular and vanished, appeared over the abdomen 
The bowels had been moved by medication daily 
The patient was stout and w ell built The pupils were equal 
but reacted sluggishly to light and accommodation The 
tongue was coated with a thick white fur, and the teeth were 
in bad condition The lungs showed a well defined area of 
bronchopneumonia at the left base The heart was slightly 
dilated and revealed a soft systolic murmur over its area, 
loudest at the apex The pulse was 100, regular m force and 
rhythm, and of ‘good volume and tension The extremities 
were markedly swollen and edematous They were also 
extremely sensitive to pressure and on the slightest move¬ 
ment The reflexes were absent December 28, blood exami 
nation rev ealed hemoglobin, 90 per cent , red blood corpus¬ 
cles, 4,450 000, leukocytes 9,500 A differential count gave 
polymorphonuclears, 68 per cent , lymphocytes, 28 per cent , 
large mononuclears and transitionals 3 per cent , eosinophils, 
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1 per cent Six da} s later, the leukoc>tes were 9,300, but no 
other change was noted The Wassermann reaction was 
negative The urine was negative save for a trace of albu¬ 
min The renal function was 35 per cent for the first hour 
and 12 5 per cent for the second hour, making a total of 47 5 
percent Jan 9 1921, she complained of difficulty in swallow¬ 
ing This sjmptom was more marked on the day following, 
when she became markedlj ejanosed, and died suddenly by 
suffocation During her stay in the hospital the temperature 
earied from 100S to 101 6 F, until the last three dajs, when 
it steadily rose, being 106 F shortly before death 

CONCLUSIONS 

Derniatomy ositis has previously been somewhat over- 
loohed, but is a disease readily recognized if the def¬ 
inite symptoms of edema, dermatitis and a multiple 
muscle inflammation are properly considered 

646 Asilum Avenue 


THE RELATIONSHIP BETWEEN XEROPH¬ 
THALMIA AND FAT-SOLUBLE A * 

S\DREY WALKER Jr, MS, MD 

CHICACO 

This problem was taken up to determine, if possible 
the relationship between the fat-soluble A vitamin and 
xerophthalmia, as well as other features present in the 
disease which might be ettologic tactors in producing 
this condition 

Since the disease w as first noted, man} workers have 
attacked this problem from several different angles 
The results obtained have varied in the extreme, thus 
Emmet claims to have produced xerophthalmia in 120 
out of 122 rats on the fat-soluble A free diet, or 98 
per cent Osborne and Mendel produced the condition 
m sixty-nine out of 136 rats, or approximately 50 per 
cent Stephenson and Clark were successful to the 
extent of 2S per cent, and question the condition as a 
true deficiency disease There have been many other 
observers whose results lay in between those above, 
some of whom apparently felt that the mam factor in 
the disease was not the lack of fat-soluble A Bulley 
summarizes his work by stating that, with the avoid¬ 
ance of initial infection, experimental animals can be 
kept almost entirely free of this so-called deficiency 
disease whether fat-soluble A be present or absent, and 
tint it is dangerous to draw conclusions as to the fat- 
soluble A content of any diet from the appearance of 
xerophthalmia 

Wason, in a study of the pathology of the condition, 
states that no fundamental data concerning the etiology 
of ophthalmia in rats on deficient diets have been found 
by anatomic studies Evidence by many observers 
leads to the belief that the condition primarily cannot 
be due to bacteria or to the degree of cachexia Rats 
under the same hygienic conditions and on the same 
diet exhibit corneal changes, if at all, at varying inter¬ 
vals of time and degree , and in some cases considerable 
time elapses between the inception of the disease in the 
two eyes of an animal She draws an analogy between 
the specificity of chloroform for liver cells, of mercury 
for the epithelium of the tubules of the kidney, of 
tetanus toxin for the nervous system, and of the 
absence of fat-soluble A to corneal lesions 

Along somewhat similar lines, except that the obser¬ 
vations W'ere on human beings, Blacks believes that 
xerophthalmia and dystrophy in young children is 
caused by deprivation of fat-soluble A as is shown in 

* From Hull Physiological Laboratory University of Chicago 


Denmark, where margann was substituted for butter 
Wells has made similar observations in Roumama 
Hess and Unger state, with regard to rickets, that fat- 
soluble A is not the controlling factor, as infants 
develop this condition while on full diet, and that the 
danger to infants of a diet deficient m fat-soluble A is 
slight, provided it includes sufficient calories, and is 
otherwise complete They further cite five infants 
aged from 5 to 12 months, fed on a diet deficient in 
fat-soluble A for eight or nine months who shou'ed no 
anemia or eye or bone changes, and whose growth did 
not suffer Their inference is that a verv small amount 
of vitamin suffices human needs, and that deficiencv 
has to be maintained for a period of years to bring 
about harmful results 

In my work, two groups of rats were used the first 
fed on the standard ration of 18 per cent protein 
(casein m which the fat had been extracted by means 
of alcohol two washings, and ether three washings) 
plus the other ingredients, salt mixture 5, cornstarch 
100 autoclaved lard 30, yeast extract (Fleischmann’s 
yeast extracted with alcohol and autoclaved, 5 c c , and 
agar agar, 5 gm ) The rats were placed in cages so 
constructed of tin and wire netting that “relative” 
asepsis vvas possible the cages being cleaned often 

The second group of rats vvas fed on a somewhat 
modified diet, as it was felt that possibly a small amount 
of fat-soluble A might have found its vv ay into the food 
because of the method of preparing the casein On this 
account the protein vvas reduced m amount from 18 to 
9 per cent for half of this group, and to 6 per cent for 
the remainder The amount of carbohydrate was 
increased 25 per cent to see whether it had any bearing 
on the condition The other ingredients in the food 
w ere used in the same proportion as in the first group 
Two and sometimes three rats were placed in each cage 

The majority of the rats m the first group increased 
in vv eight for some weeks, then a small number began 
to lose w eight and a few remained stationary, vv hile the 
remainder, especially the heavier rats, gained in weight 
slowlv—in fact, they seemed to thrive on this diet In 
this group of sixty-four five developed sore eyes, one 
case of which vvas monocular The ocular condition 
developed not sooner than the sixth, and as late as the 
eleventh week In all cases the body weight had begun 
to decline, and the rats were m such a weakened condi¬ 
tion that soon after, from three to ten days, death 
ensued Treatment of the eye by irrigation (mercuric 
chlorid, 1 3,000, protargol, 2 per cent ) did little to 
arrest the condition 

A somewhat similar result was obtained in the sec¬ 
ond group except that all rats lost weight more rapidly 
than those in the first group, and of the thirty-eight, 
six developed sore eyes Two of these cases were 
monocular, and four were binocular The rats suc¬ 
cumbed much more quickly to this diet, in fact, 30 per 
cent died after the first three weeks, but a few (six) 
lived on at a stationary weight despite the dietetic 
deficiency, showing no signs of xerophthalmia through¬ 
out the test 

As soon as the ocular condition began to manifest 
itself, smears and cultures were made with the result 
that the organism present vvas found to be a large 
coccus, not unlike an attenuated staphylococcus 
Attempts were made to transfer from the diseased rats’ 
eyes to those on the same diet, and in the cases of 
monocular disease from one eye to the other with no 
result The eyes of the diseased rats were removed 
placed in formaldehyd solution, and later sectioned and 
stained The cornea vvas the only tissue showing 
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marked changes, and those consisted of infiltration of 
lymphocytes into the epithelium, Bowman’s membrane 
and m some cases the interstitial layer 

After such nearly negative results as I obtained, and 
after summarizing the results of others, I am moved to 
ask these questions 

Is there a definite relationship of fat-soluble A to 
xerophthalmia, and is it the controlling factor as some 
would have us believe, or is the lack of fat-soluble A 
only an “accessory after the fact” ? If the first assump¬ 
tion is true, then why not the ability to produce the 
disease readily and in all cases ? If the latter assump¬ 
tion is true, what is the real underlying factor causing 
the disease ? It is admitted that certain conditions are 
usually necessary, l e , the low protein diet and sec¬ 
ondary infection, but even with these present the dis¬ 
ease does not develop in the greater majority of 
instances Further, it has been noted by several observ¬ 
ers, as by myself, that the disease at times involves 
only one eye, and that inoculation of the sound eye 
with the discharge from the other fails to incite the 
condition Can the lack of sufficient fat-soluble A, 
then, be responsible for such an apparently incon¬ 
sistent result ? 

Somewhat akin to the work and results on animals 
are the observations on children who have developed 
dystrophy, rickets or phlyctenular disease As has been 
noted, these conditions apparently are cured by means 
of food containing sufficient fat-soluble A in some 
cases, while in others the lack of fat-soluble A in the 
diet even over a long period has no effect In the same 
category are the underfed and ill nourished children of 
the ghetto, some of whom develop phlyctenular dis¬ 
ease, while brothers or sisters m the same family and 
living under the same condition fail to show any mani¬ 
festation It may be added that, from my personal 
experience in a large clinic, many of these cases are 
stubborn, responding very slowly if at all to increase of 
fat-soluble A in milk and the curtailment of carbo¬ 
hydrates 

What, then, can be the factor or factors which cause 
a disease which manifests itself only at times under the 
same condition' 1 Is it that there is an hereditary pre¬ 
disposition or idiosyncrasy 7 

This possibility was suggested to me by Prof A J 
Carlson during the progress of this work Guyer’s 
experimental work on hereditary eye defects may be 
cited wherein he has transmitted through many genera¬ 
tions certain specific ocular anomalies The most sig¬ 
nificant fact from a biologic standpoint is that specific 
antibodies can induce specific modification in the gei m 
cell, and the whole question hinges on whether changes 
in an animal’s tissue will induce the formation of anti¬ 
bodies or kindred active substances in its own body 
It is rational to assume that changes in various parts 
of the body may occasionally influence the representa- 
ti\es of such parts in the germ cells borne by that 
body Therefore is it not within the limits of reason 
to assume, m the face of evidence pro and con relative 
to the etiologic factor or factors in xerophthalmia, that 
hereditary predisposition is the base, and that lack of 
sufficient fat-soluble A or low protein diet, combined 
with infection, will bring about the disease' 1 If this 
assumption is true, most of the anomalous or erratic 
manifestations can be explained under it 

SUMMARY 

1 The lack of the fat-soluble A vitamin produces 
xerophthalmia in a variable percentage of experimental 
animals 


2 Since lack of this vitamin in combination with a 
low grade infection does not induce the disease m all 
animals, there is obviously another factor, or factors, 
not yet worked out 

3 Hereditary predisposition might explain the 
widely variable and anomalous results obtained by 
workers m this field 


CHAULMOOGRA OIL IN THE TREAT¬ 
MENT OF TUBERCULOUS 
LARYNGITIS 

R M LUKENS, MD 

Chief Clinical Assistant (Laryngology) Department for Diseases of the 
Chest Jefferson Hospital Director Nose and Throat 
Clinic, Henry Phipps Institute 

PHILADELPHIA 

Chaulmoogra oil has been used with considerable 
success in the treatment of leprosy, and recently experi¬ 
ments have been made on tuberculous animals, but to 
the best of my knowledge, it has not been tried on the 
laryngeal lesions of human subjects My attention 
was first called to this oil as a possible remedy in the 
treatment of tuberculous laryngitis by Dr John I 
Fanz 

Chaulmoogra oil treatment was begun, Feb 4, 1921, 
at the Department for Diseases of the Chest of the Jef¬ 
ferson Hospital and at the Henry Phipps Institute of 
the University of Pennsylvania This report gives the 
results of sixty cases treated over a period of eight 
months The treatment has been conducted more to 
learn the effects on the pathologic lesions of the larynx 
and the symptoms than on the tubercle bacillus itself, 
for laboratory studies have shown that this oil is not a 
tubercle bacilhcide 

Chaulmoogra oil gave promising results from the 
beginning in cases in which there were dysphagia and 
pain in the throat Other oils used proved simply 
emollient, while chaulmoogia oil, in the majority of 
cases, exerted an analgesic action on the larynx which 
became more complete after repeated treatments 
While improvement in the lesions is slower than was 
hoped for, yet cases treated with chaulmoogra oil have 
responded as rapidly as those treated with other drugs, 
and the treatment is much more easily borne Pre¬ 
liminary cocaimzation has not been necessary, and there 
has been no pain or discomfort in the throat afterward, 
but rather a pleasing sensation of warmth in the throat 
and chest In the cases in which intratracheal injec¬ 
tions were made, sputum was rendered more fluid and 
was expelled with greater ease Dryness of the throat, 
which frequently is present in tuberculous laryngitis, 
was improved but slightly in the majority of cases 

At first the oil was applied by means of a cotton 
tipped applicator saturated with a 10 per cent solution 
m liquid petrolatum directly to the laryngeal surface 
Following this there was no pain or discomfort except 
a slight momentary cough Later the strength was 
increased rapidly up to the pure drug 

Chaulmoogra oil works best by intratracheal and 
mtralaryngeal injection One cubic centimeter of the 
oil, of the strength desired, usually 10 or 20 per cent in 
liquid petrolatum or olive oil, is drawn up in a Ltier 
syringe armed with a metal eustachian catheter While 
the patient holds the tip of the tongue, wrapped m a 
paper napkin, between the index finger and the thumb 
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of the right hand, the syringe tip is introduced, guided 
by the throat mirror, into the pharynx (not the larynx) 
above and behind the epiglottis, care being taken not to 
touch any portion of the mouth or throat Tivo thirds 
of the contents of the syringe is discharged, drop by 
drop, into the trachea while the patient breathes quietly 
The remainder is then dropped on the cords while the 
patient phouates In this way, cough following injec¬ 
tion is very slight and often absent When present it 
occurs within five minutes after the injection and lasts 
for a minute or two 

REPORT OF CASES 

Tlie two casts here reported are fairly typical as to 
results, and are cited because the laryngeal lesions 
were extensive, and prognosis for a cure and for relief 
from dysphagia was very unfavorable 

Case 1 —A man, aged 58, complained of severe cough, 
marked hoarseness and pain on swallowing especially for 
liquids Physical examination revealed advanced pulmonary 
tuberculosis The sputum contained tubercle bacilli, the 
Wassermann test was negative The epiglottis was negative, 
the vocal cords ulcerated m the posterior two thirds, there 
were marked infiltration and extensive shallow ulceration of 
the ventricular bands the intcrarytenoid fold was thickened 
and covered with large papillary excrescences, the arytenoids 
were infiltrated and about three times their natural size The 
patient was bedfast 

Treatment from Sept 20, 1920 to Jan 31 1921 consisted 
of applications of formaldehyd solution and lactic acid in 
ascending strengths, iodoform, lodm in glycerin, and argyrot 
The tuberculous outgrowths on the mterarytcnotd fold were 
removed twice with a laryngeal punch but recurred both 
times Improvement was very slight When the chaulmoogra 
oil treatment was started, February 4, subjective symptoms 
were relieved almost at once The distressing cough due to 
the difficulty in raising tenacious sputum, was relieved after 
the first treatment and the sputum rendered more fluid In less 
than a week the pain was gone and has never recurred In 
three months' time the ulcerations disappeared The vegeta¬ 
tions on the interarytenoid fold slowly diminished in size and 
finally disappeared, until at the present time the infiltrated 
tissues are greatlv reduced m size and the mucosa is smooth 
and dean Hoarseness is still present, but greatly improv ed 
The oatient left the hospital three months ago and is being 
treated twice a week in the dispensary, practically an arrested 
case 

The second case illustrates the chief value of the oil, 
namely, relief of dysphagia 

Case 2—A woman aged 34, complained of constant pam 
in the throat and excruciating dysphagia Physical examina¬ 
tion revealed far advanced pulmonary tuberculosis The 
sputum contained tubercle bacilli, the Wassermann test was 
negative The lesions m the larynx were most marked on the 
epiglottis and the arytenoids The interior of the larynx 
could not be observed because of tire size of the epiglottis 
which was of the turban variety with a large ulceration 
extending backward and involving the left arytenoid Prog¬ 
nosis for a cure (pulmonary) was hopeless, and the most we 
could hope for was to relieve the pam and dysphagia which 
began in December, 1920 The patient was admitted to the 
hospital dispensary, Jan 14, 1921 Local applications of the 
usual drugs were made and anesthetic lozenges were used 
Improvement was unappreciable the pam and dysphagia 
remaining the same February 8, 5 per cent chaulmoogra oil 
m liquid petrolatum was applied locally to the larynx Three 
days later, the patient could swallow more easily, although 
the constant pam still remained Thirteen days after the 
initial treatment the pam and dysphagia were so much 
improved that she was eating and relishing her meals One 
month later pain, dysphagia and dryness of the throat were 
absent Ndither cocam nor morphin was used at any time 
By the middle of March, the interior of the larynx could be 
seen, showing marked infiltrations of the ventricular bands 


and the interarytenoid fold, the ulcerations on these struc¬ 
tures were very shallow Edema of the epiglottis was greatly 
reduced, although the large ulceration, while healthier in 
appearance, was still of a fairly good size There had been a 
slight gam m weight Cough was less and the sputum 
reduced in quantity and very easily raised Later she devel¬ 
oped a large superficial ulceration ot the pharynx involving 
the right tonsil and the right side of the uvula, which has 
proved rebellious to treatment The laryngeal lesions, after 
reaching a certain point, remained stationary for a time while 
the pulmonary condition became more grave. The arrest ot 
improvement was attributed in part to the beginning of preg¬ 
nancy with associated gastric disturbances At the present 
time the patient is losing ground, although the laryngeal 
lesions remain almost stationary 

Considering the extent seventy and location of the throat 
and laryngeal lesions, it is remarkable that pam and dysphagia 
have been abolished Chaulmoogra oil has been used three 
times a week, and occasionally a period of four to six days 
elapsed between treatments, but at no time did pam or 
dysphagia return 

CONCLUSIONS 

1 The chief value of chaulmoogra oil is in the relief 
of pam and dysphagia 

2 The relief is continuous, in contradistinction to 
that produced by cocam 

3 The treatment is not unpleasant or distressing, is 
without untoward reactions m the larynx, and can be 
used without previous cocaimzation 

4 Improvement, while not all that could be desired, 
seems better than that obtained with other drugs 

1308 Hunting Park Avenue 


ACETYLSALICYLIC ACID IN SODIUM 
CITRATE SOLUTION * 

PAUL NICHOLAS LEECH, PhD 

cmc vco 

Acetylsalicyhc acid (“aspirin’ ) is dispensed in dry 
condition because it is easdv decomposed m the pres¬ 
ence of moisture, also it is insoluble m water How¬ 
ever, articles have appeared recently in both medical 
and pharmaceutic literature claiming that acetylsalicyhc 
acid may be dispensed in solution by aid of sodium 
citrate, also that the acetylsalicyhc acid would not be 
decomposed For instance, the following, which was 
probablv abstracted from some American pharmaceutic 
publication, appeared in the Prescnber 1 

Acetylsalicyhc acid (aspirin) is oractically insoluble m 
water and though soluble in alcohol such a solution is not 
generally suitable for administration It is therefore usually 
given in tablets or cachets Solution may be effected by 
addition of sodium bicarbonate, but as the resulting solution 
is merely a mixture of sodium acetate and sodium salicylate, 
this method is not admissible It is said that sodium citrate 
will dissolve acetylsalicyhc acid without dissociation for 
each grain of aspirin 4 grains of sodium citrate should be 
added Such a solution flavored with syrup of lemon, is 
suitable for administration to children 

The usual test for decomposition of acetylsalicyhc 
acid is the detection of the freed salicylic acid by means 
of ferric chlorid solution It occurred to me, therefore, 
that possibly such a test was used as a basis of the con¬ 
tention of the nondecomposition of acetylsalicyhc acid 
m sodium citrate solution If so, the seemingly nega¬ 
tive reaction obtained may be misinterpreted, because 
citric acid, and citrates, interfere with the sensitiveness 

* From the Chemical Laboratory of the American Medical Association 

1 Solvent for Acetyl Salicylic Acid The Prcscriber June, 1921 p 
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of the test, and hence it would not be lehable in the 
case at hand To test this hypothesis a solution was 
made up and the rate ot hydrolysis determined by 
titrating with normal alkali during stated intervals 
The solution was prepared by dissolving about 18 gm 
of pure acetylsalicylic acid and 72 gm of sodium citrate 
in 240 cc of water, after standing three hours it was 
filtered, and 20 c c used for tne individual determina¬ 
tions One teaspoonful of such a solution would 
represent about 5 grains of acetylsalicylic acid The 
results of the titration will be found in the accompany¬ 
ing table The solution was maintained at room tem¬ 
perature 

RESULTS OF TITRATION 


Interval of Time 

C c of N/l 
NaOH Consumed 
bj 20 c c of Solution 

3 hours 

SO 

1 day 

9 4 

2 days 

10 7 

3 days 

11 35 

3% days 

11 SO 

6 days 

12 70 

9 days 

13 80 

14 days 

14 Sa 

17 days 

la 20 

Complete hydrolysis 

15 70 


As will be noted in the accompanying chart, acetyl- 
sahcylic acid is hydrolyzed fairly rapidly in sodium 
citrate solution, ovei SO per cent decomposed in four 
days, and 75 per cent in nine days Thus, a patient 
taking such a mixture which was 9 or more days old 



Hydrolysis of acetylsalicylic acid in sodium citrate solution 


would be getting essentially the same ingredients as if 
sodium acetate and sodium salicylate had been used m 
place of the acetylsalicylic acid 

Obviously, the assertion that acetylsalicylic acid is 
not broken down to form salicylic acid and acetic acid 
(or their salts) is not based on scientific work 
The hydrogen ion concentration of the citrate solu¬ 
tion alone was /> H = 9 0, after addition of acetyl- 
sahcyhc acid, it was /? H = 5 4, after seventeen days it 
was pn — 4 6 Thus it may be seen that the solution 
is appreciably acid, sufficient to decompose hexn- 
methylenamin, with which it has been recommended to 
be dispensed 

Verv recently 1 part of potassium citrate has been 
suggested in place of 4 parts of sodium citrate Such 
a solution would hydioiyze, if anything, faster than 
one made with a higher concentration of the sodium 
salt 

CONCLUSION 

It has been claimed that acetylsalicylic acid may be 
dispensed m a solution of sodium citrate without 
decomposition of the acetylsalicylic acid The experi¬ 


ments here reported show that this is incorrect, that 
after four days the acetylsalicylic acid is broken down 
to the extent of 50 per cent , after nine days, to 75 
per cent, and that in seventeen days it is almost com¬ 
pletely hydrolyzed 

BACILLUS WELCHII IN A PUBLIC 
WATER SUPPLY 

AS A POSSIBLE CAUSE OF INTESTINAL DISEASE 
HERBERT B LARRER, SB 

Health Officer 
MONTCLAIR, N J 

The Montclair Board of Health, through the public 
press and by means of printed handbills, Feb 15, 1921 
issued a warning to the citizens of the town advising 
that all water obtained from the public supply be boiled 
before being used for drinking purposes The facts 
that led to the issuance of this notice are worthy of 
scientific record, as it was the first time, so far as I 
can discover, that such a notice has been issued under 
similar circumstances 

The water served to Montclair and several neigh¬ 
boring municipalities is obtained from the highly pol¬ 
luted Passaic River at Little Falls, N J, sufficient 
reason in itself, according to the late William T Sedg¬ 
wick, to condemn the water on grounds of common 
decency if for no other reason At Little Falls the 
Avater is subjected to treatment by rapid sand filtration 
and liquid chlorin, in a purification plant that has been 
approved by eminent sanitary engineers From thi 
plant, the water is pumped to a small resen oir, which 
provides A'ery little storage, and is finally fed by gravity 
to the town of Montclair, a municipality of about 
30,000 inhabitants 

RESULTS OF ANALASES 

Daily bacteriologic analyses of the town water were 
begun, Nov 29, 1920, in the newly acquired laboratory 
of the board of health under my direction The Trea¬ 
sury Department method was adopted with the slight 
modification of incubating the lactose broth fermenta¬ 
tion tubes seventy-two hours at 37 5 C instead ot 
forty-eight hours No gas production wms evident m 
any of the tubes inoculated with 10 cubic centimeter 
samples of water at the expiration of twenty-four 
hours’ incubation and only m a very few at the end 
of forty-eight hours When, however, the tubes Avere 
held for seventy-two hours at 37 5 C, a striking change 
wms noted In the majority of the tubes a rapid evolu¬ 
tion of gas Avas evident in amounts A'arying from 50 to 
100 per cent, accompanied by foaming and a very pro¬ 
nounced odor of butyric acid Transferring a loopful 
of the culture to a Petri dish, and pouring an Endo 
plate about one-fourth inch (6 mm ) deep and then 
incubating for twenty-four hours at 37 5 C resulted m 
the formation of bright red colonies, surrounded by 
bubbles of gas in the deeper portion of the plate Fre¬ 
quently, gas formation Avas such as to tear the medium 
to pieces Fishing a colony from the deep part of the 
plate and transferring to a tube of sterile Avhole milk, 
recently boiled to drive off dissohed oxygen, and then 
incubating for tAventy-four hours at 37 5 C, resulted 
invariably in the production of the “stormy fermenta¬ 
tion” so characteristic of the organism knoAvn as 
Bacillus welchu, which the organism under considera¬ 
tion Avas finally decided to be 
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In view of the unaTtisfictory state of knowledge 
concerning the pathogenicity of this organism, as found 
m water supplies, the board of health hesitated to take 
any action w inch might unnecessarily alarm the people, 
and it theretore tppeared advisable to await develop¬ 
ments, especially since there was no telling how long 
the organisms had been present m the water and had 
been consumed with no ill effects so far as known 

A specimen of teces fiom a sick person was sub¬ 
mitted by a physician, Feb 9, 1921, for laboratory 
examination The patient was a child, aged 8 years, 
and the diagnosis much in doubt The clinical symp¬ 
toms as described by the physician were “considerable 
fever, exhaustion, gas production in the intestines but 
no diarrhea, stools watery and containing much mucus, 
and with an extremely foul, sour odor ” A bacterio- 
logic examination revealed only a few B cab, they 
having been almost completely displaced by an organ¬ 
ism that was present in tremendous numbers and which 
was similar to, if not identical with, the organism we 
had been finding almost daily in our water supply The 
organism found in the feces under examination fer¬ 
mented lactose broth medium with the production of 
gas varying in amount from 75 to 100 per cent, accom¬ 
panied by a strong odor of butyric acid When Endo 
plates were poured, gas was produced in the deeper 
parts of the plates after twenty-four hours’ incubation 
in such quantities as to tear the medium to pieces 
Inoculated into sterile u hole milk, the typical “stormy 
fermentation” characteristic of Bacillus ivelchu was 

produced intestinal disturbances 

On inquiry among the medical profession, of thirty 
physicians interviewed, seventeen had seen 187 cases 
of intestinal disorder within the preceding few weeks 
Not all of the cases presented the same symptoms, nor 
were they confined to any particular age group or sec¬ 
tion of town The symptoms included fever, vomiting, 
diarrhea, intestinal fermentation and headache One 
physician, on being interviewed, reported fifty cases, 
and another, who reported twelve, volunteered the 
information that the town water was responsible, 
although he had no means of knowing that our sus¬ 
picions were directed toward the water supply at this 
time Asked lus reason for such a belief, he replied 
that ail of his cases “cleared up in two or three days 
after they were put on boiled water but without any 
additional treatment ” After carefully considering the 
facts presented above in connection with the laboratory 
results obtained, the board of health, as a matter of 
precaution, issued the boiling notice already referred 
to, and this action has given rise to considerable discus¬ 
sion in engineering and medical circles 

It is recognized, of course, that the facts as already 
stated do not by any means constitute satisfactory evi¬ 
dence that the organism Bacillus ivelchu caused the 
cases reported, and yet it is extremely significant that 
those cases which occurred in February, 1921, had 
many points in common with approximately 2,000 cases 
of intestinal disease which occurred m Montclair in 
January, 1918 

At that time, entirely without warning, the people of 
Montclair were supplied with unfiltered water which 
had received only chlorin treatment This procedure 
was necessitated because of the fact that a federal 
order required that Jersey City be supplied with an 
Tdditional quantity of water The total amount of 
water "required of the Little Falls plant therefore 
exceeded its maximum filtering capacity, with the result 
that unfiltered water was used 


Immediately following the introduction of this sup¬ 
ply into the mains, the 2,000 cases ot intestinal disease 
already referred to occurred with explosive violence 
None of the cases terminated fatally, indeed, manv ot 
them were not sufficiently severe to require medical 
attention, and not a single case of typhoid accompanied 
them Laboratory analyses made of the town water 
at that time disclosed large numbers of Bacillus ivelchu, 
however, which, being ot a more resistant nature than 
Bacillus coh, had survived chlorination At the time 
there were persons who scouted the contention of Dr 
Charles E North and others that the cases were ot 
bacterial origin, and in its place advanced the theory 
that increased pressure m the pipes had caused the stir¬ 
ring up of organic matter contained therein, which was 
the responsible agent There can be little doubt in the 
minds of most of those who are conversant with the 
facts of this epidemic that a micro-organism of more 
than ordinary resistance was the causative agent, and 
it would seem to be a not unreasonable suggestion that 
B ivelchu might well be the one concerned 

ROLE or BACILLUS WELCH1I 

In connection with the 187 cases of intestinal dis¬ 
turbance that were reported early m 1921, additional 
facts have recently been brought forward which have 
strengthened my belief in the B ivelchu theory 

In a paper read betore the Associated Physicians of 
Montclair, March 8, 1921, entitled, “Cases Illustrating 
the Gas Bacillus Infection in Children,” Dr Elizabeth 
Mercelis considered the case records of five children 
selected from a large practice The cases under con¬ 
sideration had been treated at different times during 
the period 1918 to 1921 In all of the cases the pres¬ 
ence in the stools of large numbers of an organism 
which is referred to as the “gas bacillus,” but which 
had many points in common with B ivelchu, was con¬ 
clusively demonstrated by laboratory tests Efforts 
directed toward the elimination of this organism invari¬ 
ably resulted in rapid recovery, and when relapses 
occurred, an increase in number was found to have 
resulted In summarizing her remarks, Dr Mercelis 
says 

I have selected these five cases as illustrative of verv 
different clinical conditions dependent apparently on the 
same causative agent 

The patients \ ary m age from 1 month to 6 >ears and m 
home environment from that of the most squalid Italian tene¬ 
ment to that of our best homes The mtection is theretore 
independent of msanitarj conditions 

C\se1— ^ frail intant without marked gastro-intestmal 
manifestations but so unable to withstand the irritative prod¬ 
ucts resulting from bacterial growth that it was practically 
moribund when treatment began 

Case 2—Resembling an acute autointoxication, as from any 
other cause 

CvsES 3 and 4—Subacute in type insidious and increasing 
til health rather than any specific outbreak 

Cvse 5—This pointed to severe reaction of the nervous 
system dependent upon irritative products in the intestinal 
tract 

At the same meeting Dr James T Hanan of Mont¬ 
clair considered gas bacillus infection m adults After 
a review of thirty-eight case records of persons suffer¬ 
ing from various disorders of uncertain character, but 
m whose intestines excessive numbers of the* <r a s 
bacillus were present. Dr Hanan stated that treatment 
directed toward the elimination of the organisms 
invariably resulted m the patient’s recovery He also 
expressed the opinion that many subacute and chrome 
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illnesses are the result of overgrowths of B zvelclm 
in the intestines 

A number of arguments have been advanced in oppo¬ 
sition to the suggestion that the town water was the 
cause of the cases reported in February, 1921 It has 
been stated that B zvelclm is frequently found in milk, 
and that an infected milk supply might have been the 
cause Admitting this possibility, however, would not 
weaken our contention, since the real point at issue is 
whether or not B zvclchu does harm to the human 
system irrespective of whether it is present m water, 
milk or, in fact, in any food The excellent typhoid 
rate of Montclair has been cited as being indicative of 
a safe water supply It is suggested in this connection 
that statistics and especially typhoid rates do not always 
tell the whole stoiy Not a single case of typhoid fol¬ 
lowed the 2 000 intestinal cases that occurred in 191S 
The typhoid rate for that epidemic is therefore zero, 
yet there is no doubt in my mind that the unfiltered 
water was the cause of the outbieak It is urged thj.t 
the wide distribution of B zvelclm in water supplies 
argues against the organism being the cause of 
intestinal disease I consider this fact, if true, a good 
argument in favor of the guilt of the organism, how¬ 
ever, as hardly a year passes that we do not get reports, 
from various parts of the country, of outbreaks of 
intestinal disease the cause of which is in doubt, 
although the evidence frequently points to water 
Some waterv orks men have expressed the opinion that 
B zvelclm has no sanitary significance It seems to me, 
however, that such persons are treading on rather thin 
ice when they assert that an organism acknowledged 
to be a frequent inhabitant of the intestinal tract has 
no sanitary significance when found in water supplies 
It has been argued that the small number of cases 
reported in 1921 disproves the contention that the town 
water was responsible, since, in the 1918 epidemic, 
nearly 2,000 cases were reported, and since our labora¬ 
tory tests for January and February, 1921, showed the 
presence of B zvclchu almost continuously In answer 
to this it must be stated that the organisms were much 
more numerous in the water in 1917-1918 owing to the 
failure of the water company to filter the water That 
a group of people by continued use of a polluted water 
may build up an immunity to it is not improbable, and 
that an increase m pollution may break down the 
acquired immunity of a certain percentage of the 
group is also quite within the bounds of possibility 

That the Montclair case is not the only one in which 
a municipal water supply has been considered unsatis¬ 
factory because of the presence of B zvelclm is evi¬ 
denced by the testimony of D D Jackson in 1909 in 
Mayor and Aldermen of Jeisey City v Jersey City 
Water Supply Company in chancery of New Jersey 
Jackson developed a presumptive test for B zvelclm 
and demonstrated this organism in considerable num¬ 
bers in the Jersey City water As a result of investiga¬ 
tions which he made, Jackson testified that m his opin¬ 
ion the presence of B zvelclm, or, as he called it m his 
testimony, Bacillus entei iditis-sporogenes, indicated 
pollution and rendered the water unpotable 

WATER PURIFICATION 

While the filtration and chlorination of public water 
supplies has effected a gratifying decrease in the 
typhoid rate of the country, it would be a great mis¬ 
take to feel that the last word has been said on the 
subject of water purification The reduction of 
typhoid fever should not be permitted to obscure the 
issue so far as other water-borne diseases are con¬ 


cerned, and it is becoming more and more evident as 
outbreaks of intestinal disease are studied that uuesti- 
gation of this subject offers a fertile field for activities 
There is no doubt that many of the leading waterworks 
engineers appreciate this fact, as the following quota¬ 
tions taken from the Engineering News-Record indi¬ 
cate 

Mr Theodore Horton, chief of the Bureau of Engi¬ 
neering of New York State says 

The more I study outbreaks of gastro enteritis the more I 
am convinced that most of them, at least, are water-borne 
Whether it is infection by B wclchn or some other bacterium, 
or infection by a protozoan, or whether the trouble is due to 
irritation from physical, chemical or organic substances I do 
not know, but I am inclined to think that a specific organism 
is the cause 

Mr J W Ellms, a sanitary engineer m charge of 
the water filtration plant at Cleveland, and a water¬ 
works man of international reputation, says 

My confidence in public water supplies that ha\e been 
chlorinated only has been shaken considerably of late The 
B colt test does not seem to tell the whole story of pollution, 
and we may yet be forced to extend routine work for the 
isolation of bacilli found in polluted waters Tjphoid fever 
is rather heavily leaned on in judging a public water supply, 
which is, of course, quite proper, but I believe that we must 
also give a great deal more weight to other intestinal troubles, 
especially gastro-intestmal troubles in infants 

Mr W H Dittoe, chief sanitary engineer of the 
Ohio State Board of Health sajs 

We believe no gas formers should be found in 10 cc. of 
filtered or ground waters We do not consider it necessary to 
differentiate between B col i and B wclchn, as either form 
would cause gas in broth incubation and indicate an unsatis¬ 
factory water 

Samuel C Prescott, professor of industrial micro¬ 
biology at the Massachusetts Institute of Technolog)', 
Cambridge, says 

I am strongly of the opinion that heavy infection of water 
with B wclchn may give more or less serious intestinal 
troubles, such as we had in Cambridge for a day or two 
in 1920 

If it is finally concluded that the Welch bacillus is an 
undesirable organism m water supplies, we shall have 
to revise our ideas considerably as to what constitutes 
a potable water The inability of chlorm in the usual 
amounts effectively to destroy the spores of the organ¬ 
ism, as already conclusively demonstrated in the water 
supply of Montclair, indicates that for the complete 
removal of the organism we must look to the construc¬ 
tion of more effective filters, since the Little Falls 
filters are conceded to be as good as any that are being 
constructed at the present time, and assuming that 
they are being operated to the best possible advantage 
In lieu of more efficient filtration, we must draw the 
line at using a water supply which contains the organ¬ 
isms in such numbers as to render their removal impos¬ 
sible by such filters as are in use today and with chlorin 
treatment in addition 

It is unfortunate that certain engineers and water 
plant operators have apparently, with very slight 
knowledge of the matter, dismissed the charges against 
B zvelclm with statements to the effect that the organ¬ 
ism is harmless, and with a promptness which does not 
indicate an open mind in the matter v 

Engineers and water plant operators have, as a gen¬ 
eral rule, no qualifications which would enable them to 
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determine whether or not B zcdchu is harmful The 
question of the pathogenicity of the organism is 
entirely a medical one and until qualified experts, 
hating medical training, have thoroughlj studied the 
effects of the organism on the human body and have 
decided the question one way or the other, w T e should 
be extreme!} cautious, in my opinion, about accepting 
as potable a water which contains the organisms in any 
such quantities as the} hate been demonstrated in the 
water served to Montclair 


guinea-pig after inoculation from specimens in which tubercle 
bacilli could not be discovered during prolonged and diligent 
search, it is, therefore, offered for clinical criticism 

Since this work was carried out we came upon the reference 
of Oppenheimer, 1 who earned out intrahepatic inoculation for 
the diagnosis of tuberculosis Man} of his animals, lion ever, 
developed mixed infections This difficulty is avoided b> the 
preliminary alkalization, neutralization and the use of d}e— 
procedures which have proved practical and reliable in the 
hands of Pctroff for the growth and cultivation of tubercle 
bacilli 
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Clinical Notes, Suggestions, and 
New Instruments 


K GUINE\PXG RXPID METHOD FOR THE DIAGNOSIS 
OF TUBERCULOSIS * 

H R Mit-t.ES M D New Yohk 

This method for demonstrating tubercle bacilli in pure cul¬ 
ture is applicable diagnosticallv, for specimens (sputum, 
urine etc) which maj contain the usual nonacid fast micro¬ 
organisms as a secondarj contamination, it serves also as 
an effective means ot differentiation between tubercle bacilli 
and acid fast bacilli nonpathogente m character 
The specimen m question is first treated with a small quan- 
titv of weak alkali enough to make a thrn rather nonviscid 
fluid if tenacious sputum is used for instance If urine is 
to be examined, its thoroughl} centrifuged sediment is treated 
with alhah Alkalis such as weak antitormm or 3 or 4 per 
cent sodium hjdroxid, are emploved From thirt} to sixt} 
minutes later, after one drop ot a 1 per cent phenolphthalem 
solution as an indicator, normal acid is added cautiousl} 
until a neutral point is reached To this practically neutral, 
sterile solution, d>e (gentian violet) is added in approx¬ 
imate!} 1 3,000 or 1 5,000 dilution 
A. 20 or 22 gage needle is thrust into the liver of a gumea- 
pig Tins is not difficult The median line ver} close to the 
flare of the ribs or a point bisecting the right h}pochondrium 
raa> be chosen as a site for the injection Regular respira- 
torv oscillations of the needle indicate that it is lodged in 
the liver From 1 to 15 cc of the d}e-colored, neturalized 
solution is now injected All manipulations should be done 
aseptical!} Guinea-pigs are readily inoculated in this 
manner, thev require no anesthesia and, apparently, show 
little if an} discomfort. From twelve to sixteen da}s later, 
the} are examined postmortem. Macroscopicall} there is as 
a rule, distinct evidence of tuberculosis in the liver and spleen 
It there is any doubt as to the nature of the lesion a portion 
of the liver is sectioned and treated with Ziehl-Neetson stain 
Tubercle bacilli are then readilj observed l}ing m scattered, 
discrete areas of nevvlv former cells (endothelial) 

We have carried out this procedure in eighteen guinea-pigs 
Tubercle bacilli m the stained section of the liver were noted 
as earl} as eleven da}s after injection Earlier than this 
time we have, as yet, made no examinations Evans, Bow¬ 
man and Wmtemitz, 1 however injecting pure cultures of 
tubercle bacilli intrav enousl} into guinea-pigs, found in the 
livers of these animals, as soon as thirt}-six hours after 
inoculation, tubercle bacilli and lesions which they interpret 
as tubercle formation We plan later an attempt to introduce 
intrav enousl) specimens for diagnosis treated by preliminary 
alkalization, neutralization and the use of dye At this time 
we wish to report that we have used this method in eighteen 
guinea-pigs, employing sputums from tuberculous patients, all 
containing tubercle bacilli in var}ing amounts Tubercle 
bacilli were demonstrated in the livers of these eighteen 
guinea-pigs 

The method outlined will possess clinical practical value 
onl} if it will serve to demonstrate tubercle bacilli m the 

t * ^ rc Jr <ie Departmeat of Bacteriology Columbia University Col 
lege ot Physicians and Surgeons 

t Evans, Bowman and \\ mtermta J Eiper Med. 19 283 1914 


THE PREPLRVnON Or FOOD ALLERGENS IN TABLET 
FORM FOR THE IXTR VCUTANEOUS TEST 


Bsvce \V Fovtaixe MD, MESirms Tens 


Most writers agree that the mtracutaneous administration 
of food allergens is superior to the older cutaneous method 
I Chandler Walker however, still adheres to the cutaneous 
test 

Dukes 1 recent article on food allerg} as a cause of abdom¬ 
inal pain is interesting, and his technic practical His direc¬ 
tions however, are rather indefinite as to accuracy in the 
amount of allergens used In following his method of mea¬ 
suring 01 mg of the allergen used, one is libel} to get from 
one half to tw ice the amount desired 

With a view to obviating this possible maccurac}, it 
occurred to me that the allergens could be accurate!} weighed 
and put up in water-soluble tablets, each weighing one-half 
grain With the assistance of Mr Karl Wood, a pharmaceu¬ 
tic chemist of this cit>, I have been enabled to put my idea 
into a tangible and practical form 

This tablet in addition to the allergen or allergens, con¬ 
tains sufficient sodium chlorid and sodium sulphate to make 
an isotonic salt solution when dissolved m 01 cc of warm 
water The bulk of the tablet consists of sodium sulphate, 
as it is considered one of the best excipients for use in the 
preparation of h}podermic tablets 

I have grouped eight closely related allergens in one tablet 
in the follow mg manner In each tablet there is 01 mg of each 
of eight allergens and sufficient sodium chlorid and sodium 
sulphate to make a tablet weighing one-half grain and making 
an isotonic salt solution when dissolved in 01 cc of warm 
water A second set of tablets is made as above, but each 
tablet contains onl} one allergen, with sodium chlorid and 
sodium sulphate A third set of tablets contains only sodium 
chlorid and sodium sulphate, weighing one-half grain and 
making an isotonic salt solution when dissolved in 01 cc of 
warm water 

The idea of grouping the allergens m order to avoid so 
man} injections was suggested to me m a recent conversation 
with Duke, and in attempting to develop the technic, the 
idea of the tablet occurred to me Duke suggests in his 
technic the use of a Luer tuberculin syringe, with a needle 
of 27 or 28 gage 

In carrying out the test, one of the tablets containing only 
sodium chlorid and sodium sulphate should be dissolved in 
01 c c of warm water and given intracutaneously as a 
control Then one of the tablets containing the combined 
allergens should be dissolv ed in 0 1 c c of warm water, and 
be given mtracutaneouslv If a reaction occurs, the allergens 
should be given separately by using the tablets containing 
the single allergens comprising the group m the combined 
tablet These individual allergens are injected, one at a time 
until the specific allergen is indicated by the appearance of 
a positive reaction The readings in these reactions can be 
taken as in tin. cutaneous tests A positive reaction usually 
appears as earl} as twenty minutes and sometimes persists 
for twenty-four hours 

The chief advantage m the use of these tablets is the abso¬ 
lute uniformity m the dosage of the allergen, thereby assur- 


2 Oppenheimer R. Ztschr f Urol 1911 
125 Deutsch. Gesellsch f Gjnak 1911 

1 Duke W W Food Allergy as a Cause 
•\rch lot lied*. 28 ISl (Aug ) 1921 
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mg accurate and reliable results These tablets give an 
unvarying and accurate quantity of the allergen in an isotonic 
„alt -olution They are stable and should keep indefinitely 
The cost is negligible, and they can be made by any com¬ 
petent pharmacist 

There is no doubt that the wtracutaneous method of using 
these tests is of much greater value than the cutaneous 
method, and in adopting a simple reliable uniform technic I 
believe the) can be made a valuable aid in our routine work 
■k ver> serious objection to the older method has been the 
numerous positive reactions obtained This error might have 
been due to the fact that excessive quantities of the allergens 
were u-ed 

1109 Central Bank Building 


A UNIVERSAL THOMAS SPLINT 
Frederick C Warnnhlis MD Grand Rapids Mich - 


The value ot a Thomas splint in the treatment of fractured 
femurs tibias and fibulas is universal!) recognized Consid¬ 
erable difficult) lias been experienced in keeping on hand 



splints of proper sizes Even though one may have a dozen 
assorted sizes there are occasions when not one of them 
is suitable 

To remedy the condition I have had made a universal 
Thomas splint as represented in the illustration Its features 
are 

1 It is adjustable to almost any sized limb because (a) 
the ring is adjustable and can be enlarged or decreased in 
size, ( b ) the distance from the ring to the knee can be 
increased or decreased, ( c ) the length from the knee to the 
ankle can be decreased or increased, and (d) the extension 
bar can be lengthened or shortened 

2 An ordinary screw-driver is all that is required 

3 The ring may be readily padded to the proper size 

4 It is collapsible and can be carried in a compact space 

5 It has the hinged extension, permitting passive motion 
of the knee joint at all times 

6 It obviates the necessity of having a large number of 
Thomas splints on hand 

7 If plated, it will not rust 


POISONING BY SHOE DYE 
R. E Ci old AID, Easley, Biruiaciiau Ala. 

Nellie M aged 3 years had her shoes dyed at S o'clock in 
the aiternoon At 8 the same evening, the mother noticed 
some blueness of the lips, and at 8 30 when I saw her, her 
appearance was alarming, the face and hands were very pale, 
and the Ups and finger nails markedly cyanotic The child 
was irritable and behaved as if tired The pulse was 134, 
heart action regular but agitated, and there was a systolic 
murmur, heard all over the precordwm The temperature 
apparently was not elevated, and there were no respiratory 
or gastro-mtestinal symptoms The eyes, mouth and throat 
were negative except for cyanosis of the lips and tongue Dur¬ 
ing examination, the odor from the freshl) dyed shoes was 
very noticeable With fresh air and rest in bed during the 
night, the c>anosis gradually cleared up, and the next morn¬ 
ing the appearance and condition of the child showed nothing 
abnormal When seen again a week later she was pertectly 
well, and there had been no return of the c>anosts 


REPORT OT CASE OF TWIST OF FALLOPIAN TUBE* 
Gaylord T Bloomer, AID Detroit 

On account of its apparent rarity, this case seems suf¬ 
ficiently interesting to report, since careful search of the 
literature 1 to date reveals only twelve reported cases 

DEPORT OF CASE 

History —Mrs W, aged 33, white, married, was admitted 
to the service of Dr Max Baling Nov 6, 1921 complaining 
of excruciating abdominal pain of five hours’ duration The 
family and past histories were unimportant She had had 
three children and no miscarriages There was nothing in 
the past history to suggest any previous pelvic inflammation. 

Pri st nt Jlbiess —Three days previous to admission she 
began having a constant dull aching pain across the lumbar 
region of the back The following day the pain was more 
severe Shortl) before noon of the third day she was 
suddenly seized with agonizing cramps in the left lower 
quadrant of the abdomen, 2 inches (5 cm ) above the middle 
ot Poupart’s ligament The pam was so severe that the 
administration of 1 grain (0063 gm ) of morphm was neces¬ 
sary m the course of four hours The pam was sharply 
localized to an area l’/_ inches (3 8 cm) m diameter, with 
some radiation down the inside of the left thigh as far as the 
knee At no time was there any nausea or vomiting The 
bowels moved well following an enema at noon 

The last menstrual period was normal and completed two 
davs before the onset of the attack The menstrual period 
prior to that also was normal 

I tainiiiation —Tile patient looked very ill The general 
examination was negative The abdomen was level and 
tympanitic There was an area of rigidity localized around 
the small area which was the site of the pain Vaginal exami¬ 
nation was negative on account of general tender rigidity 
but we were sure there was no large cyst 
The temperature was 992 F , pulse, 90, respiration 20 
Blood examination revealed 7,400 leukocytes with 78 per cent 
polymorphonuclears The urine was negative Roentgen ray 
examination detected no stones in the urinary tract 



Hydrosalpinx with twisted tube ovary attached. 


On account ot the uncertainty of the diagnosis and m view 
of the patient s good general condition it was decided to 
delay operation til! morning The pam was less severe dur¬ 
ing the night while the patient’s condition remained 
unchanged Vaginal examination again revealed only tender¬ 
ness in the left vault We were unable to make an absolute- 
diagnosis before operation At first we favored ureteral cal¬ 
culus but this was ruled out by the negative roentgen-ray- 

* From the Second Surgical Division of Harper Hospilal 
1 Whitebouse Acute Torsion of Hydrosalpinx Birmingham if Rev 
81 5J 1917 one case Dearborn Torsion of Hydrosalpinx, Boston 
M S. S } 184 12 (Jan 6) 1921 one case. Roeder C A Hydro¬ 
salpinx with Twisted Pedicle J A AI A. 78 515 (Feb 19) 1921, one 
case with bibliography of remaining nine cases 
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and urinary findings The two conditions then most fa\ored 
were a small ovarnn cyst with twisted pedicle or an unbroken 
ectopic pregnancy, although the possibility of a hydrosalpinx 
with twisted pedicle was considered 

Operation and Result —A low median incision 3 inches 
(7 5 cm ) long was made The abdomen contained no blood 
or free fluid The left tube carried in its fimbriated end a 
dark bluish mass 1 inch (2 5 cm ) in diameter Proximal to 
this swelling there was a twist through 360 degrees around 
the long axis ot the tube The mass resembled an early 
unbroken tubal pregnancy, except tor the torsion of the tube 
The meso-o\arium and mesosalpinx were quite long The 
right adnexa were normal The appendix was sharply kinked 
in its middle with a very short meso-appendix Left sal¬ 
pingo oophorectomy was done, along with routine appen¬ 
dectomy 

The conialescence was rapid and uneventful 

Pathologic examination revealed an hydropic tube with 
twisted pedicle The wall was gangrenous and filled with 
gelatinous fluid Microscopically, the specimen showed a 
cystic tube of old hydrosalpinx lined by columnar epithelium, 
the tube was filled with blood and had a gangrenous wall from 
torsion 

COMMENT 

Judged from the literature, hydrosalpinx with torsion of its 
pedicle is quite rare This rarity is doubtless explained by 
the presence of adhesions usually accompanying hydrosalpinx, 
rendering torsion impossible None of the reported cases 
were diagnosed prior to operation, the most frequent diag¬ 
nosis in right-sided cases being appendicitis and ectopic 
pregnancy or ovarian cyst with twisted pedicle m left-sided 
cases 

In most of the cases, nausea and vomiting have been 
prominent symptoms hut our patient had neither nausea nor 
vomiting The outstanding symptom was sharply localized 
excruciating pam, accompanied by a localized area of tender 
rigidity 

From questioning several other surgeons we have formed 
an impression that this condition is much more frequent than 
reported, being considered unbroken tubal pregnancy when 
found, and not closely examined for to-sion or presence of 
an ovum 


CAROTINEMIA IN AN ADULT 
Cwouhe McGill Pu D MB Butte Most 

Head and Johnson 1 in their report of a case ot carotmemia 
m an adult, have given an excellent report ol the condition 
with review of the literature so that repetition is unnecessary 

REPORT 0? CASE 

Mrs J P W, aged 43 housewife first seen in June 1920 
was in the manic stage of a mild manic-depressive psychosis 
with history of previous attacks She had been under the 
care of a chiropractor for two months, who had assured the 
family that by diet and his manipulations she would be cured 
Her diet had been milk raw lemons and about a dozen raw 
carrots a day Needless to say, there was no change in her 
psychosis The patient's family had noticed a yellow tmgeing 
to the skin for several weeks and stated that it had been 
getting progressively worse The skin of the whole body 
surface was a most intense yellow more marked on the 
palms and soles The sclerae were not involved Nowhere 
was there the brownish tinge seen in cases of long standing 
jaundice The urine contained no bile pigments The blood 
serum was bright yellow, at no time did it give reactions for 
bile 

Carrots were withdrawn and the patient put on a well 
balanced diet She was observed frequently until October 
1920 There was a rapid fading of the color and m about a 
month the skm was normal except on the palms and soles, 
where some discoloration was still present when the patient 
was last seen 

Murray Hospital 

1 ^ D and Johnson R A Carotintmia Report of a Case 

in an Adult Arcb Int Med. 28 268 (Sept.) 1921 


HXDROSTAT1C EYE DOUCHE 
L Webster Fox, AID, Philadelphia 

Thorough irrigation of the retrotarsal fold of the upper 
eyelid is one ot the important essentials m cataiact or any 
other operation requiring a corneal incision With the nozzle 

of this irrigator one can 
easily flush the whole of 
the conjunctival culdesac 
and the globe After the flat 
nozzle has been inserted 
under the upper lid it can 
be raised, this action 
stretches the eyelid and 
takes out all the minute 
folds of the conjunctiva, 
allowing the fluid to wash 
away any lurking enemy 
that may have found lodg¬ 
ment, a future focus ot in¬ 
fection 

The irrigator is made 
of sterling silver, gold 
plated, as I have tound 
these metals the better 
suited for the various mer¬ 
curic chlorid solutions in 
use Gold plating is em¬ 
ployed because v anous 
experiments have proved that pathogenic germ:, will not 
grow on gold leaf I am not unmindful of sterilization ot 
instruments by dilute alcohol and heat. 
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A CASE OF GENERAL DERMATITIS DUE TO THE 
EXTERNAL USE OF ORTHOFORM 

Jacob Rosevbloom MD, PhD, Pittsburgh 

It is not generally known that the external application of 
orthoform can lead to an alarming generalized dermatitis 
Orthoform (methyl-para-amido-meta-oxybenzoic ester) when 
applied externally m a 5 per cent ointment to a patient suffer¬ 
ing from anal pruritus produced an extremely acute and 
generalized dermatitis The scalp and face were involved 
The dermatitis was accompanied by marked edema of the 
tissues This edema was most marked in the face, resembling 
the marked edema m glomerular nephritis The only mention 
of this condition occurring after the use of orthoform that I 
could find is that of Bastedo 1 He states that he has seen 
a spreading dermatitis of the fingers and hands after the use 
of an orthoform ointment It occurred twice in the same 
person and he thought it no doubt was due to idiosyncrasy 
I was able to produce the condition twice m my patient, the 
second occurrence of the dermatitis being more severe than 
the first It would be interesting to know whether drugs 
similar to orthoform, such as anesthesin (the ethyl ester ot 
para amido benzoic acid) and propaesin (para amido-benzoic 
acid-propyI ester), are capable of producing dermatitis in 
certain cases 
5070 Jenkins Arcade 
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Importance of Breast Feeding-The younger the baby the 
greater the necessity of breast milk, if that baby is to live 
and grow into health A recent investigation made by the 
Children s Bureau shows that of certain babies who had been 
exclusively breast-fed during the first six months of life, only 
a little more than 2 per cent died during the first year of life, 
while the proportion of babies dying who had been artificially 
fed during the same period was about six times as great. It 
ib plain that, as has been otten said, every mouthful of breast 
milk is important to the baby,” and that in the first six 
months it is the principal safeguard of life— Bulletin, Chil¬ 
dren » Bureau 
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PALEOPATHOLOGY 

As a master at one and the same time of pathol¬ 
ogy, archeology and anthropology, Rudolf Virchow 
was undoubtedly the first significant contributor 
to our knowledge of the pathologic changes that are 
to be found in the remains of our early ancestors 
To this field of study, christened paleopathology by 
the late Sir Marc Armand Ruffer, numerous observers 
in different parts of the world have from time to time 
added their contributions In this country, Dr Ales 
Hrdhcka has described pathologic changes observed 
by him in his numerous explorations and studies of 
the aborigines of this hemisphere, and Prof Roy L 
Moodie of the University of Illinois has investigated 
not only pathologic but also bacteriologic specimens of 
early geologic times, finding bacteria in the Mesozoic 
era and, among other things, a pathologic lesion of the 
tail of a dinosaur For the most part, the pathology 
of past ages has been revealed to us through osseous 
lesions, but the science of paleopathology received a 
great impetus when the Egyptian government placed 
large amounts of mummified material in the hands of 
such capable students as Ruffer, G Elliott Smith and 
F Wood Jones at Cairo This came about at the time 
when the building of the great Assuan dam promised 
the inundation of areas of Egypt containing important 
burial places, the material from which was excavated 
to prevent its destruction, and thus made available for 
investigation 

After having spent some years in the study of this 
and other Egyptian material, Sir Armand Ruffer had 
planned to retire from active duty in 1919 and devote 
himself to the publishing of his observations, but lost 
his life at sea while returning from a mission to 
Salomki in 1917 Fortunately, not all his work is lost 
to science, for his scientific colleague and widow. Lady 
Ruffer, has recently published an imposing volume of 
Ins studies 1 He devised methods for successful micro¬ 
scopic study of the soft tissues of these mummies, 
which made it possible to learn of other diseases than 
those that could be revealed by examination of the 

1 Ruffer M. A Studies m the Palaeopathology of Egypt Chicago 
University of Chicago Press 1921 reviewed this issue, p 301 
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bones Although the Egyptian embalmers had no such 
supernatural skill as tradition ascribes to them, relying 
mostly on the dry climate and the hot, sandy soil to 
preserve the subjects of their art, they were skilful m 
eviscerating their clients, leaving little of most of the 
important organs for study Fortunately, not all bodies 
were embalmed, and so considerable visceral material 
has been obtained, preserved only by the desiccation of 
the Egyptian climate 

For any medical man, the story of the pathology of 
Egypt is nothing less than fascinating We learn that 
the inhabitants of the Nile Valley, the cradle of his¬ 
tory, suffered from arthritis deformans as far back as 
their pathology can be followed, and to a far greater 
degree and at a much earlier age than we now see this 
disease The enthusiast on focal infection will be 
delighted to know that peridental infection was rife 
among these arthritics, who hobbled to their graves a 
few thousands of years since Even the cave bears, 
and a crocodile who basked in the sun some 900,000 
years ago, had arthritis deformans with ankylosis of 
the vertebrae The demonstration that a hump backed 
priest of Ammon, 1,000 years B C, owed his hump to 
Pott’s disease shows how little 3,000 years have altered 
the behavior of tuberculosis Pneumonia is demon- 
straffed in these old bodies, with bacteria still in a 
stainable condition An osteosarcoma is identified in 
a skeleton of 250 A D Bilharziasis attacked the 
urinary tract commonly m the early days of Egypt, 
which country is still noted for the frequency of this 
parasitic disease Lesions closely resembling smallpox 
can still be recognized and studied by modern micro¬ 
scopic methods in these old mummies Arteriosclerosis 
was common and severe in those days, when tobacco, 
excessive meat eating, modern strenuosity, and such 
things that nowadays are blamed for this condition 
certainly did not exist Egyptian art has much refer¬ 
ence to the dwrnrfs and other deformed persons of that 
day, which shows that achondroplasia has occurred for 
at least 5,000 years, that rickets has probably existed 
for the same period, and that the deformities charac¬ 
teristic of Pott’s disease and of talipes equinovarus 
ivere put on record about 4,000 years ago 

For the historian, this sort of investigative Avork will 
be certainly of value, for it adds much to the picture of 
life in bygone times It reveals the fact that men Avere 
commonly stiff and old by the time they had reached 
50 years, and that the good old days Avere not so good 
from the sanitarian’s standpoint And ive find that 
royalty was of very common clay, Avith extremely bad 
teeth and gums, queens bald of head, and even, Ave 
blush to say it, princesses with nits in their hair 
Syphilis has not yet been demonstrated m early 
Egyptian bodies, a fact Avhich may have influenced the 
sociology of the day Food habits varied from time to 
time and in different classes, as shoivn by the degree 
of wearing down of the teeth, but at no time did there 
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exist those prehistoric dentists of whom all popular 
histories of Egypt relate, although they ceitam’v were 
sorely needed 

Some studies of mummy matenal have also been 
made from the chemical standpoint Abderhalden 2 
found that the tissues of mummies were still w'ell 
enough preserved after 3,000 jears to yield amino- 
auds when hydrolyzed, and to have undergone autol- 
ysis since death, so that free ammo-acids, cholesterol 
and fatty acids were present in the muscles The brain 
of recent mummies still contains cholesterol, but it is 
greatly reduced in amount m very old specimens, 
according to Muir, 3 although much of the phosphorus 
remains Active enzymes have been described in the 
muscle of mummies, 1 and it was found by Hansemann 5 
that the proteins were so little altered m a mummy 
5,000 years old that they gave the specific precipitin 
reaction A glimpse at Egyptian therapeutics is offered 
by Johnsson, 0 who, m mummies of the same vintage, 
found that the intestines contained relics of grain, and 
epithelial cells of a common plant, the trichodesma, 
which is a household remedy to this day in certain 
countries for intestinal irritations and catarrhal con¬ 
ditions of the air passages This was accompanied in 
some cases by mouse bones, recalling the Chinese phar¬ 
macopeia Although fractures seem to have some¬ 
times been skilfully cared for, and many persons in 
many climes survived trephining, nevertheless it seems 
that therapeutics has altered more than disease during 
the last fifty centuries 


IS WATER CHLORINATION EFFECTIVE 
AGAINST ALL WATER-BORNE 
DISEASE’ 

An important question is raised by the article on 
“Bacillus Welchn in a Public Water Supply as a Possi¬ 
ble Cause of Intestinal Disease,” published elsewhere 
in this issue 7 As is well known, the method of chlorm 
treatment of water is now used widely in this country, 
possibly 0 5 per cent of the total population being sup¬ 
plied with water treated by the chlorm method The 
verdict of sanitarians as to its efficiency has been almost 
uniformly favorable Chlorination of water supplies 
has been, indeed, remarkably successful in doing away 
with the danger of water-borne typhoid If it is true, 
however, that the spores of certain pathogenic organ¬ 
isms are so resistant to chlorm that they survive its 
action m numbers large enough to cause extensive out¬ 
breaks of intestinal disease, it is plain that dependence 
on the chlorm treatment of highly polluted waters is to 
some degree unjustifiable Cambridge, Mass, and 
some other communities appear to have suffered like 

2 Abderhalden Ztschr f physiol Chem 72 15 1911 

3 Muir J Path S. Bacteriol IS 179 1913 

4 Sehrt Ber! klin Wchnsehr 41 497 1904 

5 Hansemann Munchen med Wchnsehr 30 572 1904 

« Johnsson Ugesfc £ Lager 82 326 1920 

T) 7 Larner H B Bacillus Welchn in a Public Water Supply as a 
Possible Cause of Intestinal Disease thts issue page 276 


Montclair from outbreaks of enteritis attributed to 
chlorinated water supplies 

Several perplexing problems are involved In the 
^rst place, is the practice warranted of attempting by 
chlorination of a heavily sewage contaminated water to 
obtain a supply fit for human consumption ? To this 
question the answer will be almost universally negative 
Experienced waterworks engineers, as well as health 
officers and sanitarians generally, regard such a prac¬ 
tice as dangerous and eminently undesirable It is 
true that, m an emergency, chlorm treatment of a dilute 
sewage may be the only safeguard available, but, as a 
matter of routine practice, chlorinated sew'age will find 
few' defendants It is today well recognized that, if 
the source of the public water supply is contaminated 
with a large amount of sewage, preliminary treatment 
by filtration or some other process should precede 
chlorination 

A second question, and one of great practical impor¬ 
tance, is whether the ordinary Bacillus coh test for 
water contamination is insufficient If it is a fact that 
the spores of Bacillus welchn or some closely similai 
anaerobic organism can withstand chlorm treatment, 
would it not be desirable to add tests for such organ¬ 
isms to the standard methods of water examination, 
particularly wffiere chlorinated waters are concerned ' 
This question was discussed by a number of the lead¬ 
ing experts in sanitary water analysis in this country 
a few months ago in the columns of the Engineering 
Nczvs-Rccord, s and the answer was almost unanimous!} 
in the negative Sir Alexander Houston has recently 
published a critical analysis of the available data, and 
has expressed the feeling that the importance of the 
“stormy fermenters” in connection with gastro-intes- 
tinal disorders caused by water supplies has been 
unduly magnified Scientific questions, however, never 
reach their final solution by a majorit} vote or by the 
verdict of any authority, however eminent and experi¬ 
enced 

The plain fact is that the evidenced quite inadequate 
for a scientific decision The significance of the 
“stormy fermenters” in chlorinated W'ater supplies is 
not known It must be admitted also that the nature 
and classification of these anaerobic organisms, appar¬ 
ently somewhat hastily denominated Bacillus welchn 
remain to be determined It certainly should not be 
too readily assumed that these anaerobic bacteria in 
water supplies are the cause of gastro-intestinal dis¬ 
turbances As is w'ell known, feeding experiments 
with Bacillus welchn both on monkeys and on man him¬ 
self have not given conclusive evidence of pathogenic 
pow'er 

Both the practical and the scientific aspects of w'ater- 
borne outbreaks of gastro-intestinal disease make this 
a particularly attractive, albeit difficult problem for 
investigation 
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EDITORIALS 


ALASTRIM 

\aite specific fever resembling a mild form of small¬ 
pox in many of its symptoms and exanthematous 
features has been observed in various parts of the 
woild, and has been designated by a number of names, 
such as vanoloid, varicella, Kaffir milkpox, Amaas, 
Sanaga smallpox, West Indian modified smallpox, and 
perhaps most consistently as alastrim, a name of Bra¬ 
zilian origin The justification tor calling attention to 
the debated subject at this time lies in the fact that 
quite recently an epidemic of alastrim occuried m the 
island of Jamaica, to which it is supposed to have been 
spread from Cuba or South America In September 
1920, the number of cases in the city of Kingston alone 
was variously estimated at from 400 to 700 

Mastnni differs from vanola vera m the relative 
mildness of its course \ recent observer of the 
Jamaican epidemic points out that the effort to dis¬ 
tinguish accuiately between the two diseases is the 
more difficult because of the extraordinary variation in 
severity in what has in various epidemics been regarded 
as true smallpox Mild cases of smallpox often show, 
however, only a few scattered pocks and a slight fever, 
while in alastrim the initial fever is high and the body 
is covered with pocks often broadly confluent, and yet 
the patients are not especially ill, the liability to second 
infection is slight, and the mortality is trifling The 
prognosis m alastrim is good, records of more than 
a quarter of a million cases have shown a mortality 
below 2 per cent 

One of the mooted points in regard to the identity 
of alastrim concerns the possible efficacy of the vacci¬ 
nation against smallpox to protect the subject against 
the related disease Several investigators have con¬ 
cluded that Jenner’s vaccination is protective in either 
case 1 In a recent report of the Jamaican epidemic, 
MacCallum and Moody 2 point out that “an effective 
protection must be held to be evidence of their 
extremely close relationship, while any failure to pio- 
tect might be regarded as an indication that alastrim is 
a different disease, since the great effectiveness of 
vaccination as a protection against smallpox is attested 
by the experience of more than a century, and is 
absolutely established in spite of the recurrent outcry 
of ignorant people who attempt to interfere with the 
use of this great triumph of preventive medicine ” 
MacCallum and Moody recognize the difficulty of 
forming a precise idea of the efficacy of vaccination in 
protecting against alastrim They conclude, however, 
that since among the actual cases of the disease there 
were so few patients that presented indubitable evi¬ 
dence of having been recently vaccinated, and since 
the escape of those successfully vaccinated is so well 
attested m large numbers of cases, it seems necessary 

1 Castellam A, and Chalmers V J Manual of Tropical Medi 
cine London 1919 p 1491 

2 MacCallum W G and Moody L M Alastrim in Jamaica Am 
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to believe that vaccination is an extremely effectue 
protection Furthermore, as the alastrim form of dis¬ 
ease is as easily communicable as the most severe small¬ 
pox, no consideration should excuse neglect of prompt 
vaccination and revaccination as well as proper quar¬ 
antining, even though the death rate is low 

So long as it is impossible to state with certaint} 
what the etiologic relations between smallpox and cou- 
j)ox or vaccinia are, there is no anomaly m treating 
alastrim as an independent though somewhat related 
disease The oft reported existence of long-continued 
epidemics ot so-called mild forms of smallpox in vari¬ 
ous regions, including the United States and Canada, 
fuither justifies a careful consideration of the possi¬ 
bility that the less severe affection with low mortality 
may in fact be identical with alastrim rather than 
another of the exanthems MacCallum has done excel¬ 
lent service m directing attention anew to this question 


INSTITUTIONAL DIETARY PROBLEMS AND 
THE MEATLESS DIET 

Dietetics often encounters, in both private homes and 
public institutions, practical difficulties which are occa¬ 
sioned by the economic status, customs, prejudices, 
location and religious dictates of the patients rather 
than by purely scientific motives Any physician who 
is engaged in practice among communities which 
include a conglomeration of races will recognize the 
validity of this statement Foods that are specifically 
prescribed by the dietitian may be promptly proscribed 
by him for whom they are ordered To one religious 
sect the eating of the flesh of animals becomes a 
religious impossibility Others object on humanitarian 
or esthetic principles to such a dietary practice Still 
others, following the literal interpretation of the 
Mosaic law, accept a dietetic ritual which forbids the 
mixing of meat and milk and their derivatives, and 
hkewuse directs that all implements and containers used 
for milk must be kept uncontanunated by any meat 
product, and vice versa 

Despite what we may think of the merits or disad¬ 
vantages of edible flesh and its products, it becomes 
necessary in many institutions to cater to the varying 
needs ot persons in terms of something more than mere 
scientific propriety When a diversity of patients of 
differing religious faiths or culinary cults are involved, 
this sometimes necessitates special diet kitchens for 
such specific demands In many instances the difficulty 
of added expense and effort would be solved if meat 
were entirely omitted from the regimen Before com¬ 
mitting themselves to such a policy, the authorities of 
the Beth Israel Hospital, New York, addressed them¬ 
selves to a number of prominent students of nutrition 
in this country The question presented concerned ffie 
possibility of preparing a well balanced meatless diet 
which would include all the essentials for nutrition, in 
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other words, the suitability of the so-called iaetovcge- 
tarian diet was made the subject of professional mquuj 
The consensus of opinion obtained from F G Benedict, 
R H Chittenden, W J Gies, Graham Lush, Lafajttte 
B Mendel, E V McCollum and V C Vaughan indi¬ 
cated no hesitation whatever m the conclusion that 
meat is not indispensable for human well-being 1 

This decision, attesting the belief that no disad- 
\ outage would accrue to an institution which found it 
advisable to adopt a lactovegetarian regimen for its 
patients, if circumstances rendered this plan ad\un- 
tageous for other than physiologic reasons, may be 
helpful in many situations It should not be inter¬ 
preted, however, as a rejection of the claims of meat 
for a place m the dietary or as a judgment against 
flesh products “The regard in which meat is held 
is probably largely due to its peculiar text me and to 
certain substances found in its juices which give it a 
pronounced and agreeable flavor and e\ert a stimu¬ 
lating effect upon appetite and digestion ” 2 The road 
to good nutrition is not single tracked 

Current Comment 

THE VALUE OF CASE REPORTS 

Rudolf Virchow once said that medical literature 
was sprinkled with case reports like fly specks This 
and similar comments by others have caused many to 
feel that the reporting of single cases is an unworthy 
sort of procedure, more indicative of a desire for pub¬ 
licity than the wish to contribute to medical knowledge 
Such a derogatory attitude is anything but just Many 
of the most important contributions to medical science 
are in the form of case reports The only way we 
can learn about rare conditions is by the accumulation 
of data provided by each of the several persons who 
have observed instances of them No one case gives 
the whole picture, but when we have accumulated 
enough separate views we can reconstruct a working 
model of the process The success with which this can 
be done depends largely on the accuracy and clearness 
of each of the several exposures Some of the most 
interesting items in medical literature are case reports, 
and the well written report of an unusual case is always 
good reading It requires much skill and judgment to 
select the essentials, and even more to discard the 
valueless items, to assay and interpret the existing 
literature The preparation of a case for report is the 
best possible stimulus for accuracy and thoroughness 
in clinical and laboratory study To be able to write a 
good case report is an art Furthermore, since our 
knowledge of all diseases that occur infrequently must 
be built up from such isolated observations, it is an 
obligation to medical science to report each and every 
such case Were this always done, and well done, vve 
should know much more concerning the frequency of 

Frank L J The Meatless Diet, Mod- Hosp IT 429 (Nov ) 

3 Rose Mary S Feeding the Family New York the Macmillan 
Company 1916 


rare diseases, their manifestations, couise and treat¬ 
ment, and there would be less occasion to puzzle about 
obscure pathologic conditions 

THE SEAT OF IMMUNITY AND SUSCEP¬ 
TIBILITY TO TUMORS 

Experimental investigations of tumor growth have 
indicated that probably there are factors which tend to 
produce immunity to ceitain types of neoplasms, as 
well as conditions that afford greater susceptibility to 
them It is obviously of importance to know where the 
inhibitory or predisposing influences or components of 
the organism are located in the body If they are pres¬ 
ent in the tissue fluids and the circulating blood, there 
is some piospect not only of employing them to modify 
the incidence or giowth of tumors, but also of discover¬ 
ing what is the nature of the substances that lend 
refractoriness or susceptibility to the host Evidence 
has already been furnished to show that the mtraperi- 
toneal injection of blood from immune animals into 
susceptible ones is without retarding influence on the 
growth of tumors in the lattei 1 Recently Kross 2 has 
studied the possible effects of parabiosis between 
refractory and susceptible animals whereby, through 
surgical union, they are brought into very intimate 
biologic relationship “Immune substances," if they 
exist free to circulate, ought in this way to be able to 
be transferred from one partner in the couple to the 
other The various surgically united animals were 
inoculated with tumors, but there was no departure 
from the results characteristic of the transplantable 
neoplasms employed Even a parabiotic union failed 
to mciease the susceptibility of the immune or decrease 
the immunity of the susceptible Wherever the regu¬ 
lating factors may reside they are evidently not easily 
transported in the organism 

Medical News 
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ARKANSAS 

Hospital News—The Senate has passed a bill, introduced 
by Senator Robinson granting to the Leon Levi Memorial 
Hospital Association two lots for the construction of hospital 
buddings on the government reservation at Hot Springs 

CALIFORNIA 

Fined for Unlicensed Practice—It is reported that Takeo 
Yanagawa a Japanese of Oakland was recently fined $500 
following conviction on the charge of practicing medicine 
without a license 

CONNECTICUIT 

Gift to Yale Medical School—An anonymous pledge of 
$100,000 has been received for the establishment in the school 
of medicine of the William H Carmalt Professorship Fund 

FLORIDA 

Central Florida Medical Society—In an effort to coordi¬ 
nate the members of the county medical societies in the fifth 

1 Kroas 1 J Cancer Res G 25 (Jan) 1921 

2 Kross I larabiosis and Tumor Growth J Cancer Rea G I'M 
(April) 1921 
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and eighth councilor districts of the state medical associa¬ 
tion, the Central Florida Medical Society was recently organ- 
wed at Ocala The following officers were elected president. 
Dr Henry C Dozier, Ocala, vice presidents, Marion County, 
Dr James H Walters, Ocala, Alachua County, Dr Matthews 
H DePass, Gamsville, Sumter County, Dr Henry S Cherry, 
Center Hill , Citrus County, Dr P J Hadson, and secretary- 
treasurer, Dr Robert D Ferguson, Reddick 

ILLINOIS 

Trichinosis and Leprosy Reported —Three cases of trich¬ 
inosis and one case of leprosy were reported to the state 
department of public health during the first weeks of January 
The trichinosis cases occurred in DuPage, Hancock and 
Livingston counties, while the case of leprosy occurred in 
Rockford 

Moth Collection to be Sold—Dr William Barnes, Decatur, 
plans to sell his private collection of butterflies and moth;,, 
said to be the largest and most valuable private collection in 
the United States, to the Smithsonian Institute, and to give 
the money to the Macon County Hospital The collection 
contains more than 10,000 varieties of Lepidoptcra 

New County Medical Society—At a meeting of physicians 
of Ford County held at Paxton, January 10, the Ford County 
Medical Society was organized as a branch of the Illinois 
State Medical Society The following officers were elected 
president Dr Samuel M Wylie, Paxton, vice president, Dr 
Robert N Lane, Gibson City, and secretary-treasurer, Dr 
Walter L Cottmgham, Paxton 

Quarantine Rule Violated—The state department of health 
announces the occurrence of a number of violations of the 
recently modified quarantine ruling which was designed to 
apply only in cities where a full-time health commissioner 
was employed as the director of an efficient department of 
health, and where other specific conditions were met Under 
no circumstances is the adoption of modified quarantine regu¬ 
lations permitted without first obtaining written authority 
from the state director of public health 

Decrease in Cost of Diagnostic Laboratory Tests —The cost 
of making diagnostic examinations of specimens in the 
laboratories of the state department of public health has 
decreased more than 81 per cent since 1906 The average 
cost of each test made in 1906 was $1 23, whereas the average 
cost for each test made during the six months ending Dec 3, 
1921, was only 23 cents In 1906 there was a total of 2,370 
specimens examined at a total cost of $2,939, as compared 
with 54002 for the six months ending Dec 21, 1921, at a cost 
of $12,865 

Chicago 

The Robert Koch Society for the Study of Tuberculosis — 
The forty-third annual meeting of the society was held, 
January 23, at the City Club, under the presidency of Dr 
Max Biesenthal 

Fire at Loyola University School of Medicine —The dam¬ 
age caused by a fire, January 9, believed to have been started 
by crossed electric wires, to instruments and specimens in 
Loyola University School of Medicine, is estimated at $50 000 

Superior Court Judge Rules on Vaccination —Recently 
Judge David of the superior court handed down a decision 
relative to compulsory vaccination in schools The decision 
is important and his instructions to the jury are reproduced 
in part in the Department of Social and Industrial Medicine 
in this issue of The Journal 

Right of Way for Physicians—By displaying on the 
radiator of their cars a sign which may be obtained at the 
city clerks office, physicians may obtain the right of way, 
wherever possible, at bridges, processions or public gather¬ 
ings 

Venereal Disease Institute—Arrangements have been made 
for a venereal disease institute to be held in Chicago, March 
13-18 under the auspices of the U S Public Health Service 
and directed by the Illinois State Department of Public 
Health Physicians, social workers and other interested per¬ 
sons are invited to attend Programs and registration cards 
may be obtained from the Illinois State Department of 
Health, Springfield 

INDIANA 

Physician Becomes Mayor—Dr John C Quick was 
installed mayor of Muncie, January 1 

State Board of Medical Registration and Examination — 
The board at its semiannual meeting, January 10, reelected 
the following officers Dr William A Spurgeon, Muncie, 


president, Dr Eldrige M Shanklin, Hammond, vice presi 
dent, Dr William T Gott, Crawfordsville secretary and 
Dr Paul R Tindall, Shelbyville, treasurer There will be no 
January examination for the licensing of physicians 

Indiana Academy of Ophthalmology and Oto-Laryngology 
—At a meeting of the Indiana Academy of Ophthalmology 
and Oto-Laryngology, held at Indianapolis, January 19-20, 
the following officers were elected for the ensuing year’ 
president, Dr Delbert O ICearby, Indianapolis, first vice 
president, Dr Henry C Knapp, Vincennes, second vice presi 
dent Dr John W Carmack, Indianapolis, and secretary- 
treasurer, Dr Bernard J Larkin, Indianapolis 

IOWA 

Sioux Valley Eye and Ear Academy—The eighteenth semi¬ 
annual session of the academy was held at Sioux City, Jan¬ 
uary 24, under the presidency of Dr Frank I Putnam, Sioux 
Falls, S D 

MARYLAND 

Personal —Dr Winford H Smith, superintendent of the 
Johns Hopkins Hospital, Baltimore, has been awarded the 
Distinguished Service Medal for services rendered during the 
World War Dr Smith was instrumental in bringing to 
Surgeon-General Gorgas’ office many practical ideas which 
helped tjje Medical Corps meet many of its problems during 
the emergency 

Clinics at Medical Meetings—The Baltimore City Medical 
Society has announced an innovation to its regular meetings 
During the present year a number of clinical nights will be 
held, at which time interesting cases will be reported or 
presented before the society by the various members Dr 
Thomas B Futcher is president and Dr Frank S Lynn sec 
retary of the society 

Baltimore Second m Drug Addicts Arrests—Two hundred 
and twenty drug addicts were arrested in the Baltimore area 
during five months in 1921, according to a report by the 
narcotic division of the Internal Revenue Bureau, winch 
credits Baltimore with the second highest number of arrests 
In the Little Rock, Ark, area, which leads in the number of 
arrests, 166 convictions were obtained after 364 arrests 

School Health Work to Be Organized—Dr C Hampson 
Jones, health commissioner, has been authorized to begin the 
organization of his force of assistants for medical work in 
the public schools of Baltimore He is to appoint at once 
three women physicians and three additional men physicians 
at $1,000 each a year for the physical examination of pupils 
in the high schools, and a part-time psychiatrist, at $1S00 
a year, to examine children who are defective and not pro 
ficient in their studies This official is to work in the schools 
two hours daily for five days a week during the school year 
Later, six more women physicians and six men physicians at 
$100 a month for three months will be engaged 

Movement for Hospital for Tuberculous Colored Patients 
—Dr Samuel J Fort, deputy state health officer for southern 
Maryland, has started a movement m his section particularly 
m Charles County, for the proper care of colored tuberculous 
patients, anti has received from a citizen of that county the 
offer of 25 acres of land as a site for a hospital One hospital 
of colored tuberculous patients is to be constructed by the 
state on a 100 acre site near Henryton, Carroll County, but, 
in the opinion of Dr John S Fulton, secretary of the state 
department of health, one hospital for such a purpose is only 
a beginning, and the establishment of an additional hospital 
should be encouraged No definite action has been taken 

Officers of Baltimore County Medical Association—The 
following officers were elected at the meeting of the Baltimore 
County Medical Association, January 18, at the Medical and 
Chirurgical Faculty Building Baltimore Dr George S 
Kieffer, Morrell Park, president, Dr Albert L Wilkinson, 
Raspeburg, vice president, and Dr William A Bridges, Tow- 
son, secretary and treasurer Dr Henry A Naylor, the retir¬ 
ing president of the Association, made a plea for a general 
hospital for Baltimore County, capable of relieving the cuy 
institutions of the excess burden of the county’s ' vor '\ w r , 1C 
cost of such a hospital was estimated at from $200,000 to 
$300,000 General approval of the plan was expressed 

MASSACHUSETTS 

Parlor Meetmgs on Mental Hygiene—Under the auspices 
of the National Committee and the Massachusetts Society tor 
Mental Hygiene, a series of parlor meetings will be held 
It is planned to bring before the public the prevalence ot 
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mental diseases and the need for action, and it is expected 
that the movement will become nation-wide In Massachu¬ 
setts alone in 1921, more than 20,000 patients were treated m 
state hospitals for mental diseases, at a cost to the state of 
not less than ^7,000,000 

MINNESOTA 

Hennepin County Medical Society—At the meeting of the 
society held at Minneapolis, January 1, Dr Arthur £ Ben¬ 
jamin was elected president, to succeed Dr George D Head, 
Dr Axel E Hcdback was made first vice president, Dr 
lames S Reynolds, second vice president, Dr Rae T La 
Vake, secretary and treasurer, and Dr Fred L Adair, 
librarian 

MISSOURI 

Hospital News—President Harding has signed an execu¬ 
tive order tor the building of a soldiers’ hospital at Jefferson 
Barracks, St Louis, which it is estimated, will cost $1,000000 

Medical Lectures for the Laity—The second annual series 
of special lectures on medical and surgical subjects by faculty 
members of the Washington Umversit> Medical School, St 
Louis, began, January 8 There are to be ten lectures, the 
last one being scheduled for March 12 They are to be held 
m the auditorium of the school of medicine building and are 
free to the public, for whose information the lectures are 
given 

NEVADA 

Personal—Dr Sidney K Morrison, Reno, is recovering 
from sepsis caused by puncturing the skin on his hand with a 
needle during an operation 

NEW JERSEY 

Trade Union Plans Sanatorium—The Trades Union Anti- 
tuberculosis Association, Newark, for a number of years has 
undertaken the free care of industrial workers who are mem¬ 
bers of the industrial association The union is now con¬ 
sidering a plan to raise $25000 for a country home, where 
adult tuberculous patients as well as children will receive 
treatment 

NEW YORK 

Woman Physician to Be Health Officer—Dr Maryland E 
Burns has been made health officer of Glen Cove, L I, to 
succeed Dr Joseph B Conolly Dr Burns who is only 24 
years old, is a graduate of both law and medicine 

Testimonial Dinner to Dr Pilgrim.—Dr Charles Winfield 
Pilgrim, New York City who retired from the chairmanship 
of the state hospital commission, December 12 after forty 
years’ continuous service was given a testimonial dinner, 
December 8 One hundred and fifteen state hospital asso¬ 
ciates were present Dr Pilgrim was presented with a silver 
service 

Legislative News—A bill has been introduced into the 
state legislature providing medical service for pupils attend¬ 
ing all the public schools of the state. The proposed service 
will include the services of physicians surgeons and dentists 
for the purpose of ascertaining the existence of diseases or 
physical defects and to give advice for the correction and 
prevention of such diseases and defects and provide treatment 
for them 

"New York Medical Week”—The first issue has just 
appeared of a neiv periodical, entitled The New York Med¬ 
ical lYcil which is to be published under the auspices of 
the Medical Society of the County of New York, and to 
present the activities of the medical organizations of Greater 
New York. It is hoped to have the periodical act as a forum 
for general discussions and to announce each week meetings 
which are to be held, and information relative to legislation 
and other current topics It is announced that subscribers 
may depend without question on every statement given in the 
advertising pages, all advertisements answering to the 
requirements of the Council on Pharmacy and Chemistry of 
me American Medical Association 

New York City 

Harvey Society Lecture —Mr Joseph Barcoft, F R S , fellow, 
Kings College, Cambridge, England, will deliver the sixth 

larvey Society lecture at the New York Academy of Medi¬ 
cine February 11, on the subject of “The Raison d’Etre of 
tne Red Corpuscle” 


Association for the Prevention and Relief of Heart Disease 
—At the last quarterly meeting of the board of governors of 
the association, Dr T Stuart Hart was elected president. 
Dr Robert H Halsey, vice president, Dr William P St 
Laurence, secretary, and Mr Ray Morris, treasurer 

Middleton Goldsmith Lecture—The Middleton Goldsmith 
Lecture of the New York Pathological Society wilt be deliv¬ 
ered at the New York Academy of Medicine, Friday evening, 
February 3, at 8 30 o’clock, by Prof Thomas Hunt Morgan 
of Columbia University His subject will be “Some Possible 
Bearing of Genetics on Pathology” 

Immunizing Children Against Diphtheria—Dr William H 
Park, in charge of the bureau of laboratories of the health 
department states that during 1921, with the aid of the 
Amertcan Red Cross, 145 000 children received immunizing 
treatment against diphtheria, and that from the latter half of 
1920 to the latter part of 1921, there has been a decrease of 
1 852 cases of diphtheria and of 155 deaths from tins disease 
Dr Park points out that the cost of 10,722 cases of diphtheria 
m the first six months of 1921 and 611 funerals was $581,825, 
while the cost of immunizing 1,000,000 children against diph¬ 
theria would be but $250,000 

OREGON 

New Officer for the State Board of Health—At the annual 
meeting of the state board of health January 10, Dr Charles 
J Smith Portland was elected president of the board to suc¬ 
ceed Dr Willis B Morse Dr John H Rosenberg, Prme- 
ville was elected vice president and Dr Frederick D Strieker, 
Portland, reelected secretary-treasurer and state health officer 

PENNSYLVANIA 

Smallpox in Pittsburgh —City health officials announce that 
precautionary measures are being taken to prevent the 
spread of smallpox Six cases of the disease have been 
reported in the last three weeks from the Woods Run district 

Hospital News —The contract has been awarded for the 
construction of the new Robert H Crozer Hospital at a cost 
of $205 500 An endowment fund of $200,000 for the hospital 
was left in the will of Mr Crozer The building will be con¬ 
structed on the Chester Hospital grounds and will be a 
separate institution 

Meeting of the Medical Examiners’ Association—The 
annual meeting and dinner of the Medical Examiners’ Asso¬ 
ciation was held January 13, in Philadelphia The following 
officers were elected for the ensuing year president, Dr John 
L Redman treasurer, Dr Howard M Kuehner, and secre¬ 
tary, Dr 'William H Carpenter 

Medical Club of Philadelphia—At the annual meeting of 
the club held January 20 the following officers were elected 
for the ensuing year president, Dr Ernest Laplace, first 
vice president, Dr Seth MacCuen Smith, second vice presi¬ 
dent Dr Alexander MacAlister, secretary, Dr William S 
Wray , treasurer. Dr Lewis H Adler, Jr, and governor, Dr 
Francis X Dercum 

Philadelphia Association of Industrial Medicine—At the 
meeting of the association held recently, the following officers 
were elected for 1922 president, Dr Lome E Hastings, J G 
Brill Company, vice president, Dr Alma M Hmman, Bell 
Telephone Company, secretary, Dr Katherm Starkey, Bell 
Telephone Company, and treasurer, Dr Earl H Ingram, 
Cramp’s Shipbuilding Company 

Philadelphia 

Lecture Course on Preventive Medicine—The first course 
of lectures on preventive medicine under the Anna Howard 
Shaw Memorial Foundation was begun at the Woman’s Med¬ 
ical College of Pennsylvania January 17, and will continue 
each Tuesday until March 21 The lectures are free to the 
public 

TENNESSEE 

Hospital News—Funds have been secured for a new 
$200 000 hospital at Corinth 

TEXAS 

Personal—Dr Manton M Carrick Austin, has resigned as 
president of the state board of health of Texas, effective 
January 20 

VERMONT 

Conference of State Medical Society and Public Health 
Workers—As a result of the discussion in the house of 
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delegates at the annual meeting of the Vermont State Med¬ 
ical Societv held m October 1921, as to the conduct of public 
health work in the state, a meeting was called January 11, 
in Burlington to which were ini ited the workers and repre- 
sentatues of the different public health branches for a general 
discussion of the question Dr Schuyler W Hammond, 
Rutland spoke on Some Socialistic Tendencies of Medi¬ 
cine”, Dr Clarence H Beecher, Burlington, discussed the 
relation of the general practitioner toward the public health 
worker and Edward J Rogers, Pittsford, spoke on the 
‘Tuberculosis Problem” Dr Beecher emphasized six points 
as means likely to improve relations between the medical 
profession and the public health worker (1) central control 
of all public health activities by the state board of health, 
(2) determined opposition to paternalism in medicine, (3) 
careful discrimination between public health work and pri¬ 
vate practice, (4) a committee from the constituent county 
societies of the state medical society to cooperate with the 
board of health, (5) necessity of keeping in mind that public 
opinion is the final arbiter in all health matters and (6) the 
fact that the general practitioner is the most widespread 
public health worker It was proposed that a public health 
council should be made up of one representative from each 
organization or society doing public health or welfare work 
in Vermont, including the executive department the state 
board of health the state board of charities and probation 
director of state institutions, state medical society Vermont 
Tuberculosis Association, American Red Cross and the Chil¬ 
dren s Aid Society and that a committee of seven be appointed 
to draw up plans for such a public health council and report 
at the next meeting of the state medical society 

VIRGINIA 

Hospital News—Mount Sinai Hospital Norfolk was dedi¬ 
cated and thrown open to the public Dec 29 1921 

WEST VIRGINIA 

Hospital News —The citizens of Morgantown have inaugu¬ 
rated a campaign for a community hospital 

Gift to Medical School—The West Virginia University 
School of Medicine Morgantown will benefit from the gift 
of 1 900 acres of rich coal land recently made by I C White 
to the state university 

WISCONSIN 

New Building for Medical School—Marquette University 
School of Medicine, Milwaukee has announced the purchase 
of a three-story brick building for use of the departments of 
physiology and pharmacology of the medical school 

Law Suggested to Compel Fireproof Hospitals—The Wis¬ 
consin State Industrial Commission is considering the advis¬ 
ability of amending the state building code to require all 
hospitals hereafter constructed to be of fireproof material 
The commission is sending a circular letter to physicians 
and surgeons in the state in which it asks for an expression 
of opinion as to the adv isability of the change 

PHILIPPINE ISLANDS 

National Conference on Infant Mortality and Public Wel¬ 
fare—The first national Conference on Infant Mortality and 
Public Welfare, was held, Dec 6-10, 1921 at Alamla More 
than a thousand members from the various islands attended 
this meeting Among the speakers were Dr Jose Fabella, 
public welfare commissioner, Dr Fernando Calderon dean 
College of Medicine and Surgery, University of the Philip¬ 
pines, Dr Rebecca Parish, Mary J Johnston Hospital, Dr 
lose Albert professor of pediatrics University of the Philip¬ 
pines, Dr Joaquin Quintos, professor of pediatrics Univer¬ 
sity of St Thomas, Manila, Dr Camelo Peiiafior Philippine 
Island Antituberculosis Society and Dr Vicente de Jesus 
director of the Philippine Health Service A garden party 
was given December 6 by Governor-General and Mrs 
Leonard Wood at the Malacanan Palace 

CANADA 

Ambulance for Belleville—The graduate nurses of the city 
of Belleville are procuring an up-to-date ambulance for the 
use of the city, and a grant of $500 toward the purchase has 
been recommended by the city council 

Fees on Maternity Cases—The Edmonton Medical Asso¬ 
ciation has fixed a minimum fee of $25, and the Calgary, 
Alta, Medical Association has fixed a minimum fee of $35, 


with mileage added, for all maternity cases In view of the 
fact that numerous families are unable to meet these charges 
the Mount Vernon, Alta, Board of Health, asks that the 
government fix a minimum fee of $20, with a stated mileage 
charge for over ten miles, and that the government contribute 
$10 m each case, plus mileage 

Liquor Prescription Controversy—In connection with the 
liquor prescription controversy, a conference between the 
medical men and the attorney general’s department Ontario 
will be held shortly Many suggestions have been forwarded 
by medical men, and they will be taken up and discussed at 
the conference Dr F Marlow stated recently that the atti 
tude of the board of license commissioners is simply a slander 
on the profession, and that the profession had reached the 
point at which it does not propose to stand such slanders 
any longer Dr Marlow presses the fact admitted in legis 
lative circles, that there is no legislation fixing the number 
of prescriptions that a physician mav issue, but it is left to 
the arbitrary ruling of the license board which has been 
gradually reducing the maximum The attitude of the license 
board on that point is that the alternative of calling m the 
individual physician personally and interviewing him is not 
as practical as the fixing of a maximum 

GENERAL 

Rockefeller Institute Anniversary—The Rockefeller Insti 
tute for Medical Research celebrated the twentieth annner 
sary of its foundation, January 20 The speakers were Dr 
William H Welch, board of scientific directors, and John D 
Rockefeller, Jr, board of trustees 

Dr Work May Become Postmaster General—It is reported 
that Dr Hubert Work President of the American Medical 
Association and now first assistant postmaster general, may 
be named postmaster general to succeed Will H Hays, who 
is to resign to become the head of the motion picture industry 
of the country 

Child Labor Day—The annual observation of Child Labor 
Day will be held January 29 Reports from the U S Depart 
ment of Labor, Children’s Bureau state that practically every 
child in the Texas cotton belt of 10 years of age or over is 
emploved in the fields hoemg, plowing and harrowing for 
ten or twelve hours a day Teachers report that half of the 
children who should have been in school by September did 
not register until November or later Illiteracy on the part 
of father or mother was reported for from 7 to 9 per cent of 
the white families and about a third of the colored families 
visited 

Infant Mortality Rates—Record low rates of infant mor 
tality are reported by the bureau of the census ill fifty one 
cities ot the United States based on estimates for 1921 For 
the group of fifty-one cities, the infant mortality rate is 74 
per thousand births as against a rate of 90 in 1920 for 
forty-four cities The lowest infant mortality rate, 47 per 
thousand births appears for the cities of Portland Ore, St 
Paul and Seattle, and the highest rate, 11 per thousand for 
Fall River Mass The greatest decrease since 1920 appears 
for Lowell Mass with a rate of 90 for 1921 against a rate 
of 135 for 1920 No city shows a higher rate for 1921 than 
for 1920 though Albany and Salt Lake City maintain the 
same rates for the two years, 77 and 72, respectively 

Bequests and Donations—The following bequests and 
donations have recently been announced 

Jewish Maternity Hospital Philadelphia $60 000 ultimately from the 
estate of the late Henry Jacob 

Misericordia Hospital Philadelphia and three other Catholic mstltu 
tions to share equally $31 500 from the estate of the late William H 
Gunn . 

Pennsylvania Hospital Philadelphia $15 000 by the Will of Edward 
W Coates 

Worcester Hahnemann Hospital $10 000 for free beds the Hospital 
Cottages for Children Baldwinville Mass , $5 000 Worcester r m 
C A $1 000 for the sick bed fund the Memorial Hospital Worcester 
and the Home for Aged Women Worcester each $1 000 by the mil ot 
Abbie A Bigelow , 

Lenox Hill Hospital New York and the New \ ork Association for 
the Blind e3ch $5 000 by the mil of Ida Barth Iden , 

Memorial Hospital Orange N J $2 000 by the mil of Mrs Caltsta 
S May hew of South Orange 

St Luke s Hospital South Bethlehem Pa fifty shares of Penn 
Securities stock the income of which to go to charity patients ot tne 
institution by Martin D Hern of Vilen!onn 

LATIN AMERICA 

Plague at Brazil—An epidemic of plague has broken out 
at Maranhao In addition to personnel, the public health 
department sent antiplague vaccine and serum, disinfecting 
apparatus and other sanitary material 
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Medical Press Congress in Cuba — \t the recent congress 
o£ the Cuban Medical Press the following olhcers were 
elected president, Dr J F Arteaga vice presidents, Drs 
C M Pineiro, A Gonzalez Curqtiejo F Hart, E R Aragon 
and G Arostegui, secretary, Dr S Ramos The several 
sessions were well attended and the closing speech was 
delivered by Dr Juan Guiteras, secretary of public health 
and beneficence 

Sanitary Legislation at El Salvador—For the first time in 
the history of El Salvador, the federal constitution contains 
several precisions relating to public health They were 
inserted by Dr Eduardo Alvarez one of the division chiefs 
of the department of public health The present director of 
public health is Dr L V Velasco under whose direction the 
department was recently reorganized into si\ sections The 
sanitary code has also been amended 

Personal—Prof G Dumas of Paris spent a month recently 
at Santiago, Chile, where he aided in organizing the chair 
for an annual five month course of lectures by a French 

professor, mentioned elsewhere-Dr J A Presno of 

Havana, founder and director of the Rrvisla dc Mcdicma v 
Cirugia has been given the decoration of the Legion 
d’Honneur The cablegram announcing this was received the 
day of the opening of the Cuban medical congress, of which 

he was president-Dr Miguel Villavicencio, a prominent 

Peruvian phvaician and his wife are about to return to their 
country after spending several weeks in this country on their 
return trip from Europe 

FOREIGN 

Seventh Centennial of University of Padua —Festivities 
are being planned for this spring in honor of the founding of 
the University of Padua in 1222 Professor Lucatello the 
rector of the university, is in charge of the arrangements 

Personal—Prof R Barany of Upsala was invited to 
address the Utrecht branch of the Netherlands Medical 
Association His topic was the vestibular apparatus and the 
cerebellum A second lecture on the organization of the 
movements of the eyes, was delivered by request at Amster- 
dam 

Merger of Two German Periodicals —The Berliner khn- 
ishc IVochcnschnft and the Tlnrapcutischc Halbsmonalshcfle 
have been united to form the Khnisclu IVochcnschnft, which 
enters on its first year this month It is published by 
J Springer of Berlin and Posner is the editor in chief as of 
the weekly predecessor 

Japanese Donation to Vienna University—The IVnncr 
khmsche IVoclicnschrift relates that the Japanese ambassador 
at Vienna has presented the sum of 6 500000 crowns to the 
rector of the university as a personal donation to relieve the 
financial straits of the university, in tribute to the scientific 
work being done there in spite of the unfavorable circum¬ 
stances 

Prophylaxis of Goiter—At the recent congress of the Italian 
Neurologic Society a committee was appointed to study ways 
for systematic application on a large scale of means to ward 
off cretinism and goiter m the Italian Alps The committee 
consists of three members, Professor and Senator L Bianchi, 
Professor Lugaro and Professor Cerletti, work ng m coopera¬ 
tion with Prof E Levi, chief of the Italian Hygiene Institute 

Scandinavian Neurology Congress—The Ugcsknft for 
Lcegcr publishes an appeal signed by two of the leading neu¬ 
rologists in each of the four Scandinavian countries for the 
organization of the neurologists of the northland It is pro¬ 
posed to hold a meeting Aug 30 and 31, 1922 at Copenhagen 
to found the Scandinavian Neurologic Society Dr Viggo 
Christiansen, Lille Strandvej IS Hellerup Denmark, is the 
moving spirit m organizing the August meeting 

International Congress for Sexual Reform on Scientific 
Basis—At the first congress of this nature held at Berlin 
m September as already mentioned it was decided to hold 
the next meeting at Rome, in June 1922 The committee of 
organization includes Prof A Mieh of Rome Magnus 
Hirschfeld of Berlin Havelock Ellis of England and Rutgers 
of Holland Prof A Mieli is acting as secretary at present 
His address is via Casalmonferrato 33 Rome 

A French Chair in the University of Santiago, Chile — 
Arrangements have been made between the governments of 
Chile and France by which a course of lectures by a French 
professor will be delivered at the University of Santiago the 
two governments sharing the expense The Pressc Mcdicale 
of Pans says that a similar arrangement is already in force 


with the universities of Bucharest and Madrid The course 
at Santiago will cover five months, from April to August Dr 
G Dumas, professor of psychology at the Sorbonne, Paris, 
has been in Santiago to complete the arrangement, and the 
medical faculty elected him an honorary member 

Deaths m Other Countries 

Dr Reginald Farrar, department of Epidemics Commission 
of the League of Nations, died in Moscow, December 28, 
from typhus fever-Dr J A Wijnhoff, a prominent intern¬ 

ist of Utrecht long retired from practice on account ot 

chronic glaucoma-Dr L Barreto, dean of the profession 

at Bogota 

CORRECTION 

Potassium Nitrite m Osteomyelitis—In this title, pub¬ 
lished Dec 24, 1921, page 2091, the word “nitrite” should 
have been "nitrate ” 


Government Services 


Army Supplies for Russia Relief 
The Secretary of War has been authorized by Congress to 
turn over surplus army medical supplies to the amount ot 
$4 000 000 to relief organizations for distribution in the famine 
districts of Russia The measure passed both the Senate and 
the House this week, and has gone to the White House for 
the signature of the President The original bill passed by 
the Senate fixed no limit to the amount of medical supplies 
to be given the Russian relief, but this was amended to a 
maximum of $4000,000 The supplies will be used almost 
exclusively in the Volga basin and in Russian Armenia, where 
it is reported that epidemics of malaria, relapsing fever and 
typhus fever are epidemic The American Relief Adminis¬ 
tration is working to eradicate these diseases for the pro¬ 
tection of the children 1,400000 of whom it is helping The 
medical supplies must be used within four months, according 
to the act 


Appropriation for Veterans' Bureau 
Administrative expenses of the U S Veterans’ Bureau 
are included in an independent appropriation bill presented 
to the lower house of Congress Besides covering all other 
contingent items, the measure carries $64,658,680 for medical 
and hospital service This is an increase over the appropria¬ 
tion for the current fiscal year of $6,658680, and is m accor¬ 
dance with the recommendation of the budget bureau The 
amount for vocational rehabilitation is $127 000,000 An 
appropriation of $160 000 000 for the payment of claims for 
military and naval compensation is also contained in the bill 


Conference of Neuropsychiatrists in Veterans’ Bureau 

Director Forbes of the U S Veterans' Bureau has called 
a conference, February 2 of neuropsychiatrists from various 
parts of the country in Washington D C, for the purpose of 
making recommendations for the care and treatment of 
former service men now suffering with mental diseases 
Ways and means of hospitalization of insane and nervous 
patients the question of the necessity of federal commitment 
and the disposition and permanent treatment of epileptic and 
mental deficients who can get along without governmental 
care will be the subjects of discussion at the meetings 


Opening of Sanatorium at Dawson Springs, Ky 

Assistant Secretary of the Treasury Clifford has announced 
that the new government sanatorium at Dawson Springs, K> 
will be formally opened, February 22 The new hospital was 
erected at a cost of $2 300 000 Col H E Whitledge, former 
medical officer at Fort Bayard, N AI will be superintendent 
of the Dawson Springs Sanitarium 


States Utilizing Service Under Sheppard-Towner Bill 
Twenty-two states thus far, have accepted the provisions 
of the Sheppard-Towner Infant and Maternity Law, accord¬ 
ing to announcement made by the Children’s Bureau 
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LONDON 

(From Our Regular Coricspondent) 

Dec 26, 1921 

Conference for the International Standardization of Serums 

By permission of the government, a conference on the inter¬ 
national standardization of serums has been held at the mm- 
lsirj of health by the health committee of the League of 
Nations The president of the committee, Professor Madsen 
of Denmark, presided All the principal European countries 
were represented, including Germany, which for the first time 
since the war participated in an international congress in 
this country Various subcommittees were formed which pre¬ 
sented in plenary congress the following reports 

Subcommittee for Antidiphtheritic and Antitetanic Serum 
(chairman, Dr Louis Martin, subdtrector of the Institut 
Pasteur, Paris) The committee considered desirable and 
possible the fixing for these serums of an international unit 
For diphtheria antitoxin, two units are at present used (a) 
the German, determined in the Frankfort Institute for 
Experimental Medicine by Ehrlich’s method, and (6) the unit 
determined in the public health bureau at Washington 
Between these two units there are only small differences 
To determine these accurately, the standard serums and test 
toxins for the necessary researches will be given to the 
various participating institutes both by the Frankfort Insti 
tute and by the Washington bureau The result of the experi¬ 
ments performed with these serums and toxins at the several 
laboratories represented will be delivered on completion to 
the Danish state serum institute, which will thus act as the 
central laboratory 

In the case of tetanus, four methods are at present used 
to describe the potency of an antitetanic toxin, and the exact 
relation between the units has not been determined The 
committee considers that it is desirable and possible to estab¬ 
lish a common measure by an agreement on a single standard 
antitoxin using the principle adopted in the case of anti¬ 
diphtheritic serum In the first instance the participating 
laboratories must fix experimentally the relations between 
the four units at present used With this object, an exchange 
of serums will be made for the necessary comparative experi¬ 
ments The results will be sent to the Danish state serum 
institute and discussed at a subsequent conference 

Subcommittee for Antimeningococcus and Antipneumococ- 
cus Serum (chairman, Dr Dopter of the Institut Pasteur, 
Paris) In order to obtain full information regarding the 
various types of meningococci, the several laboratories agree 
to exchange agglutinating serums and strains of meningo¬ 
cocci the latter to be obtained exclusively from the cerebro¬ 
spinal fluid of meningitis cases Macroscopic methods will 
be used in agglutinating investigations, the bacterial emul¬ 
sions having been kept for twenty-four hours at a tempera¬ 
ture of 37 C, without prejudice to other methods which may 
also be employed It appears to be difficult to determine the 
therapeutic value of antimeningococcus serum by measure¬ 
ment of agglutinins, sensitizers and opsonins Fresh experi¬ 
ments will be undertaken in the various laboratories regarding 
the value to be attached to the determination of antiendotoxic 
and bactericidal power 

For antipneumococcus serum the following conclusions 
were unanimously arrived at (1) Mutual exchange of cul¬ 
tures of different strains of pneumococci will be effected, as 
in the case of meningococci (2) Agglutination is of no 
value in determining therapeutic power The best method of 
titrating the serum is measurement of the bactericidal power 
in animals, preferably mice (3) New investigations will be 


carried out with regard to the best method of inoculation- 
peritoneal or subcutaneous—for titration of serum, the selec 
tion of methods, preventive or simultaneous, for the injection 
of serums and cultures, and the monovalence or polyvalence 
of the different serums 

Subcommittee on Dysentery Serum (chairman, Professor 
Kolle, director of the Institute of Experimental Pathologj 
Frankfort) The different institutes should exchange serums 
and toxins, and further experiments should be carried out, 
using different methods of titration and different species of 
animals In testing the potency of serums, antitoxin, espe 
cially antiendotoxin, should be estimated, which could be 
carried out equally well with dead bacilli as with toxin In 
testing dysentery serum on mice, a senes of tests should be 
carried out vv ith the standard serum, which the Frankfort 
institute would supply, and a report would be presented at 
the next conference In preparing experimental anti-Shiga 
serum, the horse should be inoculated only with the Shiga 
bacillus 

Subcommittee on the Serodiagnosis of Syphilis (chairman, 
Professor Bulloch of the London Hospital) In a certain 
number of institutes, the Wassermann reaction as practiced 
in them should be compared with the methods of Sachs- 
Georgi Meinicke and Dreyer-Ward The number examined 
in each institute should be 1,000 cases of undoubted syphilis 
and 1000 m which syphilis could be excluded as far as pos 
sible The worker should be allowed to study the respective 
authors’ own methods in the respective institutes All reports 
should include information as to reliability of method, com 
plexity of technic, relative consumption of tune, expense, 
ease and accuracy w ith which the reaction can be observed, 
percentage of dubious results, and how far the results are 
quantitative 

It is understood that the conference will meet again in 
six months, probably at the Institut Pasteur, Paris 

The Fellowship of Medicine and Post-Graduate Medical 
Association 

The annual report of the Fellowship of Medicine and Post 
Graduate Medical Association shows that 305 graduate med 
ical students have availed themselves of the various courses, 
as compared with 365 in the previous year That the fellow 
ship is widely known, and that there exists a demand for 
graduate clinical study in London is shown by an analysis 
of those who have taken out tickets Australia, 16, New 
Zealand, 8, Canada, 58, South Africa 13, Royal Navy, 8, 
Royal Army Medical Corps, 10, Indian Medical Service, 15, 
Colonial Service, 6, India, 27, Egypt, 7, United States 30, 
South America 3, Czechoslovakia, 1, Denmark, 1, Holland, 
6, Italy, 1, Japan, 1, Philippines, 3, Siam, 1, Spain, 1, Svvit 
zerland, 3, British Isles, 86 The decrease m the number 
enrolled this year is probably due to the increased cost and 
difficulty of traveling and also to the fact that Berlin and 
Vienna are again taking their places as centers of graduate 
medical teaching Quite a number of physicians from this 
country and from the United States have gone to these cities 
This has been facilitated by the depreciation in the currency 
of Germany and Austria It is satisfactory that the number 
of graduate students from Canada and South Africa has 
increased A series of general and special courses has been 
arranged at most of the special, and at two or three of the 
general hospitals The first of these, a six weeks’ course in 
general medicine, will begin, January 9 A special fee will 
be charged for the course, and the number attending it will 
be limited to twenty A course in general surgery will follow 
in February It is suggested that three or four other such 
courses will be arranged during the year, as well as short 
courses on special subjects 
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PARIS 

(From Onr Rcjntar Correspondent) 

Dec 23, 1921 
Inauguration of Therapeutic Surgical Clinic 
December 17, die president of the republic inaugurated the 
new surgical clinic established by die Paris faculty of medi¬ 
cine in the vast halls formerly occupied b> the College des 
Jcsuites, rue de Vaugirard During the war, these buddings 
were occupied by the Brazilian Hospital At the close of 
hostilities, when the Brazilian surgeons returned home, the 
Brazilian government generously presented to the Pans fac¬ 
ulty of medicine the entire equipment of this hospital, valued 
at 2,000000 francs, no inconsiderable sum, but many changes 
and adjustments were necessary m order to convert this war 
hospital into a clime provided with all modern equipment 
such as is needed for instruction purposes In 1920, the 
chamber of deputies voted the necessary funds, and the work 
was actively begun The installation of tedmical apparatus 
was earned out under the direction of Prof Pierre Duval, 
the incumbent of the new chair of clinical therapeutic sur¬ 
gery, which has replaced the former chair of “operations 
and apparatus,” m which the instruction in operative technic 
was purely theoretical and no longer squared with modern 
demands The feature that deserves special emphasis w the 
equipment of the new clinic is the importance given to the 
roentgenographic, biologic and chemical laboratories, all of 
which are in the hands of specialists of incontestable ability 
In recognition of the gift of die Brazilian government, the 
new clinic bears on its front die inscription Fondation 
Francobresihennc The Brazilian ambassador, M da Cunha, 
was present at die inauguration ceremony and accepted the 
thanks of the president of die republic for the generous gift 
of die Brazilian government 

The extensive buildings in Vaugirard Street will consti¬ 
tute a veritable annex of the faculty of medicine, and will 
contain, in addition to the surgical clinic, a hygienic insti¬ 
tute, a biologic institute, a medical clime and a clinic for 
contagious diseases 

Physicians and the War 

During die discussion, in the chamber of deputies, on the 
pension law, a deputv stated that physicians had profited 
greatly by their experiences during the war and that most 
of them had derived considerable advantage therefrom in 
connection with their general practice Professor Pmard 
immediately uttered a protest against this charge After 
showing that physicians as a class had done their full duty 
toward their country, he added that the profits derived by 
physicians from the war, if not actually ml, were at least 
not worth considering In an article published in the Jour¬ 
nal des praiiacns, Dr G Lemiere reverts to this subject 
and analyzes it judiciously He says that it is no doubt true 
that the practice of medicine m the armv not so much among 
the fighting forces and the formations at the extreme front, 
but more in the hospitals located on the line of communica¬ 
tions, gave an opportunity to those who are specializing in 
surgery to learn many important lessons and the practice 
m hospitals was extremely fruitful for all specialists But 
for the vast majority of practitiouers, for all those who give 
general treatment or confine their surgical practice to emer¬ 
gency cases, doing an occasional amputation but who are 
not likely to see,' during their whole life, a case of gas 
gangrene, and who would not undertake a trephination or a 
laparotomy without calling in a confrere who makes a spe¬ 
cialty of surgery, for such, the war has not brought much 
m the way of instruction They have often witnessed great 
epidemic outbreaks, have suddenly found themselves called 
on to treat thousands of typhoid dysentery and influenza 
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patients They cared for these as best they could, with great 
devotion They used the remedies and the means at their 
command and not always what they would have liked to 
employ Sometimes it happened—a very fortunate situation 
—that a young practitioner found himself placed in a hos¬ 
pital, under the command of an eminent master, who, m his 
zeal and interest, was able to find time to give a few les¬ 
sons still, which aided the young practitioner in perfecting 
his knowledge of medicine 

These are some of the advantages that the physician has 
been able to derive from the war, but, along with these 
advantages, how great have been the disadvantages and the 
baleful consequences from which the medical world will suf¬ 
fer for many a day If physicians have profited by the 
observations on a large number of patients, the belief should 
not be entertained that that is the sole criterion It must 
be remembered that, on the other hand, they were deprived 
for four or more years of almost all contact with scientific 
movements Books were scarce, often impossible to secure 
Very often they were lost in the many movmgs about, or 
destroyed during the course of bombardments Medical jour¬ 
nals came very irregularly and often not at all Frequently 
no time could be found for reading, and sometimes, it must 
be confessed, there was lacking the necessary courage to 
read In anv event, if any one was able to derive any advan¬ 
tage from the war it was not the modest practitioner who 
practiced medicine in the provinces in 1914 On return ng 
home after more than four years spent m the army, he finds 
himself sometimes at the age of 40 or 45, in much the same 
position as the young graduate who hangs out his sign the 
day after he receives hts diploma, for, many times, his for¬ 
mer clients have grown accustomed to the physician acting 
as his substitute possibly an aged confrere who was not 
mobilized and who is loath to give up the post that he has 
been occupying during the absence of the regular physician 

American Honors for a French Professor 

At a formal ceremony that took place at the embassy of 
the United States, the ambassador, the Hon Myron T Her¬ 
rick presented to Dr Bergonie, professor of clinical electro¬ 
therapy, the Edward Longstreth medal, bestowed by the 
Franklin Institute (Philadelphia), for the encouragement of 
mechanical arts The medal was awarded to Professor Ber¬ 
gonie for his method of localizing by means of an electro¬ 
magnet, fragments of metal lodged in the muscular tissues 

As the ambassador presented the medal and the diploma 
to Professor Bergonie he stated that he was acting m 
accordance with instructions from his government, which 
desired thus to take part in the honors paid to Professor 
Bergonie by the Franklin Institute Mr Herrick then read 
a letter addressed by the institute to the secretary of state 
in which the declaration was made that, owing to Professor 
Bergome’s labors and discoveries, the lives of many Amer¬ 
ican officers and men had been saved during the war Pro¬ 
fessor Bergonie, m accepting the medal, stated that the name 
of Franklin, with which it was associated made it especially 
dear to him, since the work of Franklin constitutes the 
basis of many scientific discoveries He added that he was 
also much pleased to receive the medal from the hands of 
Mr Herrick, who on so many occasions had shown himself 
such a firm friend of France 

The Campaign Against Malaria m Indo-China 

The governor general of Indo-Chma has requested the 
cooperation of influential citizens in the organization as a 
matter of trial of a mobile service of rural hygiene, to be 
located in a region judiciously selected The present limited 
resources ui the way of medical personnel do not permit of 
much more being done along tins bne However, there is 
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one other thing that can be done, he thinks Provisions can 
be made to insure an adequate distribution of quitnn, even 
in the most remote villages of the malarial regions For 
some time past, there has been in Indo-China a “state quinin” 
distributing center, which distributed the drug either gratui¬ 
tously or at a reduced price The governor general has 
decided to develop further this system of furnishing quinin 
below the normal price, and, with this object m view, he 
has entrusted the sale of the drug to the collectors of cus¬ 
toms and internal revenue, which will obviate the necessity 
of organizing a new service and will insure the distribution 
of state quinin under favorable conditions A recent order 
also requires dispensers of alcoholics and opium to keep on 
hand a stock of state quinin and to sell it at definitely estab¬ 
lished prices which allow them a small margin The indi¬ 
gent will be given coupons entitling them to receive quinin 
free of charge at any place where alcoholics are sold 

A Film on Milk Production 

The Ligue du lait, of which Professor Pinard a Paris 
deputy, is president, recently exhibited in a Paris public 
school a motion picture procured from the United States, 
the purpose of which was to interest the French public in 
the various operations through which nnlk passes, from the 
time it is drawn from the cow until it is consumed, whereby 
its absolute purity is assured 

Election of Officers of the Academy of Medicine 

At a recent meeting, the Academy of Medicine took up 
the election of new officers for 1922 Professor Behai, the 
vice president for 1921, succeeded, in accordance with the 
provisions of the constitution, to the presidency Dr Chauf- 
fard, professor of clinical medicine in the University of 
Paris, was elected vice president (president for 1923) Dr 
Souques was reelected annual secretary 

BELGIUM 

(From Our Regular Correspondent) 

Dec 31, 1921 

A National League to Combat Venereal Disease 

Following the precedent of the Ligue nationale de la tuber- 
culose a Ligue nationale contre le peril veuerien has recently 
been formed in Belgium In fact, it seems to be characteristic 
of our times for movements displaying remarkable initiative 
to spring up on every hand However, two things seem to be 
lacking which are indispensable conditions for success in any 
prophylactic campaign, namely, a realization on the part of 
the public of the nature of the evil and the means of protect¬ 
ing itself against it, and the dispensaries requisite to combat 
the scourge The task that the league has set for itself is to 
spread broadcast a vast fund of information on the subject, 
which constitutes the basis of all prophylaxis and to seek to 
create in the public mind a sanitary conscience, as it were 
with reference to venereal disease The affairs of the league 
will be directed by a superior council, aided by an executive 
committee and local committees and will be composed of 
three sections, each having its own special work to perform 
1 A medical section will have the task of accomplishing, as 
far as possible the sterilization of bacteria carriers thus 
completing the work begun by the government It will make 
a special endeavor to increase the number of dispensaries in 
the country 2 A section on moral propaganda will have the 
duty of spreading, throughout all classes of society a knowl¬ 
edge of \enereal disease and of the means of protecting one¬ 
self against it The campaign will take the form of lectures, 
tracts, posters and intensified and long-continued propaganda 
in the daily press 3 A section on social aid will occupy 
itself with the relief of minors, aid for pregnant women with 


venereal disease, and the creation of nurseries for infants 
suffering from hereditary syphilis The Ligue contre la 
tuberculose, the Oeuvre de la protection de l’enfance which 
we spoke of in a previous letter, and the Ligue contre le peril 
venerien will form the nucleus of a vast movement in social 
hygiene and social welfare which will be directed against the 
great evils that threaten to disrupt our civilization 

Hemorrhagic Pancreatitis 

At a recent meeting of the Belgian surgical society, de 
Beule submitted a communication on eight cases of acute 
hemorrhagic pancreatitis He recalled the pathogenesis of 
this affection as due, in the majority of cases, to the reflux of 
enterokinase into Wirsung’s canal, occasioning the activation 
of protrypsin and the autodigestion of the pancreas In five 
of these cases, cholelithiasis was present, which, by distending 
Vater’s ampulla through excessive dilatation of Wilson’s 
muscle, favors the intestinal reflux Bacterial origin (influ¬ 
enza, mumps) and blood origin (infarct) are of rarer occur 
rence Diagnosis in the superacute cases seems impossible 
In the four instances in which de Beule operated m extremely 
urgent cases, all that could be positively affirmed was a severe 
peritoneal shock ha\ nig its seat in the upper abdomen, which, 
however, was sufficient by way of diagnosis to point to an 
immediate laparotomy The tentative diagnoses reached by 
de Beule in his four cases were perforated gastric ulcer, 
insufficiency of a gastro-enterostomy suture, torsion of the 
mesentery and gangrene of the appendix, respectively 
De Beule effected two cures in the four cases Treatment 
should consist in the debridement of the pancreas, and drain¬ 
age The definite diagnosis becomes established after lapa¬ 
rotomy by the existence of so-called ‘taches de bougie" 
(candle drippings) and retroperitoneal hematoma In the 
subacute cases, evolving in from four to six weeks and ending 
m pancreatic abscess, de Beule points out two important 
factors of value in establishing a definite diagnosis, which are 
radiating pains in the left lumbar region and symptoms of 
partial obstruction of the transverse colon In such cases 
he had three recoveries in four cases in which operation was 
performed 

The Milk Question 

In all western Europe the milk question has become a 
pressing problem All the large cities are already obliged or 
soon will be compelled to regulate the sale of the limited 
supply so that this scarce and valuable product may be 
reserved for the use of those who need it most It will be 
readily understood that under the present conditions much 
adulteration is practiced Various medical societies have felt 
it incumbent on them to tackle the problem Speaking before 
the Brussels Royal Society of Medical and Natural Sciem.es 
Monsieur Wauters called attention to the dangers incurred 
by the general public on account of the present legislation 
with regard to the sale of milk \s is well known, the water¬ 
ing of milk, being considered an adulteration, is always sub 
ject to punishment However the decisions of the courts vary 
greatly in regard to the skimming of milk most judges hold¬ 
ing that the removal of a certain part of the milk does not 
constitute an adulteration The well known decision of the 
appellate court of Liege confirms this finding Nevertheless 
it is absolutely certain that the addition to milk of 10 per cent 
of pure water lessens its nutritive value less than the removal 
of all (or even a considerable portion) of fhe cream Besides 
the question of principle the courts invoke also the fact that 
the sale of nnlk from which a certain proportion of the cream 
has been removed is regulated by a royal order which fixes 
the minimal percentage of butter fat at 28 per cent Monsieur 
Wauters points out that the royal order which requires milk 
dealers to put on their cans various labels giving the buyer 
the needed information in regard to the removal of cream 
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was a matter of necessity, since it is indispensable that some 
cream be removed for the manufacture of butter But the 
sale of shimmed milk without notification of the fact that it 
is skimmed constitutes a theft and should therefore he 
regarded as adulteration The term 'adulterated" should be 
applied to any and all modifications of any article of food 
offered for sale without the buyers being informed as to 
the nature of the modification that the articte has undergone 
To adulterate signifies m other words, to alter with an intent 
to deceive,” and an alteration may be cither an addition or a 
subtraction Further, Monsieur Wauters referred to the 
deplorable results arising from the establishing of a minimal 
butter-fat content All the large nnlh establishments that 
have the means of testing the percentage of butter fat skim 
their milk down to the minimum (2 8 per cent ) Since the 
content in butter fat varies greatly with the season the 
character of the feed and the time of mtlkmg the application 
of these regulations is difficult to carrv out Wauters holds 
that the best remedy against the adulteration of milk would 
be the establishment of a greater number of mtercommunal 
creameries which would be more solicitous than privately 
conducted plants in their endeavors to furnish their customers 
with a milk as pure and as rich as possible Since the milk 
problem is of such paramount importance for infants, chil¬ 
dren and patients he proposed that the society should pass a 
resolution on the subject, to be presented to the public 
authorities , 

A Memorial to Leon Stienon 


of cases the disease is very acute, and there is almost alvvavs 
more than one convulsion It is believed to have been brought 
across the frontier from the Balkan States, where a similar 
epidemic was raging some time ago, but although every 
precaution has been taken to prevent its spread, up to the 
present they have been of no avail The director of the 
Stefama Children's Hospital, Professor Bokay, has theretore 
petitioned the minister of public hygiene to order the notifi¬ 
cation of every case to the local district medical officer, and 
to empower physicians to remove patients to the hospital if 
they cannot be properly isolated in their own homes This 
request has been granted, and the district medical officers, 
moreover have been ordered to send in a monthly report on 
the progress of the epidemic m their respective districts 

Graduate Medical Study m Hungary 
The Central Committee of Medical Post-Graduate Study 
held its annual meeting, Sunday, December 4 Graduate 
medical study has developed into a powerful organization 
from a very modest origin, notwithstanding the shorn terri¬ 
tory of the country In the last year the Budapest courses 
were attended by 147 physicians and the provincial courses 
bv seventy nine making a total of 226 Si\ty-eight of these 
courses have enjoyed state support The committee has dis¬ 
tributed 3 000 volumes of medical science, and the inumcipal- 
' itics 4 500 volumes Also money has been distributed among 
village practitioners to aid them to attend these graduate 
studies The ministry of public instruction covers all the 


A group of friends colleagues and pupils of Prof Leon 
Stienon recently rendered him the tribute of homage of count¬ 
less admirers on the occasion of the close of his professional 
career The modestv of the professor had led him formally 
to refuse the official demonstration that his pupils had 
planned The committee presented the professor with a 
medallion likeness of himself executed by the sculptor 
Bomietam Ml the subscribers to the fund will receive a 
miniature copy Stienon s whole career was in connection 
with the University of Brussels He was in turn, professor 
of histology and pharmacognosy and finally he was 
appointed to the chair of pathologic anatoms which he held 
until last year He was also director of the medical clinic 


expenses involved by the administration and lecturers' fees 
In the program for 1922, which will be put together later on, 
certain new types of courses will be introduced Besides the 
four weeks courses, which serve for more thorough study of 
a single subject, one-week courses will be held on syphilology 
industrial accidents and modern therapeutics The chairman 
of the committee expressed hopes that this year the number 
attending would be doubled 

The Spread of Insanity in Hungary 
A startling statement was recently made by Dr Koloman 


a senior physician to the state asylum at Lxpotmezo Dr 
Kotoman who has made a careful study of the life histones 


of the 12 000 patients admitted to the asylum during the last 


forty years, has come to the conclusion that 53 per cent of 
BUDAPEST / the cases of insanity among professional men were avoidable 

(From Our Regular Correspondent) x> J Every one of these patients he tells us, died of paralysis 

Dec 30, 1921 29 per cent being physicians under 36 years of age As 

Improvement in the Tuberculosis Death Rate regards physicians over 36, the percentage of deaths from 


The untiring efforts of the numerous societies founded for Paralysis amounted to 77, while among lawyers who had 
the purpose of stamping out tuberculosis m Hungary have passed the same age it rose to 89 Out of fifty-three mem- 

already been rewarded by a steady fall m the annual numberl bers of the latter P rofess,on ranging from 40 to 60 years of 

of deaths caused by that disease The official returns for age fif ‘>-one succumbed to paralysis and eleven actors 
the year 1920 prove that out of 10,000 mhabitanCT&rtt^vet , adin ff d t0 tbe asvlum durmg tlle P' r,od ,n ff uest,on ai! *uf- 
died oE tuberculosis while the mortality for the six ye^T* fered from th f sarae d,seaie regards the Prevalence of 
before the war was 1908 37 6 per 10,000, 1909, 371, 1910, P aralysis m other Profusions the army was represented by a 

36, 1911, 351, 1912 33 7, 1913 31 4 It is true that the * airh large Proportion 94 per cent ot mititarv officers over 

average death rate from tuberculosis m Germany is onlv ' ears age al ' d church by 82 per cent of Protestant 

168 per 10,000 inhabitants, but according to Fay the directory and 4 ' P er cent of Cathohc clergymen The lowest propor- 
of the statistical bureau, if the deaths from all the other tlou seems to be found amon 2 J ewlsh schoo ‘ teachers, there 
diseases of the respiratory organs are included the total bemg on!y 6 per cent under and 40 P er cen£ ov er 26 years 
German death rate is in reality no lower than that of Hun- of age 111 ‘he total number of cases On the other hand, the 
gary Another proof of the excellent work accomplished by pro P ort,on of P aralysis among the total number of mental 
these societies may be seen m the fact that the Hungarian discases m J ew , ,sh merchants over 36 rises to 93 per cent, 
regiments suffer less from tuberculosis than any other corps wbde in agricultural laborers it is only 25 per cent, and in 
of the little entente states x , ra 't'vay and navigation men 71 per cent, therefore affording 

J conclusive evidence that it is moral conduct, not circum- 
Epidermc of Acute Poliomyelitis cision, that protects the Jew from syphilis The connection 

An outbreak of poliomyelitis has been rife in Hungary for between paralysis and immorality is dearly proved by the 
the last eight or nine months, and has already claimed many data afforded by the histones of female paralytics the” pro- 
uctims among the children of the country In the majority portion of paralysis among women between the ages of 16 
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and 30 being only 2 per cent, while in prostitutes of the 
same age it rises to 30 per cent, and among women between 
the ages of 31 and 36, 8 per cent, as compared with the 60 
per cent among their less fortunate sisters It is surely a 
significant fact, moreover, that no one has yet seen a paralytic 
nun These figures, in Dr Koloman’s opinion, prove that 
paralysis undoubtedly depends largely on the previous pres¬ 
ence of syphilis There seems every reason to believe, there¬ 
fore, that only a man suffering from the latter is likely to 
be smitten by the former, and that he who is free from the 
one is likely to escape the other Alcoholism ranks next to 
syphilis as an etiologic factor of paralysis, and unfortunately, 
this cause is almost as frequent among the educated as among 
the uneducated classes This is proved by the fact that only 
9 per cent of nonparalytics among the physicians owe their 
mental disease to alcohol, 41 per cent of the judges, 21 per 
cent of the military officers and post officials, and 32 per 
cent of the railway employees have been reduced to their 
present condition by a reckless indulgence in intoxicants On 
the other hand, not one of the thirty-three Jewish school 
teachers suffered from alcoholic mental disease, a fact which 
also proves that epilepsy is relatively uncommon among Jews 
These figures, compiled from observations during forty years, 
convey an important moral It is Dr Koloman's deliberate 
opinion that all these unfortunate persons could, humanly 
speaking, have been saved from their disease if in early 4 
youth they had learned to resist temptations to drunkennes, 
and immorality In this respect Hungary compares very 
badly with such a country as Sweden for example While 
only 1 per cent of the inmates of the Swedish state asylums 
are paralytics, the Hungarian establishments contain as many 
as 18 per cent suffering from this disease, and, moreover, 
many of the patients are physicians, lawyers and other pro¬ 
fessional men who instead of being an object of expense to 
the state, ought to be capable of working for twenty or thirty 
years for their own and the public welfare 

New Buies Regulating the Sale of “Patent Medicines” 

Up to now, the importation of foreign medicines, and also 
nostrums into Hungary was allowed in any quantity, regard¬ 
less of the content of these articles Lately,'- the influx of 
these undesirable materials has attained such proportions 
that the public, learning the action of these preparations 
from the advertisements in the lay papers have bought nos¬ 
trums in case of illness instead of, first, getting medical 
advice The chief medical officer of the city of Budapest, 
seeing the harmful consequence of this procedure to public 
sanitation, sent a memorandum to the postoffice, asking the 
authorities to stop the delivery ot articles that are not 
enumerated in the list compiled by himself In this list, 
there are only nostrums which do not contain poisons (such 
as morphin, mercuric chlorid and strychnin) and which are 
not supplied with labels giving indications as to their use! 
When the chief medical officer had made this arrangement 
with the postal authorities, complaint was made by the phar¬ 
maceutic board that the pharmacists had lost more than half 
of their usual income in consequence of the great influx 
foreign nostrums Nominally, according to the rules of thi? 
profiteering act, pharmacists are not allowed to gam more 
than 20 per cent on ‘ ready medicaments" including nos¬ 
trums, whereas if a medical prescription is brought to them 
they are allowed to charge liberal fees, so that the preparing 
of a prescription brings them more profit than the sale of 
four or five packages of nostrums Since, however, the num-^ 
ber of prescriptions have recently been greatly reduced on 
account of the demand for nostrums, the incomes of pharma¬ 
cists have been lessened considerably The checking of dis¬ 
tribution of “patent medicines ’ will become a radical remedy 
vgain * this abuse 


Marriages 


Albert Groves Hulett, East Orange, N J, to Miss Frances 
Elizabeth McQuilkm of Orange, N J, December 19 

Lisle Benjamin Robinson, Atlanta, Ga, to Miss Effie May 
Buchanan of Nashville, Tenn, December 28 

Lawrence Richardson Wharton to Miss Louise Wallace 
Hazelhurst, both of Baltimore, January 10 

Homer Perseius Harris to Miss Margaret R Wilkinson, 
both of Montgomery, Ala, December 10 

Hubbard Prather Saunders, Hickman, Ky , to Miss Afleen 
Rooney of New York City, November 7 

Thomas Roscoe Roberts to Miss Thelma Louise Daugherty, 
both of Catoosa, Okla, December 20 

Labvsse Joseph Pobin to Miss Lydia de los Reges, both of 
New Orleans, December 7 

Walter Felis McCrocklin, Louisville, Ky, to Miss Alberta 
Mae Haller/November 19 

Willia y ! Albertus Coventry, Duluth, Minn, to Miss Mina 
Segermafi, December 3 



Deaths 


'John Ome Green, Boston, Medical School of Harvard 
Jijiversity, Boston, 1866, died January 5 aged 80 Dr Green 
was born at Lowell, Mass June 7, 1841, received his 4 B 
from Harvard University, 1863, he studied aural surgery m 
Berlin, Vienna and Wurtzburg, lecturer, 1869-1870, mstris 
tor clinical otology, 1875-1878, professor of otology 1888-1904, 
at his alma mater, formerly aural surgeon at the Boston City 
Hospital the Massachusetts Charitable Eye and Ear Infir- 
mar^/Snd theMassachusetts General Hospital, Boston, mem 
bey' of the^Massachusetts Medical Society, and president of 
American Otologica! Society, 1908 

Idliert Henrv/Tloward, Tuskegce, Ala , University of 
’fabama Schqtfl of Medicine, Mobile, 1911, member of the 
Medical Association of the State of Alabama, specialized m 
neurology ,/formerly served at the Searcy Hospital for the 
Insane, Mount Vernon, and the Brvce Hospital for the Insane, 
Tuscaloosa, served during the war as neurologist, U S 
Army, /mce his discharge, medical examiner for the U S 
Veterans Bureau, secretary and treasurer of the Macon 
County Medical Society, died, Dec 27, 1921, from heart dis- 
^e/se/aged 39 , 

rederick/H Little ® Muscatine Iowa, State University 

a ege of Medicine, Iowa City, 1879, for many years 
he board of health, at one time lecturer in anat 
biology, also president and chief surgeon of the 
ershey Memorial Hospital, former president of 
education, during the World War he served as 
the exemption board, died, January 11, from 
lorrhage 

' Kingman P^ffihJore, Macon, Ga , Atlanta Medical College 
—631868, member of the Medical Association of 
, and formerly served as president vice president and 
retary of the association, Confederate veteran, former 
ofessor of anatomy, physiology and hygiene Mercer Uni- 
Macon, at one time on the board of the Macon Hos 
ital died January 8, at Pompano, Fla,, aged 77 

Frederick Layman Bunch, Muncie, Ind Bennett College of 
Eclectic Medicine and Surgery Chicago, 1907, member of the 
Indiana State Medical Association, formerly surgeon in the 
3rmyhospital at San Jose, Mexico served during the World 
Wa/ with the rpnk of captain at Hospital No 91, Commercy, 
Fr/nce, ^A-ofie time police commissioner of Muncie, died, 
J/nuaryJlO, from tumor of the stomach, aged 35 
WJufer Hoare Moorhouse, London, Ontario, Canada, 
v^mity Medical College Toronto, 1874, dean of the Western 
University Faculty of Medicine, London, for seventeen years, j 
and, for eight years vice chancellor of the university, former 
president of the Canadian Medical Association, the Ontario 
Medical Association and the London Medical Association, 
died, Oct 24, 1921, aged 78 

® Indicates Fellow o£ the American Medical Association 
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^tfseph Macdonald, Jr ® East Orange N J , Baltimt . 
r Umversity School of Medicine, 1904, formerly president|>of 
the U S Army Medical Examining Board of New Jersey, 

J tlie World War served as major, M C, U S Army, 
rig editor of the lineman Journal of Surgery, died, 
j 7, from cerebral hemorrhage, aged 51 
jrd Vincent Kennedy® Brooklyn, Long Island Colic 
ll, Brooklyn 1919, formerly oil the staff of St Mary’s 

_„ il, St Catherine's Hospital and St Joseph's Orphan 

, Brooklyn, died, January 10 following an operation 
Cndicitis, at St Luke’s Hospital, Newburgh, N Y, A 


dmonton Alta Canada, Trinity Medical Col- 
, Canada 1884 registrar-treasurer of the College 
and Surgeons of the Province of Alberta, died, 
24 1921 from malignant endocarditis with embo- 
the General Hospital, aged 70 

Andrew French, St Joseph, Mo , St Joseph Hospital 
ledical College, 18S0 also a druggist, founder and physi¬ 
cian w. chajgtf of the St Joseph School and Hospital for, 
Tryfimg Nurses, died, January 3 from cerebral hemorrhage, 
u/de: 

James Warner Groom, Greene Iowa Drake University 
wmlege of Medicine Des Moines Iowa 1911, member of the 
Iowa StajsfMedical Society died suddenly January 6, in Ins 
ofliceysmle attending a patient, from heart disease aged 39 

erman! Warren Meyer, Lieut, M C U S Naval 
Force Naval Recruiting Station Denver, Rush 
Medical College Chicago, 1907, died, Dec 21, 1921, from 
ilia, aged 38 

nettp Emmogene Hughes Boone, Santa Rosa, Calif , 
acuse/Umversity College of Medicine Syracuse, N Y 
1881 Dec 10 1921 following an operation for abscess 

o\t[rfc/appendix, aged 76 f* 

on Warren Penmman^fcerkeley Calif , University of 
rhngton 1889, Bellevue Hospital Medical Col- 
York City, 1890, died, Dec 15, 1921 from angina 
aged 63 

la T Hill Crawford ® Denver, Hahnemann Medical 
ollege and Hospital of Chicago 1884, Woman’s Medical 
College of Baltimore, 1886 died, Dec 21, 1921, at Los 
Angeles aged 60 

William Wilkerson, Memphis, Tcnn Jefferson Medical 
College, Philadelphia, 1855, Confederate veteran, also a 
druggist, died, Nov 5, 1921, from injuries recened m a fall, 

■k- 

ey/is Adisan Fisher, Byers, Kan , Medical Department of 
utler University, Indianapolis, 1881, member of the Kansas 
Medical Society, died recently in a hospital at Sterling, 
jtged 64 

rrkbeck Burroughs, Mount Hope, N Y , Syracuse 
University College of Medicine 1881 also an 
er, author of several books, died Dec 25, 1921, aged 67 
easier Hoss ® Muskogee Okla , Southwestern University 
al College, Dallas Texas 1905, specializing m pedi- 
, died, December 29 from pneumonia aged 39 
Jjfseph/Lipman, New York City, Long Island College Hos¬ 
pital, Efooklyn, 1901, member of the Medical Society of the 
ate/6f New York, died Dec 18 1921, aged 48 
ewtonJRpbmson, Elizabethtown N C , Philadelphia Uni- 
lty^efaledicine and Surgery Philadelphia, 1869, Cor 
fe vej^ran, died, December 20 aged 74 

Pritchett, Glasgow Mo , Vanderbilt University, 

, Tenn, 1883, member of the Tennessee State Mcd- 
Xssociation, died, December 18, aged 61 

ale Ford ® Elmira N Y , Medical School of 
Irunsvvick and Portland Me 1884, died, December 
cerebral hemorrhage aged 59 

Ham ® Gainesville, Ga , lulane University oj 
ew Orleans, 1888, died suddenly m bed, Deccm 
m heart disease aged 58 

Hmn ® Fond du Lac, Wis , Hahnemann Medical 
L-Hospital of Chicago, 1885, died, December 31 
ral hemorrhage, aged 64 

Wright Bacon, Chicago University of Michigan* 
r, 1875, one of the founders of the Englewood Hos- 
Chicago, died, January 14 

llliam Edward Grigsby, Burlington, Iowa , College of' 
sicians and Surgeons, Keokuk, Iowa, 1893, died, Janu-ry 


’ Lu6ullus JSt m Webb, St Bethlehem Tenn , University of 
fe/fnesseef’College of Medicine, Memphis, 1883, died, Dcccm- 
lyfr 2)J<''from paresis, aged 66 

ford R Perkins, Delaficld, Wis , Medical College of 
didyifna, Indjnnpohs, 1883, first mayor of Wyoming, Ill , 
ber 26, aged 76 

Tedman, Summit City, Mich , Hahnemann Med- 
je and Hospital of Chicago, 1888, died, October 31, 
'disease, aged 57 

Xv Porter, Virginia, Ill , College of Physicians and 
Trgeons_^Keokuk, Iowa, 1878, died, Dec 22, 1921, from 
prebrfJTmnbolism, aged 67 

yard Marshall Phelps ® Basalt Colo , Medical Depart- 
rrcnti of the University of Cincinnati, 1896, died, Dec 6, 1921, 
mi enjltfcarditis, aged 51 

fcup^Fried, Portland Ore , Medical Department ot 
lyunpWia College, New York City, 1890, died, December 14, 
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ege/anri 
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les, aged 62 

Stoner, Grand Rapids, Mich , Hahnemann Medical 
Hospital of Chicago 1880, also a drtiggjjL, died 
'23, aged 74 /, 

Theodore Bacon, La Grande Ore , Rush ^ 

Chicago, 1883, president of the state board of health, 
died recently, aged 64 

James H McDaniel, Carthage Texas, University of Louis¬ 
ville Louisville, Ky 1870, died December 18, from cerebral 
hemorrhage, aged 83 

Mar3halWj> Keyt, Berkeley, Calif , Medical College of 
Ohio, ^Tfjjefnnajr, 1884, died, December 19, from angina 
tectq 

,y X 

Jvvings Graves, Winchester Ky , University of 
(fsylyfinia Philadelphia, 1851, died December 26, from 
aged 93 

fin M Miller, Dayton, Wash , California Eclectic Medi- 
College Los Angeles, 1889, died in December, from 
• 59 

Alva McClure, Eminence Ind , University of Nash- 
"1899, died suddenly, Dec 28, 1921, from heart 
62 

Wesley Wolfe, Pittsburgh Homeopathic Hospital 
Cleveland, 1880, died December 28 at Rochester, 

' 70 

an Pelt, Cincinnati, Medical College of Ohio, 

1889, died, December 24 from cerebral hetnor- 
64 

bc Florence Chamberlayne, Rochester N Y , Boston 
School of Medicine, 1878, died, November 28 

(fanuel B^JI ay field, Salma Kan St Louis College of 
Jsicianytmd Surgeons, St Louis 1886, died November 9 
67, 

tunce H Scoville, New Canaan Conn Baltimore Med- 
tf £ollege 1892 died,, recently from chronic nephritis, 
agptl 70 

/ j jpurjKsia Clinkscales, St Louis, Atlanta College of Pliysi- 
Surgeons, Atlanta, Ga, 1913, died, Dec 16, 1921. 

38 





from heart disease, aged 59 


■amuel Henry Honn, Metcalf Ill (license Illinois, 1878) , 
o a druggist, died, January I after a long illness, aged 68 
Arthur^O Wright, San Diego, Calif Rush Medical Col- 
" icago, 1890, also a pharmacist, died, Dec 31, aged 74 
'st eryG Richardson, Heber Springs Ark , University of 
le, Louisville Ky 1897, died November 23, aged 52 
,es M Jamison, Topeka, Kan Meharry Medical Col- 
Nashville, Tenn, 1877, died December 30, aged 70 
Ron H Cravens, Arlington Texas, Kentucky School of 
fine, Louisville, 1883, died, Dec 31, 1921, aged 62 
eorge Washington Mangus, Red Creek N Y , Columbus 
"heal College, Columbus, Ohio 1888, died recently 

nn, Sa.xapahaw N C (license North Carolina, 
practice) died, November 21 aged 82 
ar S Hamilton ® Greybull Wyo , Hermg Medical 
.Chicago 1895, died recently, aged 52 
iiufm E Bone, Brookland Ark (license, Arkansas. 
f, died, Nov 29, 1921 aged 52 

H Green © Warren, Ark (license, Arkansas, 1903) 
fed December 19, aged 64 
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The Propaganda, for Reform 


In T his Department Appear Reports op The «*£purnal's 
Bureau of Investigation of the Council on Phvrmvcv and 
Chemistry and of the Association Laboratory Together 
with Other General Material of an Informative .Nature 


J In addition to the letter there is a large advertising sWe\* 
setting forth the alleged virtues of the “Western Medical’ 
Association Treatment” as compared with the “Old Treat¬ 
ment ’ by bromids There is also a so called Guarantee 
- !Bond which is reproduced in miniature with this article 
4 The concern guarantees that the “treatment” will “Stop Com- 
1 pletely All Epilepsy Attacks—Fits’ or it will return the 
■* mone> if after thirty dajs’ use "the patient does not obtain 
the benefits set forth ” _ 




WESTERN MEDICAL ASSOCIATION 
Another Phenobarbital (Luminal) Mail-Order Treatment f 
for Epilepsy t 

The “Western Medical Association” is selling a secret nur¬ 
ture on the mail-order plan for the alleged cure of*"epilepsy.. 
Not that the concern crudely says it will "cure” epilepsy 4 
but that is what the average epileptic will infer who receives 
the advertising matter from the Western Medical Association 

\our Fits can be stopped— stopped for the rest of your wiiolf 
life! ^ N * 

Aou may work,cr play just as though you had never suffered from 
an attack in your whole life t 

It will stop your fits! Our Physicians stake their very repu^y fl 
tions upon this greatest of all treatments! 

Had they actually used the much overworked and some¬ 
what legally dangerous, w'ord ‘cure” they could not hate 
com eyed to the average layman anything stronger When 
the Western Medical Association was first calli^to the atten¬ 
tion of the Propaganda Department it was advertising from 
902 E 55th St, Chicago A visit to this address failed to 
disclose any concern of this name in the vicinity There was 
however, a physician—a reputable member of the profession-^ * 
who had an office at this address and who was pestered by 
receiving mail addressed to the Western Medical Association 1 
Further investigation indicated that a newspaper and maga-* 
zine store immediately below the office of the physiciafi in ' 
question was acting as the go-between for the self-styled/ 
Western Medical Association Protests were i»ade to thV 
postal authorities and shortly thereafter the nostrum'concern 
changed its address to another m the same locality v ’ 

Investigation seems to show that there are two men niainlvi . 
concerned m operating the Western Medical Association, one 


DR WILLIAM WEAVER LISTER 

• PKCIAUBT IN HERVOUS DlBtAlU 
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Jf«stera Hodica.1 Association, 
902 East 55lh Stroot, 
Chicago 111 


I heva loamad of th# wonderful work your As* 
soolotloa is doing in tho traatnoat of opilapsy 

It nay ba of lntarost to you to laarn that^ 
hava U3«d this sama troataent in cry prlvato and hospital^ 
practlca with excollent rasulta 1 too* of no casa in 
»hich thi3 troateant has not boon successful cither la 
ciy practlca or that of cany other specialists in nervous 
and aantal disease* with whoa I an acquainted 

Should you desiro it you have ny noral and pro¬ 
fessional support la your great work 

Fratornally yours 

~l>0 01 

(Ex*c« ItrproJuehoo of ua UnjoLciltd L*Her Wlucl W. Trouor. 

Very Highly J 
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Photographic reproduction (reduced) of the unsolicited letter 
\\i)lnm \\ eater Lister It appears that Lister xs one of the owners 
the concern to which he offers lus moral and professional support 




COMPLETE, POSITIVE PROOF! 




Head These Extracts From the Works 
of the Highest Medical Authorities 
in the World 

Tbe** b»ot <* ( bout fikomli In trt koj» It «vor 
doctor b b» prot-Uy b ten Vcj>! kotr, J become. 
uaUJ now Bromide* »»» h only njtdld fo couM oUMn. 
N « it 1 Wcattm Medical Auodauo treatment U oflcrad 
yoy. o\ir PhyHelena bclxvo jwm dtomU knot* iko wkoi trotk. 








Another piece of adtertising that the prospective purchaser 
receives purports to be a facsimile letter on the professional 
Joseph B Creevy and the other Dr W W Lister Creevy, f stationery of Dr William Weaver Lister This also we 

^ vj ^reproduce m miniature Note that at the bottom of this letter 

is a statement that it is an “Exact Reproduction of an 
Unsolicited Letter Which We Treasure Very Highly” Tins ' 1 '' 
\Us especially interesting when one calls to mind that William 
7 Weaver Lister the author of this “unsolicited, letter,’ is 
^apparently part and parcel of the concern that send^it outl^Jb 
v» The Journal has received many inquiries regarding the ^ 
Western Medical Association and its treatment, some of them 
' coming from the medical superintendents of state institutions, 
for epileptics One of these physicians wrote to the Western N 
Medical Association and asked for information regarding the 
composition of this “treatment” and also asked for the names . 
and addresses of some physicians who had used it In reply ” 
he received a letter (reproduced with this article) from the 
,* Association’s Secretary” stating that ‘we do not wish t qJ 
. Jtj'sclose the composition of our treatment for epilepsy ” As v 
p o giving the names and addresses of physiS>ans “The 
'udentity of these physicians is not made public The reason 
for this is, as you well know, the fact that their connection 
Greatly reduced photographic reproduction of a large advertising sheet with this Association might be considered unethical by the / 

M^c?l S Ass e oc“anou f Treatment™ TuTlm original"“tins'^shlet mealed ' medical societies of which they are members” ft 1 might' '4 
11 inches by 16 inches \Moreover if the general public were to learn that 1116 “ 

“Unsolicited Letter” of William Weaver Lister, whicl^tbe ^ 
it is said, had previously been connected with one of the Western Medical Association uses in its advertising, was 
smaller mail-order houses in Chicago Lister is a physician' ^written by one of the owners of the business, it might impair^ 4 
Epileptics are sent a circular letter from which a few of-- its advertising value 
the sentences have already been quoted In descgiljmg the > Encouraged, doubtless, by the financial success attending s 
alleged treatment this letter says „ the selling of a mail-order treatment for epilepsy the Western 

, , , , , . ., ... ... Medical Association is branching out In addition to its 

Until sow you have had no opportunity to obtain this wonderful ,1 , , , . , . 

medicine because for the past eight years it has been prescribed almost nostrum for epilepsy the concern also advertises Prescrip J 
evclusnel) by world renowned Specialists who command enormbus fees f tion T — “T ’ Standing for “Tiredness” — for “revitalizing the 
\ou and thousands of others so afflicted haie had no chance to consult-^ bodily and mental vigor of weak, tired wornout nert ous men 
these Specialists For that reason this Association of prominent Phj i „ ome „” Should JOU be “suffering with stomach trouble 

cians has been formed to proude all sufferers outside ot Chicago witti , , , , , . . , , , 

this very medicine prescribed by them m their private practice <jnd have been unable to obtain relief elsewhere send for 


You're the Judge. What's Your Decision? 

Instead of dangerous Bromides, you are offered a safe, Guaranteed remedy which 
cannot Har m even a small child You need never suffer again as you have suffered— 
happiness such as you have not known since your affliction, awaits you^action! 

WESTERN MEtiJCAL ASSOCIATION, Chicago 
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the stomach cure—“Prescription S" Possibly you have “not 
been able to find relief elsewhere" for “Exzcma and Skin 
Diseases,” if so, by all means try “Prescription E" Or you 
may have something wrong with the “Kidneys and Bladder" 
‘If these organs are ailing we advise you to see a good 
doctor at ouec or tf you wish you may order the proper treat¬ 
ment from us" Order, of course, “Prescription K” In this 
connection it is w orth calling attention to the statement made 
by the concern that “Our physicians wilt not treat by mail, 
cases such as Cancer Dropsy, Brights Disease, Goitre, Tuber¬ 
culosis, etc” Troiii this one assumes that the Western Med¬ 
ical Association considers dropsy and Brights disease as 
foreign to ailments ot the kidneys 

Women are appealed to by urging the ' importance of 
regular menstration’ (spelling original with the Western 
Medieal Association) “If the flow is scant, fiequently 
delayed or cspcciallv painful, it is not as nature intended 
See your local doctor or let our physicians treat your case’ 
Menstruation commencing with 1 M” one, of course, should 
‘ Order Prescription M ” 

Because of the number of inquiries received it seems desir¬ 
able to determine the essential drugs m the “Western Med¬ 
ical Association Treatment' for epilepsy It was a foregone 
conclusion that the essential drug was phenobarbital (luminal! 
as, since this drug has been found useful in the symptomatic 
treatment of epilepsv, those exploiting medical mail order 
cures for epilepsv are using it to the exclusion of the broitud 
treatment The Laboratory report follows 
CHEMtCVL REPORT 

“One original Western Medical Association Treatment’ 
was submitted to the A M A Chemical Laboratory with the 
request that the active constituents be determined The 
‘treatment is sold m three boxes, AJ ‘B and C respectiv eiy 

“4—The box contained 30 white tablets with directions 
To ‘take one at bedtime and one in the morning ’ Each tablet 
weighed approximated 0 l gm (1)4 grs ) They were found 
to contain phenobarbital (luminal), starch and a small 
amount of a substance having the microscopic characteristics 
of talc The amount of phenobarbital present was 66 5 per 
cent equivalent to 066 gm (1 gram) phenobarbital in each 
tablet Bromids were absent 

‘B —The box contained 60 brownish tablets, with direc¬ 
tions to ‘Take two in the morning and two at noon’ The 
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Photog-aphtc reproduction (reduced) of the 'Guarantee Bond In 
*‘ lc origmal this is a gaudj affair printed in green ink on saffron colored 
paper 


tablets responded to tests for calcium, magnesium (m small 
amount), lactate and phosphate bromids were absent Organic 
material was present The tablets had the generat appear¬ 
ance and taste of ‘Digestive Tablets' still sold by pharma¬ 
ceutical houses Such so-called digestive tablets generally 
have the formula Pepsin 1 gr , Pancreatin 1 gr, and Calcium 
lactophosphate 2 gr These tablets therefore, were tested for 
enzvmic activity There was noted a weak peptic activity, 
indicating the presence of pepsin There was no positu e 
reaction for paucreatm or diastase indicating the absence 
of these substances at least in active form Test for epineph- 


rin thyroid and alkaloids were negative The 'B' tablets 
are essentially of the digestive tvpe which contain pepsin 
and calcium lactophosphate 

C —The box contained 30 yellow coated tablets, with 
directions to ‘Take one, two or three at night as necessary to 


ratHto raHM o tmc r mins tho a 
honiit av> %t-« tut' on in n 

WESTERN MEDICAL ASSOCIATION 

330* KENWOOD COR 5*TII 

Chicago 

u ). • jum no, mi. 

•V w - * 

- 1 A 

Pear Sir 

fa ragrat very w*ah to aitlaa you that A o ra t wiib 

dlsclaa* tfc# coapoaitiDn of our traatoant for Ipilayay 

Thia traatnant ia u»»d *xcluaiTtly by tha PhysicUna la our 
Association Th* identity jf thaaa Phyalclma la not gad a public 
**ha roBiaon for thi* it, m you wall knov, tha fact that thair cod- 
r tlon vitb thi* Aaaociatlon eight ha c onsiderad urathlcal by tha 
JoAIcaI Socle 4 laa sf which they are aoabors 

Should you wiata to taat odr treatcant on on* of your 
patlanta to shall o* glad to provld* you with ora aupply *>f tran¬ 
sact for 5* 50 Bhei tao aora <*ra jrdarod -t ona tie*, tha price 


will ba (3 50 each 



Photographic reproduction (reduced) of a letter sent to a pUjsici-in 
who wrote to the Western Medical Association asking for information 
regarding the composition of the treatment * and for the names of 
some of the physicians who have used it Note the parts marked 

move bowels freely’ The tablets contain laxative drugs 
responding positively to tests for emodin-bearing drugs and 
for aloin 

Summed up then "this wonderful medicine ’’ which "has 
been prescribed almost exclusively by world-renowned 
Specialists who command enormous fees" is essentiallv 
phenobarbital (luminal) and a laxative 


Correspondence 


“THE BASAL METABOLISM OF MAN IN 
THE TROPICS" 

To the Editor —Referring to the editorial comment on 
“The Basal Metabolism of Man in the Tropics (The Journal, 
Dec 31, 1921, p 2124), which discredits the work of Dr de 
Almeida (who found a lessened metabolic rate) and credits 
Eqkmatv’s conclusions to the contrary, may I not, without 
prejudice” toward either the Brazilian or the Dutch experi¬ 
menter recall attention to the observations of Julius Robert 
Mayer in Java about 1840, on which as a matter of historical 
fact the physical science of the nineteenth century based its 
most important developments 7 Often, it is true, recognition 
ol Mayer’s fundamental labors has been withheld, but Tyndall 
has amply vindicated the claim of the Heilbronner physician 
to the origination of the broad conception of the conservation 
and transformations of energy—calling him “the seer,” m 
contradistinction to Rumford and Joule, who were demon¬ 
strators in a limited field 

Mayers work was based on the simple fact that, having 
shipped as surgeon on a Dutch vessel, he had occasion in 
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Java to bleed several o£ the sailors, and observed that their 
venous blood was much redder than he had found it on vene¬ 
section in Germany His reasoning may crudely be sum¬ 
marized thus ‘ Less discoloration of blood means less 
carbonic acid, which means less combustion, which means less 
need for heat Why? Because a portion of that required is 
furnished directly by the sun ” “The blood,” he says, “is the 
oil of the lamp of life,” and only by combustion does the 
body obtain power to do its work 

With this single fact—the lessened carbonization of the blood 
which he repeatedly confirmed—and without one other datum 
for his calculations than the specific latent heat of compressed 
air, he not only worked out mathematically the mechanical 
equivalent of heat, but also went on to reason out the doc¬ 
trine of the universal energy that never disappears, but merely 
changes form—and under whatever form it manifests, must 
have been produced by such change from an equivalent quan¬ 
tity of some other form ‘Ex nihilo nihil fit” is his repeated 
text—a commonplace to us, but, in its physical application, 
a startling innovation to the young doctor’s contemporaries 
Being without apparatus for experimental verification of his 
theories, he communicated his results to Liebig, that they 
might be published and tested But even the great mind of 
Liebig was not prepared for the new outlook on the universe 
He held the paper for several years before publication—it 
seemed so revolutionary 

But I do not wish to write either a biography of Mayer— 
whom physicians should know better than they commonly 
do—or a history of the natural sciences I merely wish to 
show that there is an old and important observation from 
the Dutch East Indies strongly indicative of lessened oxidation 
of tissues m tropical climates, and that Dr de Almeida’s 
experiments are not to be peremptorily ruled out of court. 

Solomon Solis Cohen, MD, Philadelphia 


‘A NEW METHOD OF TREATMENT FOR VARI¬ 
COSE ULCERS OF THE LEG”—“ADHESIVE 
STRIPS FOR ANAL EXPOSURE IN 
SURGICAL PROCEDURES" 

To the Editor —The treatment of varicose veins of the leg 
by the adhesive shingle method was taught me by Dr Joseph 
Hoffman now in practice m East Norris Square, Philadel¬ 
phia, over twenty-four years ago, before I entered medical 
college and I have used it continually not only for varicose 
ulcer, but in nearly all cases in which adhesive plaster is 
used Dr McKnight (The Journal, Dec 10, 1921, p 18S0) 
with Dr Perilh, is not saying anything new Adhesive strips 
were also used by Dr Hoffman for anal exposure over 
twenty years ago that I know of in the same manner as 
suggested by Dr de Brun (The Journal Jan 14, 1922 
p 111) But it is often advisable to bring old methods to 
the attention of younger practitioners 

R W Dickey, M.D , Atlantic City, N J 


VENEREAL SPIROCHETOSIS OF RABBITS 

To the Editor —May I add a few words to complete Dr 
Noguchi's article, entitled “A Note on the Venereal Spiro¬ 
chetosis of Rabbits” (The Journal, Dec 24, 1921 p 2052) 
Levaditi, Marie and Isaiac ( Compt rend Soc de biol, June 
11, 1921) and Levaditi, Marie and Nicolau ( Compt rend 
dead d sc, June 13, 1921) have reported similarly to Dr 
Noguchi on this disease which they called pseudosyphilis 
Levaditi and Nicolau, making inoculations m the forearm 
to discover whether the disease was virulent tor the human 
bemg and whether that virus could be used as a vaccine 


against syphilis, proved that Treponema cuntcuh was not 
virulent for man, because three months after the inoculation 
no local or general lesion appeared suggesting syphilis and 
the Wassermann reaction was negative The same results 
were obtained in monkeys 

Considering the multiplicity of spirochetes and the different 
lesions produced on men and different animals by various 
forms similar to Spirochaeta pallida, I have introduced the 
word “syphilidogonos,” or syphilis producing, for Spuo- 
chada pallida The barbarians, finding that word long, may 
try to shorten it by some way or another but for me, bom a 
Greek such a mutilation is sacrilegious and I will not sac 
rifice the grammar and the euphony of my mother language 
for the sake of abbreviation 

George M Katsaixos, MD, Boston 


RENAL CREPITATION 

To the Editor —It has often been asserted that a careful, 
systematic examination of a patient is the only way to arrive 
at a definite and clear diagnosis Recently attention is being 
more frequently called to the fact that the inspection and 
palpation in physical examination have been much neglected 
Dr Theodore Tieken of Chicago (The Journal, June 18, 
1921, p 1735) writes that such negligence is due to the fact 
that we nowadays leave all to the laboratory and roentgen 
rays 

Careful bimanual palpation on a patient suffering from 
renal calculus gave me an opportunity to find a voluminous 
calculus in the right kidney Under my hands I felt large 
stones within the organ, the sensation resembling that when 
an ice bag is squeezed I have named this sign “renal crep¬ 
itation ’ In this patient the roentgen rays revealed a 
double renal calculus The patient was operated on alter 
we determined the functional power of both kidneys through 
ureteral catheterization The left kidney was first operated 
on and was found to contain three large calculi Shortly 
after we intervened on the right kidney and removed a 
voluminous calculus weighing 90 gm (3 ounces 230 grains), 
the one that gave the sign of renal crepitation 

Dr A G Casariego, Havana, Cuba 


“DR" AND “MD” 

To the Editor —I fully' indorse the suggestion made bv 
Dr med M C Goy (The Journal, Jan 14 1922, p 142) ot 
using “Dr med ” before one’s name instead of suffixing ‘MD 
The latter abbreviation is very confusing to foreigners, to 
whom it really has no meaning, whereas Dr med is univer¬ 
sally accepted as meaning Doctor of Medicine 

It is very discouraging for a young man to go through the 
elementary schools, high school, college, and a medical school 
or university and then to have his cherished doctor’s degree 
look like the degree of an osteopath, chiropractor or chiropo 
dist In fact legislation should be passed whenever and 
whirever possible that the use of the degree of doctor, physi¬ 
cian or surgeon or any degree that could possibly' be con 
strued as such be prohibited bv any one except be be a dub 
graduated physician 

Many dentists ot late have prefixed Doctor to their names, 
omitting the word dentist Chiropractors, osteopaths, chi 
ropodists and Heaven knows who call themselves doctors h* 
fact a great many patients, especially foreigners, relating 
their histones state that thev have been to Dr So and So, 
who is a specialist on this or that, and on investigation tins 
so called doctor is found to be a chiropractor or an osteopath 
YV ith the continuous upward trend in regard to the P re 
immary as well as the medical education of the physician, 
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jirotiction should he given linn by the same powers that raise 
the standard of medical education 

Dn med E G Marr, Baltimore 

To llu Editoi —Dr Goy’s communication in The Journal 
(Jan 14, 1922, p 142) was, I believe, a more proper sugges¬ 
tion than that of Dr Bassler’s, because few of us MD's 
probably know tint even this title (HD), which seems to 
belong only to the physician who is a graduate from a school 
of medicuie, is also m some way taken from us by quacks 
I enclose a clipping from a school of so-called ‘ Iridiagnosis ’ 
which diagnoses dtscases from reading the iris of the eye and 
offers the degree of Master Diagnostician.’ 

I would suggest that the full word ‘medicinae” be used 
by doctors of medicine, otherwise the abbreviation “Med,” 
as proposed by Dr Goy, will soon be utilized m some way 
by quacks Joseph Echtmvn, Medicin ve Dr, New Vcrk. 

EPIDEMIC JAUNDICE IN NEW YORK 

To the Editor —In The Jours vl, Jan 14 1922, under 
Medical News from New York, there is an item entitled ‘ Epi¬ 
demic Jaundice Suspected in the State," in the course of which 
it is said that “the state health officers are actively investigat¬ 
ing what is suspected to be epidemic infectious jaundice, a 
disease hitherto rarely reported in the United States” The 
disease is not rare I have myself reported two small epi¬ 
demics (Veto Yarl Medical Journal, Aug 9, 1913 and June 
8, 1918) The disease has not been generally recognized for 
several reasons It is usually mild in character Each physi¬ 
cian sees only a few cases, so that he is not aware that there 
is an epidemic A large number of physicians still look upon 
the disease as a digestive disturbance (gastroduodemtis) due 
primarily to improper food Many of the cases are associated 
with acetonemia, and the diagnosis of acidosis is made This 
disease is not caused by improper food, it is a specific intec- 
tious disease, the infectious material having an affinity for the 
bile passages in the same way the typhoid bacillus has for 
the follicular tissue of the intestine It has all the character¬ 
istics of an infectious disease, including a definite seasonal 
incidence from November to February We have had a large 
number of cases in New York City during the last three 
months Charles Herrman, M D , New York 


Queries and Minor Notes 


Anonymous Communications and queries on po tal cards will not 
be noticed E\cry letter must contain the writers name and address, 
but these will be omitted on request 


BLOOD FOR WASSERMANY TEST 

To the Editor —How long after a patient s blood has been drawn can 
it be used to make the ’Wasscrmann test'* How long after the blood 
serum has been extracted can this serum be used for the same test? 
The director of the Anc6n Laboratory states that blood sent from 
Barranqmlla by mad taking at least four dajs to reach its destination 
has given satisfactory results All authors consulted by me state that 
the results are not reliable unless the material is fresh 24 hours old at 
the most and is preserved on ice 

Jorge E Calvo, M D Barranqudla, Colombia. 

Answer —While it is true that blood for the Wassermann 
test gives the best results when it is relatively fresh, vet 
blood that is 4 or 5 days old will vield reliable results, pro¬ 
vided there has been no hemolysis of the red cells and that 
no bacteria have developed in the specimen To prevent bac¬ 
terial contamination the blood should be placed m a sterile 
container immediately after withdrawal from the vein, and it 
mav be sent to the laboratory m this container However, 
it is much preferable, if one is several days’ distant from 
the laboratory, to separate the serum soon after the blood 
is withdrawn conducting all manipulations in sterile con¬ 
tainers Such serum will give perfectly satisfactory results 
after four or five days 

SODIUM SULPHATE AND ALCOHOL AS ANTIDOTES FOR 
PHENOL (CARBOLIC ACID) POISONING 

To the Editor —1 Is sodium sulphate an anudote for phenol (car 
bohe acid) ’ If so what is the chemical equation? T. Is alcohol an 
antidote for phenol ? 3 If not why is it used after phenol on the 
appendix stump’ Please do not publish m> name _ 

r A vJniQ 

Answer —1 Sodium sulphate in strong solution is one of 
the best known antidotes for phenol poisoning The action 
is not a chemical one and hence it cannot be represented by 
the means of a chemical equation (The Journal Aug 12, 
1916 p 535) 

2 Alcohol is not an antidote to phenol poisoning D I 
Macht believes that the use of alcohol as a phenol antidote 
should be strongly discouraged (The Journal, July 10, 1915, 
p 173) Experiments carried out in the U S Hygienic 
Laboratory show that the toxicity of phenol is increased by 
alcohol (The Journal July 15, 1916, p 233) 

3 It is used in the belief that it will neutralize the action 
of the phenol and thus prevent extensive sloughing of"the 
tissues No doubt the effect of the alcohol is simply that of 
diluting and washing away the phenol 


“LESLIE'S ON CHIROPRACTIC” 

To the Editor —Noticing that The Journal, January 14, 
made reference to an article on chiropractic, which appeared 
in Leslit s Weekly, I procured a copy of the magazine 
Might I say that this seems a step in the right direction— 
articles exposing such quackery as chiropractic I wish that 
every Fellow of the American Medical Association would 
buy a copy of Leslies and read Severance Johnsons article 
on ‘Chira quack-tic” and then leave it on his waiting-room 
table for his patients to read, or pass it on to some news¬ 
paper editor, m his town or city 
It is high time that the medical profession waked up and 
did a little ‘advertising” too This chiropractic humbug 
should be exposed, and I think that the American Medical 
Association, the state medical associations and the county 
medical societies should evolve some kind of program to 
enlighten the people on health topics and meet the false¬ 
hoods of the present-day chiropractic propaganda, which is a 
menace to public health 
What do you think? 

Adam P Leighton, Jr., MD, Portland, Maine 


PINUSEPTOL 

To the Editor —I wish some information as to the reliability of 
Fmuseptol Eli Lilly A Co for antiseptic preparatory for surgical 
work. The hospital here has been ustng a solution of Pinuseptol for 
sterilizing the hands and instruments preparatory for an abdominal 
operation in the same manner and with apparently the same confidence 
that we used to use alcohol solutions of mercuric chlorid etc I fail 
to find anything mentioned about Pinuseptol in my textbooks and as 
this is rather an important matter to determine whether this is really a 
trustworthy antiseptic or not I will greatly appreciate any and all 
information >ou may be able to give me If for any reason you do net 
care to do this I will appreciate your citing me to some authoritative 
source of information \ yi Burvett VI D Lamar Colo 

Answer —According to the catalogue of the manufacturer 
Pinuseptol is a ‘ Pme Oil Disinfectant” The Council on 
Pharmacy and Chemistry has not examined this proprietary 
preparation However the Bureau of Chemistry of the U S 
Department of Agriculture investigated the general sub 
ject and reports that pme oil emulsions made from steam- 
distilled pme oils when freshly prepared give Hygienic 
Laboratory coefficients varying from 3 42 to 4J4 the average 
being 3 88 At the end of twelve months the average was 3 66 
Pine oil emulsions made from various grades of pme oils 
failed to kill ill aim us and B anthracts in any dilution capa¬ 
ble of emulsification The government chemists conclude, as 
a result of their investigation that these products should not 
be used for general disinfecting purposes 
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COMING EXAMINATIONS 

Alaska Juneau March 7 Sec Dr Harry C De Vighne Juneau 

California Los Angeles Feb 13 16 Sec Dr Charles B Pinhham 
342 Flood Bldg San Francisco 

Kansas Topeka Feb 14 Sec Dr Albert S Ross Sabetha 

Maine Portland March 14 15 Sec Dr Frank W Scarle 775 
Congress St Portland 

Massachusetts Boston March 14 16 Sec Dr Samuel H Caldcr 
wood State House Boston 

National Board of Medical Examiners Written examination in 
Class A medical schools, Part I Feb la 17 Part II Teb 20 21 Sec 
Dr John S Rodman 1310 Medical Arts Bldg Philadelphia 

New Hampshire Concord March 9 10 Sec Dr Charles Duncan 
Concord 

Vermont Burlington Teh 14 Sec Dr W Scott Nay Underhill 

Wyoming Che>cnne Feb 13 15 Sec Dr J D Shingle 206 
Citizens Bank Bldg Cheyenne 


District of Columbia October Examination 
Dr Edgar P Copeland, secretary Board of Medical Super¬ 
visors of the District of Columbia reports the oral and 
written examination held at Washington, Oct 11-13, 1921 
The examination covered 16 subjects and included 80 ques¬ 
tions An average of 75 per cent was required to pass Of 
the 10 candidates examined, 9 passed and 1 failed The fol¬ 
lowing colleges were represented 

College passed 

Georgetown University 
George Washington University 

Howard University (1920) 76 7 (: 

College of Physicians and Surgeons Boston 
University and Bellevue Hospital Medical College 
University of Zurich 


Howard University 

* Graduation not verified 


Year 

Per 

Grad 

Cent 

(1920) 

89 5 

(1921) 

86 5 

) 77 5 85 6 

85 9 

(1921) 

76 5 

(1902) 

87 6 

(1917)* 

76 

(1919) 

64 2 


Ohio Reciprocity Report 

Dr H M Platter, secretary Ohio State Medical Board, 
reports that 25 candidate* were licensed by reciprocity from 
July 5 to Oct 4 1921 The following colleges were repre¬ 
sented 

_ LICENSED B\ REC1PROCITV 

College 

Fort Wayne College of Medicine 
University of Louisville Med Dept (1911) (1917) 

University of Maryland 
Boston University 
Harvard University 

University of Michigan Medical School 
(1918) (1920) (1921) Michigan 
University of Minnesota 
Ensworth Medical College 
St Louis University School of Medicine 
Albany Medical College (1905) 

Columbia University 

Cincinnati College of Medicine and Surgery 
Western Reserve University 

Hahnemann Med Coll and Hasp of Philadelphia 
Jefferson Medical College 
Medico Chirurgical College of Philadelphia 
Meharry Medical College 


Year 

Reciprocity 

Grad 

w ith 

(1895) 

Indiana 

n (1919) 

Kentucky 

(1917) 

Delaware 

(1912) 

New York 

(1909) 

Maine 

(1911) 

Pcnna 

(1920) 

Minnesota 

(1895) 

Missouri 

(1920, 3) 

Missouri 

5) (1917) 

New York 

(1917) 

New York 

(1889) 

Kentucky 

(1893) 

Kentucky 

(1915) 

Penna 

(1919) 

Penna 

(1915) 

Penna 

(1906) 

Kansas 


Porto Rico October Examination 
Dr M Quevedo Baez, secretary Porto Rico Board of 
Medical Examiners reports the written and practical exam 
mation held at San Juan, Oct 4, 1921 The examination 
cohered 9 subjects and included 90 questions An average 
of 75 per cent was required to pass Thirteen candidate* 
were examined all of whom passed The following colleges 
were represented 

College p ' i,sED 

George Washington Umverbity 
Howard University 
University of Maryland 
Harvard University 

Detroit College- of Medicine and Surgery 
Unnersity and Bellevue Hospital Medical College 
Jefferson Medical College (1920) 78 2 83 1 

Cnnersity of Tennessee 
Medical College of Virginia 
Unnersity of Havana 

* Graduation not \ ended 


\ ear 

Per 

Grad 

Cent 

(1921) 

77 2 

(1921) 

S3 

(1921) 76 6 

80 5 

(1921) 

82 7 

(1921) 

79 8 

(1921) 

77 

(1921) 

80 1 

(1919) 

76 2 

(1916) 

75 

(1921)* 

82 7 


COURT RULES ON VACCINATION 

On June 5, 1920, as reported in the Bulletin of the Chicago 
School of Samiary Distinction, Department of Health, the 
commissioner served notice on the superintendent of schools 
that an epidemic of smallpox ivas impending near a school 
and directed the superintendent to exclude for eighteen dajs 
all pupils who had not been vaccinated at that time or 
would not consent to be then vaccinated Twelve children 
came back with notices that their parents would not have 
them vaccinated, and the children were accordmglj barred 
from the school Damage suits for $10,000 each were brought 
by the parents of the children against the superintendent of 
schools and the principal of the school from which the chil¬ 
dren were barred On Jan 4, 1922, the first of these cases 
was heard before Judge Joseph B David and a jury in the 
Superior Court of Cook County The judge instructed the 
jury to find for the defendants In summing up, the judge 
said, in part 

The court is of the opinion that it would make no difference whether 
this boy was legally or illegally excluded from the public schools There 
could be no liability under any circumstances unless there was evidence 
that the defendants or some of them acted malicious!) 

There is not the slightest evidence in this case that Peter A Morten on 
Superintendent of Schools, Ernest E Cole First Assistant Superm 
tendent of Schools Rufus C Hitch District Superintendent or Wash 
ington D Smyscr Principal of the Portage Park School were not acting 
m good faith and without regard to the question whether or not there 
could be any damages flowing to the plaintiff (which the court is of th 
opinion there is not in this particular law suit) there could be no 
liability If public officials are to be subjected to law suits when they 
exercise discretionary powers and because they may be mistaken can be 
mulcted in damages then no person would ever accept any public posi 
tion of any kind I have been trying to be very patient to see if I could 
discover sonic basis upon which there might be a liability because 1 do 
not want to put a man out of court if there is even an iota of evidence 
or even a probability that the law gives him some remedy 

Surely it was not the province of the principal or the Super 
mtendent of Schools to go out with a fine tooth comb to discover 
whether or not these children did have smallpox The Superintendent 
had a right to act upon the direction of the Health Department and h 
cannot be held liable unless it can be showu that he or some of his 
associates acted maliciously If a teacher or a principal of the public 
schools is to be mulcted in damages every time he excludes a child from 
the public schools then he would never know when to act 

I do not believe an authority can be found in these United 
States that would subject a teacher or principal or a superintendent ot 
schools to damages for excluding a child even though he did it without 
authority if lie acted without malice and that means malice in the 
ordinary sense of the word—an act done with some wrongful motive 
It wont do to say that every time a public official acts someone is going 
to sue him If that was the case he would never act I think the 
Superintendent of Schools in thi case is to be commended for the 
attitude taken 

The Supreme Court of this state lias put its stamp of approval in 
language that anybody can read thus 

Vaccination is now recognized as the only safe prevention 
for the spread of smallpox 

It is true that every man and woman has a right to determine for 
himself or herself whether he or she will be vaccinated They do not 
have to believe in doctors they may say throw physic to the dogs 
they have a right to do anything they please in that regard so long as 
they do not injure someone else 

Public officials have a right to be guided by what science has demon 
strated to be as near the truth as truth can be ascertained and science 
lias come to the conclusion universally that vaccination is a preventive 
of smallpox notwithstanding that some people may differ with it 
Science has agreed upon that proposition and I think the Supreme 
Court of this state properly has said so m view of the experience ot 
years ever since Jenner discovered vaccine 

The parents of this child have a constitutional right and if they do 
not want their child vaccinated he does not have to be vaccinated but 
when he goes to the public school they must recognize the greatest good 
to the greatest number and if there is danger ot smallpox it is the 
duty of the Superintendent of Schools to see that the children are vac 
cinated or that they are excluded from the schools until such time as 
there is no longer any danger of the disease spreading 

I cannot see the slightest bit of evidence the slightest basis 
upon which to predicate a liability in this case 

Examination of Parents for Syphilis —Syphilis may be the 
cause of miscarriage stillbirth or of early death from con 
genital debility, or premature birth These conditions are so 
frequently due to syphilis that it is believed advisable to 
examine the parents for sjphilis and test their blood by the 
Wassermann method in all such cases—M Knovvlton, Pub 
Health Rep 36 2310 (Sept 23) 1921 
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Studies in the Pil eorvruoLoct of Fuirr By Sir Alarc Armand 
Buffer Kt, C At G M D Edited, by Roy L Moodie Ph D Associate 
Jrofesorof Anatomy m the University of Illinois Cloth Price S7 "a 
net lp 372 with 71 illustrations Chicago University of Chicago 
lrcss 1921 

Sir Mart. Armand Buffer, who died at the hands of the 
enemy in the spring of 1917 while returning from Salomhi, 
where he had gone to reorganize the sanitary service ot the 
Greek provisional government enjoyed a far more varied 
career than falls to the lot of most bacteriologists and pathol¬ 
ogists Born in France of a German mother and a French 
father, educated in CKford, London and Pans, he spent the 
greater part ot his active professional life in Egypt With 
his broad educational background it is not strange that he 
became interested in the disclosures of ancient pathologv 
afforded by the excavations of the ancient dead of Egy pt, and 
his many contributions to this subject hav e been from time to 
time the subject of editorial review m The Journ vl He had 
planned to retire from actn e dutv in 1919 and to devote him¬ 
self to the preparation of a work dealing with his antiquarian 
studies This having been prevented bv his untimely end 
Lady Ruffer, his associate in his scientific work, has issued 
this volume which deals chiefly with his studies on the evi¬ 
dence of disease in ancient Egypt The editing has been 
carried out by that enthusiastic American student of paleo¬ 
pathology, Prof Roy L Moodie of the University of Illinois 
Not only are strictly pathologic subjects discussed, but many 
topics ot great historical importance, such as the physical 
effects of consanguineous marriages in the royal families of 
ancient Egypt, the history of trephining, the effects of diet 
on teeth, and the court dwarts as protrayed m Egyptian art, 
are presented The medical revelations of this fascinating 
book are discussed m some detail editorially m this issue 
A work of so much permanent value as an historical docu¬ 
ment is entitled to presentation in the best possible form, 
with adequate and clear illustrations These things have 
been abundant!v provided by "the publishers, and the work 
will stand, as intended as an appropriate monument to a 
great student and a pioneer m a new department ot "historical 
science, paleopathology At the same time it is one of the 
most interesting books that have ever been presented on the 
historical side of medicine 

The Language. \n Inquiry into the Development of 

Fnghsh in the Ignited States By H L Mencken Second Edition 
Cloth Price $6 1 p 492 New York Alfred A Knopf 1921 

There are certain salient differences between the English 
of England and the English of America, as practically spoken 
and written Because ot the free interchange of medical 
literature, physicians particularlv, are interested in these 
differences For example, Mr Mencken cites early in his 
book a comment appearing in the Medical Press and Circular 
on an arttcle bv MacCarty and Connor, published m Surgtr\ 
Gynecology and Obstetrics In the study of the terminology 
of diseases oi the breast ’ says the British editor the authors 
‘suggest a sdieme which seems simple, but unfortunately 
for British understanding, it is written in American ” In his 
introductory chapter Mr Mencken shows that there are many 
basic differences m the languages and that the question has 
been, lieretotore insufficiently studied He then traces the 
beginnings of American from the earliest changes originating 
with the Pilgrim fathers through the innovations of succes¬ 
sive groups of immigrants to the highly colored language and 
diction of the present Mr Mencken sustains his reputation 
as a keen observer of contemporarv life m our republic, and 
his text is frequently enlivened by satirical flashes at traits 
as revealed^ bv language Of this type is the section on 
Tloilorifics,” including paragraphs on the terms Dr and 
‘Professor” The section on Forbidden Words’ is a clever 
studv oE false modesty as revealed by language Special 
mention is made of the literary and newspaper tabu ot such 
words as svphilis,’ gonorrhea,” and even stomach 
Among certain tendencies m American attention is called to 
the manufacture of verbs from nouns and such usages as ‘to 


operate (transitive)” The latter, the author believes, is 
almost common usage and The Journal of the American 
Medical Association,” he savs, ‘wars upon it m vain” After 
paying Ins somewhat caustic respects to American pronun¬ 
ciation, spelling and the common speech, he takes up Proper 
Names in America” For those who have given the matter 
little thought or consideration, this section will prove a 
revelation in international psychology The changing of 
names for esthetic or commercial reasons has long been 
endemic in America, and with the war became virtually epi¬ 
demic The directory department of the Association could 
provide Mr Mencken with numerous instances to add to the 
many amusing and instructive examples which he presents 
Sections on American slang on the future of the language 
and several appendixes including examples supplied by ‘Ring” 
Lardner and J V A Weaver, and the Declaration of Inde¬ 
pendence in American by Mr Mencken complete the volume 
It is a praiseworthy and satisfactory treatise of general 
plnlologic and psychologic interest 

Public Health Surveys What They Are How to Make Them How 
to Use Them By Murray P Horwood At S Ph D Instructor Depart 
ment of Biology and Public Health Massachusetts Institute of Tech 
nology Foreword by William T Sedgwick Introduction by George C 
W hippie Leather Price $4 sO Pp 403 with 9s illustrations Xew 
\ ork John Wiley S. Sons Inc 1921 

One of the interesting attempts made by the American 
people to remedy the general inefficiency of their municipal 
governments is the extra official privately instigated and sup¬ 
ported municipal survey The facts elicited by such survevs 
have frequently been the starting point of municipal retorm 
The public health survey has usuallv constituted an important 
part of the general municipal survey and in some cases has 
served by itself to draw attention to official shortcomings or 
municipal parsimony Numerous sanitary surveys have 
already been made and published and the results of wide¬ 
spread experience have become available This book is a 
meritorious attempt to utilize the results of these inquiries 
in a standardization of methods, tabulations etc The book 
contains many useful suggestions for those engaged m the 
study of public health problems m communities of all sizes 
and conditions It will prove a useful guide and handbook 
The illustrations are excellent The bibliography is espe¬ 
cially comprehensive A weak point and one that should be 
corrected m subsequent editions is the lack of a clear com¬ 
prehensive scheme indicating just what problems are worthv 
of attack and how much weight should be assigned to the 
various portions of the inquiry The multitude of questions 
given in the text should be cut down materially Some of 
them can serve no useful purpose tor public health workers 
On page 112, for example, the question is asked, Is the 
service of collecting the rubbish and ashes performed free of 
charge to the residents' 1 ’ The connection of such inquiries 
with public health is certainly remote There are many 
instances of this sort 

Acute Efidemic Encephalitis (Lethvsgic Encephvlitis) An 
Investigation by the Association lor Research in Xervous and Mental 
Diseases Report of the Papers and Discussions at the Aleetmg of the 
Association New York Cm December 2S and 29 1920 Cloth Price 
$2 aO Pp 2aS with 3o illustrations Xew A ork Paul B Hoeber 192J 

This little hook is made up ot contributions by thirty-five 
authors the contributors having been selected bv the officers 
of the Association for Research in Nervous and Mental Dis¬ 
eases The entire material as originally submitted was sifted 
abbreviated and arranged by a competent publication com¬ 
mittee There are two novel features After an author pre¬ 
sented his paper, he was asked such questions as occurred to 
the commission In other words he was asked to defend his 
thesis or amplify it These question- and answers are incor¬ 
porated in the text At the end of each of the sev en chapters 
are printed the conclusions of the commission As the com¬ 
mission is made up of exceptionally well qualified neurol¬ 
ogists this feature is not onlv interesting but very valuable 
Every phase of the subject from bistorv and general con¬ 
siderations to animal experimentation is covered and the 
work as a whole is quite the best thing that has appeared on 
this polymorphous and puzzling disease No active internist 
or neurologist can afford to be without the book 
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tJae of Parks by Sick and Crippled—Location of 
“Health Resort" 

(Blackman Health Resort v City of Atlanta ct al (Ga ) 

107 S C R 525) 

The Supreme Court of Georgia reverses a judgment that on 
general demurrer dismissed the plaintiff’s petition asking that 
the defendants be compelled by a writ of mandamus to grant 
to the plaintiff permission to erect on property which it had 
acquired adjacent to Piedmont Park, in the city of Atlanta, 
a building to be used as a “tourist and health resort ” The 
court holds that the building was prima facie included in 
the class described in the code of the city as “a house to be 
used as a private sanatorium, hospital or boarding house, or 
other house of like character, wherein patients are kept and 
medical or surgical treatment is given ” Among the objec¬ 
tions urged against the petition was that the property on 
which it was proposed to erect the health resort was only 
215 steps from the entrance to Piedmont Park, that the park 
would become an annex for crippled and deformed persons, 
that blood disease patients from the building would use and 
pollute the swimming pool in the park, that to grant the 
permit would establish a precedent and render it necessary 
to permit other hospitals to be located near the park, that 
children would be kept away from the park by parents on 
account of the nearness of in\ ahds and convalescents in the 
building, that the proximity of the park to the building would 
be used as an advertising feature that to permit the erection 
of the building would commercialize the park, that no sana¬ 
torium town ever exceeded 50000 people, and no city known 
as a health resort e\er becomes an up-to-date city, and the 
sanatoriums do not aid in the effort to establish a city with a 
population of 500 000 It would seem, however, the court says 
that public parks of a city are intended for the free use of 
sick persons, cripples, invalids and convalescents, as well as 
persons enjoying perfect health and children and their 
nurses So far as the court is aware it has never been 
suggested that any one or more of these classes can be 
arbitrarily prohibited the use of a public park directly or 
indirectly, or that their presence is unwelcome Indeed, the 
court is of the opunon that a public park is intended primarily 
for the purpose of benefiting the public health by affording 
abundance of pure air to those lacking in health, as well as 
for preserving health That those having blood disease may 
pollute the waters affords ample reason for providing reason¬ 
able regulations for the privilege of swimming m the lake, 
but such regulations would seem to be just as imperative to 
prevent such dangers from diseased persons not patients at the 
proposed resort or in any hospital elsewhere The court 
thinks it obvious that a ‘tourist and health resort,” not onlv 
is not per se or in and of itself harmful to public health and 
morals but when properly located and conducted is legitimate 
beneficial and humanitarian Yet, notwithstanding the fact 
that the business is not per se injurious to public health and 
morals, it belongs to the class included within the control 
of the police power of the state, and over the building the 
municipal authorities may exercise reasonable discretion and 
supervision to prevent it from becoming a nuisance to the 
public It would be an arbitrary and illegal exercise of power 
to decline the permit unless it was shown that the building 
was injurious to health and morals 

Treatment of Alleged Osteomyelitis with Vaccine— 
Mistakes in Judgment 

(Eduards et al Uland (Ind ) 131 N E R 240) 

The Appellate Court of Indiana Division No 2 reverses 
a judgment for $2 000 damages rendered tor plaintiff Uland 
who alleged that the defendants had carelessly and negli¬ 
gently advised and used the vaccine treatment for osteomye¬ 
litis in the upper part of his left arm The court says that 
it appeared by undisputed evidence that when the plaintiff 
presented himself to defendant Edwards the latter after 
some examination, concluded that it was a case in vv hich he 


should have advice and assistance, and therefore, at his sug 
gestion, on the next day, the other defendant was called into 
consultation, and together the defendants took a history of 
the ailment, and, learning of past ailment they stripped the 
patient, that they might better observe the result, of such 
past ailment and treatment Numerous scars appeared from 
previous operations Because of a history of osteomyelitis 
they made use of the common tests to discover the presence 
of that disease, including pressure, blood count to determine 
whether there was an increase of white cells, microscopic 
examination of the blood for infection, test of blood pressure, 
urine analysis, and finally a roentgen-ray examination of the 
affected arm, showing, as it appeared to them, that there was 
a normal condition of the bone From all of tins they deter 
mined that there was no osteomyelitis at that time and no 
need of a surgical operation, and that a vaccine treatment 
was the proper treatment 

The defendants did not admit that they were mistaken in 
the method of their treatment but, even if they were, and the 
court may add that the fact that there was a speeds recovery 
following surgical treatment rendered by another physician 
lent force to the contention that they were mistaken in their 
treatment still this was not of itself suffient to require 
them to respond in damages \ physician is not ordinarily 
liable for damages consequent on an honest mistake or error 
in judgment in making a diagnosis, in prescribing a treatment, 
or in determining whether an operation is necessary, when 
there is a reasonable doubt as to the nature of the physical 
conditions inv olv cd, or as to what should be done m accor¬ 
dance with recognized authority, and good current practice 
\ surgeon might possess great learning and skill, and, when 
performing a certain operation, might be as caretul as pos¬ 
sible yet it might be that a prudent and skilful man of that 
profession in the same circumstances and conditions would 
not have performed such an operation, the difference being 
in their judgment as to the necessity of the operation 

There is no presumption of negligence, or want of skill 
from a failure to cure The mistake of the phvsicians in this 
case, if any, was hi determining after careful diagnosis the 
method of treatment that thjy would follow, that a cure 
would be effected by the use of vaccine, without surgery 
Hav mg determined the method of treatment had there been a 
question as to whether they were careless and negligent or 
unskilful in the use of that method, there would clearly have 
been a question for the jury as to a fact But when there is 
a state of fact conceded or proved, it becomes the duty of the 
court to draw the conclusion as a matter of law If there is 
a conflict of testimony presentmg different views of the case 
from the facts proved, the court is in like manner on these 
views to draw the proper conclusion that there can be no 
recovery, for the conflict is one of judgment or opinion, and 
not of fact In this case under the facts proved, there was 
at most but a mistake in judgment after, as the facts showed, 
a careful diagnosis of the case Wherefore the judgment 
entered on a verdict in favor of the plaintiff is reversed, with 
instructions to the trial court to grant a new trial 

Difference in Order Requirements for Administering 
and Selling Morphin 

(Loeuenthal j United States (U S) 274 Fed R 56s) 

The United States Circuit Court of Appeals, Sixth Circuit 
in affirming a judgment of conviction of defendant Loewen- 
thal a physician, who was charged with v lolatmg the Har¬ 
rison Narcotic Law, says that, under said act, the defendant 
if registered and taxed as a physician, was not required to 
take a written order, or to keep a record of morphin admin¬ 
istered by him to a patient as an element of medical treatment 
in good faith, but although registered and taxed as a physi¬ 
cian, and only as a physician, he could not lawfully sell, 
bargain or give away morphin without at least taking a 
written order therefor Lgain the court says that the offense 
was the same whether the defendant made but one sale w tn- 
out registering, or whether the sale in question was in tie 
regular course of an unlawful business Nor was a con¬ 
clusion that the defendant did not buy certain stock for 
unlawful purposes inconsistent with a conclusion that lie 
actually used portions of it unlawfully 
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WESTERN SURGICAL ASSOCIATION 

Thirty First Annual XT fetin') held at St Louts Lee 9 and 10 1921 

The President, Dr Charles D Lockwood, Pasadena, Calif, 
in the Chair 

Acute Osteomyelitis, Regeneration of Entire Shaft of 
Humerus 

Dr Frank G Niro\G, Columbia, Mo This case shows 
the wonderful capacity provided b> nature for the building 
ot new bone after an acute infection There was an exten¬ 
sile destruction en masse The sequestrum was the entire 
shaft of the humerus Only the articular surfaces of the 
extremities were left with the periosteum or mvolucrum 
which was the periosteum, and barely palpable plaques of 
bone with it Complete reformation of the humerus took 
place, and nothing could demonstrate the importance of the 
periosteum and its function more clearly than this case In 
fort) days the roentgen ray showed only a nebulous shadow, 
but m another forty dajs a definite shaft line was visible 

Pathology of Osteomyelitis 

Dr Arthur C Stokes, Omaha In thirty-eight cases of 
osteomyelitis studied, the age of onset was between 8 and 
12 jean. The femur was involved more often than any other 
bone twelve times, tibia six humerus five, pelvis, four, 
tarsal bones, four, skull clavicles and phalanges two each, 
nb= fibula, radius and ulnar, five each In eleven cases, 
multiple lesions were present Trauma was given as an 
ctiologic factor in eighteen cases Distant foci of infection 
were traced seven times Staphylococci were present in 
fifteen cases, streptococci m four The treatment ot osteo¬ 
myelitis is clear, namely, earl) thorough opening and perfect 
drainage 

Carpal Bone Fracture Dislocations 

Dr Kellogg Speed, Chicago The causative mechanism is 
practically always in closed fracture a fall on the hand 
Immediate and prolonged immobilization of the wrist is the 
immediate treatment. If the fracture has been neglected, 
and there is nonunion or cavity formation excision of the 
whole bone is necessarily the procedure of choice A dis¬ 
located carpal bone, replaced within a short time after dis¬ 
location, might renew its vascular connections and continue 
to live, otherwise the bone probably will he m the wrist 
as an irritating foreign body The cavity from which any 
dislocated fragment is extruded tends to shrink rapidly and 
to become filled with fibrous tissue It is quite impossible 
to return the bones to these shrunken areas, it is undesirable 
to do so, because neighboring bones must not be damaged 

The Leaser Injuries to the Back and Then Industrial 
Significance 

Dr Oliver J Fay, Des Moines, Iowa Fractures of the 
spmous process are numbered among the traumatic lesion:, 
whose industrial significance far overshadow their anatomic 
importance Formerly a large percentage was grouped under 
the head of traumatic lumbago The number of such injuries 
that have come to me for compensation adjudication have 
destroyed my faith in the simplicity of the problem Accu¬ 
rate diagnosis and adequate therapy materially lessen the 
period of disability m these lesser injuries of the back but 
a dearer understanding of the character of such injuries and 
their prognosis is even more essential if we are successfully 
to combat the increasing number of cases of compensation 
neuroses Prevention is better than treatment, and preven 
tion is possible m i. large percentage of these cases it accu 
rate prognosis is made possible by careful diagnosis 

Cholecystostomy or Cholecystectomy—Which' 5 

Dr Myles F Porter, Fort Wayne Ind All evidence at 
hand supports the contention that the gallbladder is an impor¬ 
tant organ, and evidence is not yet at hand to warrant the 
conclusion that its removal leads to no serious consequences 


Cholecystic disease frequently, if not usually, originates in 
the liver Routine cholecystectomy frequently fails to cure 
and leads to the removal of healthy gallbladders in more 
than 4 per cent of cases The gallbladder should not be 
removed unless it has been rendered useless or dangerous 
by disease 

Surgical Treatment of Abscess of the Lung 

Dr Oscar M Sjiere, Denver A few days of complete 
rest in bed should precede operation While brilliant results 
have been obtained by the use of positive pressure apparatus 
and intratracheal msuffiation m endothoracic operations, 1 
am firmly convinced that their employment is not m the 
least essential The ordinary drop method administration oj 
ether or gas and oxygen is fully as efficacious and just as 
safe to the patient In the course of animal experiments I 
developed a technic by means of which the danger of opera¬ 
tive pneumothorax may be reduced to a minimum, if not 
eliminated entirely When the air is permitted to enter 
through the pleural opening slowly and gradually, an equilib¬ 
rium is established between the pressure of the inspired 
air by way of the trachea and that entering through the 
thoracotomy opening to the end that respiration is not greatly 
impeded and dyspnea is comparatively absent The visceral 
pleura is exposed and an ordinary cambric needle is intro¬ 
duced and permitted to remain for about two minutes when 
it is withdrawn slowly and a small cannula is then intro¬ 
duced through the opening made by the needle and permitted 
to remain about the same length of time This is followed 
bv a larger sized cannula and so on until a fair sized open¬ 
ing through a cannula corresponding m size to a No 16 
English catheter has been made in the pleura The opening 
is then sufficiently enlarged for the introduction ot a rib 
spreader and the lung w hich is devoid of collapse is exposed 
The abscess cavity is then located either by palpation or 
needle, and opened by means of a cauterv brought to a dull 
red heat Into the cavity a tube is introduced through a 
large piece of rubber dam in the form of a cornucopia 
which is large enough to be spread over the chest and into 
this tampon strips of iodoform gauze are packed snugly 
all around the tube The rib spreader is now vv ithdrawn no 
sutures are employed, a large loose dressing is applied over 
the tube and the whole side of the chest is tightly strapped 
with adhesive plaster Drainage should be kept up until the 
symptoms have disappeared wdien the cavity will be obliter¬ 
ated and closure will rapidly take place in the majority or 
cases 

Acute Traumatic Abdomen 

Dr T C Witherspoon Butte, Mont Although the pre¬ 
ponderance of cases reported are injuries below the umbilicus 
there are sufficient numbers of cases occurring with supra- 
umbihcal injury to warrant the inclusion of that area m the 
so-called danger zone In any event the exact location ot 
the external injury cannot be considered as much of a deter¬ 
mining factor as can the condition of the abdominal mus¬ 
culature and the underlying bowel at the time of trauma 
These two things along with the character and velocity of 
the contusing agent, are the essentials in the mechanism or 
this type of injury There is but one safe treatment earlv 
exploratory operation The earlier the operation is done the 
lower the mortality rate will be The procedure at the 
operation is largely a matter of choice in each individual 
case It has been our custom to relv entirely on sponging 
out the offending material with as little trauma as possible 

Tumors of the Breast 

Dr Cyrl E Black Jacksonville 111 Among 107 cases 
sixty-four were accompanied by a sufficient number of signs 
and symptoms to justify the diagnosis of cancer In twenty- 
5i> cases there was tumor induration of the breast, perma¬ 
nent but not accompanied by a sufficient number of signs 
and symptoms to justify a completed diagnosis of cancer In 
thirteen cases the diagnosis was doubtful Four cases were 
inoperable The following rules have been adopted by some 
hospitals and are worthy of consideration (1) In patients 
mder 30 with chronic cystic mastitis a partial excision ot 
the breast mav be done in selected cases (2) In patients 
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between 30 and -40 with chronic mastitis, the breast, fascia 
and pectoral muscles should be removed (3) In patients 
o\er 36 with chronic cystic mastitis, a radical operation 
should be done (4) In every case of doubt in chronic cy stic 
mastitis, the patient should be given the benefit of the doubt 
and a radical operation should be performed 

Ectopic Pregnancy 

Dr John L Evans Wichita, Kan ,The seventeen cases 
ot ectopic pregnancy occurred mostly in women between oO 
and 40 years of age The youngest was 20 and the oldest 
46 In three, the rupture occurred near the horn of the 
uterus, the remainder were of the ampullar type Many of 
the women were in extreme shock, showing evidence of marked 
internal hemorrhage The diagnosis was made before rupture 
m only two or three cases The seventeen women were 
operated on without a fatality, but m no instance was the 
operation performed until the patient had at least partially 
recovered from shock These women were operated on from 
twenty-four hours to ten days after their arrival at the hos¬ 
pital 

Tuberculous Empyema 

Dr Lewis Hugh McKinnie, Colorado Springs As tuber¬ 
culous empyema is a complication of pulmonary tuberculosis, 
frequently of its advanced stages the prognosis is often 
grave The most tavorable cases are those without marked 
lung involvement Unfortunately many of the cases encoun¬ 
tered are terminal phases of the lung disease or are identi¬ 
fied with late and disastrous accidents of the pulmonary 
tuberculosis, such as the rupture of large cavities into the 
pleura in individuals whose resistance is already exhausted 
Open drainage m tuberculous empyema is an unsatisfactorv 
and often a disastrous procedure when the end-results are 
considered The presence of other organisms in the pleural 
pus besides the tubercle bacillus—mixed infections—is a con¬ 
dition which can he treated successfully by aspiration and 
air, which is contrary to the usual teaching The tuberculous 
base of empvema is often overlooked 

The Nontraumatic Acute Abdomen 
Dr W W Grant Denver The most common causes of 
this condition are acute infections of the appendix and gall¬ 
bladder perforation of duodenal gastric and typhoid ulcers, 
and intestinal obstruction before or after operation Two 
conditions in abdominal surgery admit of no operative delay 
even in the presence of shock, these are hemorrhage and 
perforation The condition and environment of each patient 
will, as a rule, determine the operative procedure and form 
and extent of anesthesia 

Excision of Ulcer of Duodenum 
Dr E Starr Judd, Rochester, Minn The excision of 
ulcer is particularly indicated if the entire ulcer can be 
excised and the duodenal lumen maintained, and if the entire 
operation can be performed more easily than gastro¬ 
enterostomy If the ulcer is of the type that bleeds during 
an attack, excision is preferable If localized pam is one 
of the chief svmptoms and dyspepsia is slight or absent it 
is better to excise the ulcer if it can be done readilv If 
the gastric acids are not high, and especially if the patient 
has a tendency to neurasthenia it is best to excise the ulcer 
rather than to perforin gastro-enterostomy In the operation 
which I perform the ulcer is excised without am attempt to 
enlarge the pvlorus This operation is' based on the belief 
that the ulcer is the cause of the symptoms and that its 
removal will be all that is necessary for complete relief 

Sciatic Hernia and Myxomatous Tumor of Scrotum in 

the Same Individual 

Dr John E Summers Omaha A man aged 53 had a 
large heavy scrotal tumor reaching almost to the knees It 
had been in process of growth for three vears, as had also 
i bulging, replaceable swelling in the right gluteal fold 
Hiere was a right inguinal hernia, the sac of which reached 
the upper part of the scrotum, also a small postoperative 
(appendicitis) hernia in the median line low down The 
Juteal tumor was about the size of a large adult fist and 
had all the characteristic phenomena of a true ischiatic her¬ 


nia but as it was making no special disturbance and was 
easilv reduced, it was not deemed advisable to operate on it, 
because of other complications dire to the scrotal tumor The 
scrotal tumor had the gross characteristics of elephantiasis 
Under ether it was removed, and found to have -a pedicle 
about half as large as an ordinary man’s wrist, passing up 
m the perineum between the rectum and urethra, and above 
lorming part of a pelvic tumor, which was palpable and 
reached about one quarter of the way toward the umbilicus 
The wounds healed kindly, and roentgen-ray treatments were 
instituted V few months later, the pedicle, which had grown 
downward forming a mass the size of a goose-egg, was 
removed, the pelvic tumor likewise had enlarged The 
pathologic report designated the tumor as a myxoma The 
growth of this scrotal tumor follows the embryonic devel¬ 
opment of the scrotum itself 

What Can Be' Done In the Apparently Hopeless Recurrent 
Case3 of Carcinoma and Sarcoma 

Dr Emil G Beck, Chicago I wish to point out the great 
advantage of removing the overlying structures, such as 
muscle skin and bones from deep-seated carcinoma and sar¬ 
coma to make irradiation more effective This method has 
been employed in more than 100 cases in the apparentlv 
hopeless recurring or inoperable cases of carcinoma of the 
breast, neck rectum and lungs This method has the advan 
tage of converting the deep-seated tumor into a superficial 
one and thus the results are far more satisfactory Further 
advantage is the prevention of toxemia 

Tuberculous Tenosynovitis of the Hand 

Dr Allen B Kvnavel Chicago Tuberculosis of the ten¬ 
don sheaths may occur in both the flexor and dorsal tendons 
Diagnosis should be made early on the suggestive fulness 
over the tendon sheaths the slight stiffness of the fingers, 
and inability completely to flex or extend them One should 
not wait until rupture has taken place or there has been a 
destruction of the tendon, which will ensue if the process 
lasts any length of time Operative intervention consists m 
the complete resection and removal of all tuberculous tissue, 
including the tendon if necessary, with plastic operation to 
restore function v 

Papillary Cystadenoma of the Male Breast 

Dr Vernon C Dvvid, Chicago The literature contains 
revords of only eleven cases of papillarv evstadenoma ocur- 
rmg m the male breast My patient was a man, aged 82 
Fifteen years before I saw him he noticed a small lump 
under the left nipple and shortly after tins a milklike dis¬ 
charge from the nipple began and persisted until local 
removal of the tumor and nipple three vears after its first 
appearance About a year after the local removal, a small 
nodule developed to one side of the scar, and this had slowly 
increased in size Later two other nodules developed m 
close proximity to the first recurrence, and these had slovvlv 
hut steadily grown for the past eleven vears until they had 
fused together into a three-knobbed tumor which during the 
last few years had been attached to the skm overlying the 
tumor The skm had become thin shmv and discolored, 
ranging from blue at the base of the tumor to red at the 
apexes of the three prominences During the last two years 
a tumor the size of a walnut had developed apart from the 
main mass at the lower border of the pectoralis major in the 
lower outer quadrant of the breast This tumor was only 
slightly attached to the skin, and had relatively little color 
change over it All of the tumor mass was movable on the 
pectoralis fascia The axillary glands were not enlarged 
The tumor was removed The microscopic diagnosis was 
recurrent papillary cystadenoma of the ducts 

Diaphragmatic Hernia 

Dr Arthur T Mann, Minneapolis A man, aged 30, had 
been treated for an ulcer of the duodenum He applied for 
treatment of a condition which was diagnosed hernia of the 
pyloric end of the stomach and duodenum Operation showed 
this to be true, and the opening to be a transverse silt m the 
diaphragm Three months and a half after operation the 
patient reported himself free from all gaMric disturbance 
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Archives of Dermatology and Syphilology, Chicago 

Jinuarj 1922 3 No l 

•Treatment of Antenatal and Congenital Syphili* J A Fordyce and 
I Ko*,eii % cw \ ork — p 1 

Treatment of Syphilis by Mercury Inhalations H N Cole N J 
Genche ami T Solhtnnn Cle\eland —p 18 
Erythema. Nodosum SyphilUicum C L Mchwcn Chicago—p 
'Excretion of Yrscuu. Vfter Semi Vdimmstration of Vr*phen*ituiti a ul 
Neo Vrsphenamiu F P Underhill and S H Daw New Haien 
Conn —p 40 

Elimination of Arsphenamin and Nco Arsphenanitn m L nne Cbennc l 
and Clinical Mudy of \bchn Reaction B B Beeson and P G 
Mbrcvht Chicago —p a 1 

•Itching m Syphilis \\ J Higluuan New \ork—p t»3 
Oncntal Sore Four Cases D K Smith Toronto Can —p 69 
•Epitheliomas of Face and Their Treatment with Radium H Morrow 
and L Taus-sig ^an Francisco—p 73 
•Hypothroidt m with Unusual Skin Mamfes atious Report of Case 
H P Tow It and E L Oliver Bo ton—p 88 
Maitv Acufs of Chaulmoogra Oil in Treatment ot I eprew and Other 
Diseases H T Hollntann Honolulu Hawaii —p 94 
Lichen Planus ct Acummatus \trophtcun* S 1 dltnan New \ ork — 

p 102 

Treatment of Antenatal Syphilis—Fordvce and Rosen urge 
that every prospective mother should receive a routine 
Washerman!! examination The proper treatment of a syphi- 
1 tic mother during pregnancy will undoubtedly result in the 
Lirth of a healthy infant Every infant born of a mother or 
father with svphths should have a Wassermauu test made at 
b rth, again two w eeks later, then cv ery four w eeks up to six 
month and after that every three months up to two years 
tf the reaction is negative with all these teats and no clinical 
signs have appeared the baby has m all probability escaped 
t' e infection Occasionally an infant with active clinical 
s gns of syphilis will give negative serologic findings usually 
only temporarily The clinical diagnosis should always take 
precedence over the laboratory diagnosis and proper treat¬ 
ment should be instituted In the treatment ot patients ha 
mg congenital Syphilis the authors have adopted as the 
method ot choice the systematic intramuscular injection ot 
iico-arsphenamm and mercury They have been able to obtain 
negative reactions in fourteen infants out ot a total of forty - 
seven with four plus blood reactions when the treatment was 
begun within the first few months 
Mercury Inhalations m Syphilis—Cole Genche and Soll- 
mann review the literature and report on their observations 
with the inhalation of calomel and metallic mercury m 
syphilis Inhalations of from 5 to 80 mg totaling 225 mg 
in two weeks, were taken by each of five patients with active 
syphilitic lesions leone of these showed auv therapeutic 
response, nor any renal changes All but one exhibited 
definite bronchial irritation salivation and tenderness or 
edema of the gums The bronchial irritation and salivation 
occurred at the time of each inhalation and were evidently 
due to direct local contact with the calomel and not to svstemic 
action Inhalations of from 5 to 160 mg of mercury, to a 
total of from 225 mg in two weeks to 750 mg in three weeks 
were administered to each of six patients \o systemic or 
local effects resulted, no salivation (except in one doubtful 
case) and no sore gums The weekly dosage amounted to 
fiom two to five times the customary intramuscular dosage 
* It is evident that the absorption must be materially smaller 
than with intramuscular injections The results indicate that 
the administration of mercury compounds by inhalation has 
no advantage over oral administration, but oil the contrary 
it has the serious disadvantage of indefinite dosage and the 
consequent difficulty of steering between inefficiency and 
danger, and of special danger of respiratory irritation 
Excretion of Arsenic After Arsphenamin Administration — 
The observations made by Underhill and Davis are inter¬ 
preted to mean that in the early intervals of the serial treat¬ 
ment with arsphenamin and neo arsphenamin the arsenic 
compounds are retained in the body up to a point at which 
the tissues are,, as it were, saturated with them When this 


point has been reached further additions of the arsenical 
preparations are m large measure qutcklv eliminated from the 
body If this interpretation is correct, it would seem logical 
to modify the serial treatment to the extent that smaller 
doses may be given when the point of saturation has been 
reached unless it is at this point that the initial beneficial 
influence is exerted It would appear that the point of satura¬ 
tion is attained at about the fourth injection 
Itching m Syphilis—The outstanding features of High- 
mans case are the negative history the negative serum test, 
the atypical character of the lesions and above all their 
itching Every lact negated the likelihood of syphilis includ¬ 
ing the minute anatomy of the lesions and only the 
therapeutic diagnostic procedure, with provocation of the 
Wassermann test, finally solved the problem 
Radium Therapy of Face Cancers—In the treatment of 
basal cell carcinoma ot Ihe face Morrow and Taussig assort 
it is seldom necessary to employ buried bare tubes of radium 
Surface application except in the deeply infiltrated and verv 
extensive cases are usually satisfactory In the great 

majority of squamous cell carcinomas buried bare tubes 
used m conjunction with surface applications have been 
very helpful In the radium treatment of deep carcinomatous 
infiltrations buried bare tubes are almost a necessity 

Hypothyroidism with Skin Eruption—The patient w ho.e 
case is reported by Towle and Oliver was a vouug child 
under their observation on three different occasions Thev 
were able to observe the evolution and involution of each 
attack from start to finish The salient characteristics ot 
the various attacks have been the same The eruption start¬ 
ing at a given point would spread by the development ot new 
lesions at a distance until it bad become universal In each 
attack the primary lesion was a purulent subepidermal vesi- 
copustule of pinpoint sue which rapidly undermined the 
lower layers of the epidermis and finally broke through 
leaving a jagged tear like that made by. a rough-pointed 
stick pushed through a sheet of paper, ma-ked redness and 
edematous swelling were present A high temperature char¬ 
acterized the first two attacks but not the third 
Fatty Acids of Chaulmoogra Oil in Leprosy—Hollmami 
states that the fatty acids of chaulmoogra oil either in the 
form ot the sodium salt or in the ethyl ester will cause a 
disappearance of the leprosy bacilli and the lesions of the 
disease if administered over a sufficiently long period From 
the results obtained in two cases of lupus the ethyl esters 
of chaulmoogra oil fatty acids should be given a trial m 
cases of this disease, as well as m other forms ot tuberculosis 

Archives of Neurology and Psychiatry, Chicago 

January 1922 7, No 1 

Prognosis of Involution Melancholia A Hoch and J T MacCurdy 
New \ ork—p 1 

•Spina} Subarachnoid Block as Determined by Combined Cistern and 
Lumbar Puncture Early Diagnosis of Cord Tumor J B Aver 
Boston —p 38 

• \cute Benign Memngo Encephalitis with Papilledema F Kennedy 
New \ork.—p 53 

More Accurate Clinical Method of Diagnosis of I enpheral Nerve 
Lesion* and of Determining Early Re ov rv of Drgenrrated Nerve 
Report of Cases and Experimental Data E Sachs and J \ Malone 
St Louis —p a8 

•Therapy m Neuro yplnhs Intraspinal Therapy \\ F Schaller and 
H G Mehrtens San Francisco—p 89 
Significance of Biologic Reactions :n Syphilis of Central Nervous 
System D J Kahski and I Strau s New \ork—p 98 

Prognosis of Involutional Melancholia—The results 
obtained by Hoch and MacCurdy m a series of sixty seven 
cases in which the final outcome was determined in all but 
one case cause them to conclude that patients with involu¬ 
tion melancholia recover unless they show as dominant symp¬ 
toms Marked insufficiency of affect peevish or auto-erotn. 
behavior or ridiculous hvpochondriac delusions which usually 
are concerned with the alimentary tract These prognosti- 
callv bad symptoms mav be present for a short phase of the 
psychosis m women at the menopause without their preju¬ 
dicing the outlook for recovery AH patients who eventuallv 
recover show some improvement within four years after the 
onset The others run a chrome course or die unimproi ed 
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Cistern Puncture in Spinal Subarachnoid Block—By the 
use of combined cistern and lumbar puncture, Ayer says 
it is possible not only to obtain fluid above and below a sup¬ 
posed cord lesion but also to analyze the mechanical factors 
involved in the flow of the fluid, and thereby estimate the 
permeability of the subarachnoid space Where obstruction 
has been demonstrated by this means, an adequate explana¬ 
tion has been found m seventeen of eighteen cases 
Papilledema in Memngo-Encephalitis—Five cases are 
cited by Kennedy None of them has the general coloring 
usually associated with epidemic encephalitis, but the fact 
that they have come to notice during the period of incidence 
of that disease and were known before that time warrants 
caution about asserting that the two conditions are entirely 
unrelated These patients all had evidence of systemic 
infection as shown by the presence of a changed blood pic¬ 
ture, fever and general malaise The onset was acute—in 
some cases sudden, with headache serving as an inadequate 
warning of trouble to come In all, a period of stupor was 
followed by one of excitement or disorientation, which lasted 
only a few days in most instances, to be followed, as a separate 
episode by focal cerebral palsy-hemiplegia, hcmianopia, aphasia 
or cranial nerve inadequacy The rushing onset of optic neuri¬ 
tis late in the illness, synchronizing with amelioration of 
symptoms previously acquired, and its rapid amelioration 
m turn are phenomena which must surely depend for their 
production on sudden blockings of intraventricular drainage 
by meningitic exudate and for their disappearance, on a 
reconstitution of a normal fluid mechanism 
Treatment of Neurosyphilis—Intravenous and intramuscu¬ 
lar therapy caused symptomatic improvement in the majority 
of cases treated by Schaller and Mehrtens Serologically 
only 19 per cent cleared up entirely It was more efficacious 
in the meningeal tasculomeningeal and diffuse types Intra- 
spmal medication was superior to the intravenous and intra¬ 
muscular methods in its effectiveness in clearing up the 
spinal fluid Forty-eight per cent of the cases became clear 
through the use of the intraspinal methods as compared to 
19 per cent following the intravenous method The most 
useful field for intraspinal therapy is that of the meningo- 
parenchymatous types, including tabes However, patients 
with optic atrophy and with tabes without meningeal reac¬ 
tion received no benefit Patients with parenchymatous 
lesions (including paresis) did poorly but 25 per cent of 
the cases thus trated cleared up clinically and serologically 
A remission at least, was effected Massive rectal injec¬ 
tions of neo-arsphenamin (4 gm ) may be substituted profit¬ 
ably for arsphenamin given intravenously m intradural med¬ 
ication when intravenous injection is impracticable In the 
treatment of the individual case of neurosyphilis it would 
therefore seem proper to begin with intensive intravenous 
and intramuscular medication particularly in vascular, men¬ 
ingovascular and diffuse lesions Failure to reduce spinal 
fluid findings to negative after a thorough trial should sug¬ 
gest the advisability of using more intensive methods Drain¬ 
age combined with intravenous injections again should 
be the procedure of choice when the facilities for more com¬ 
plicated methods are lacking or when symptoms of increased 
spinal fluid pressure are distressing The Swift-Dllis, 
Ogilvie or Byrnes method should be reserved for cases resis¬ 
tant to the foregoing efforts These resistant cases will be 
found particularly m tabetic patients Patients with optic 
atrophy and neurosyphilis without cerebrospinal fluid reac¬ 
tion receive no advantage from intraspinal medication 
Patients with inadequate veins can profitably receive the 
arsenic m the form of massive rectal injections of neo- 
arsphenamin 

Boston Medical and Surgical Journal 

Dec 29 1921 185, No 26 

Surgical Treatment of Acute and Chrome Pancreatitis F B Lund 
Boston —p 773 

*\\hat May Be Expected from Sanatorium Treatment* V Y Bouditch 
Boston—p 776 

Two Different Views of Stammering E Tompkins Pasadena Calif 
—p 780 

•Basal Metabolism in Myelogenous Leukemia and Its Relation to Blood 
Findings \ H Gunderson —p 785 


Sanatorium Treatment of Tuberculosis —Bowditch is con 
vinced that sanatorium treatment in a properly regulated 
institution is one of the vital factors in the whole field of 
efforts to eradicate tuberculosis, an adjunct to every other 
possible means that can 'be furnished for its cure and 
prevention 

Basal Metabolism in Myelogenous Leukemia.—The results 
of Gunderson’s observations in nineteen cases indicate that 
the basal metabolism in myelogenous leukemia bears a rela¬ 
tion particularly to the number of immature white cells in 
the blood stream, regardless of the total leukocytosis The 
highest values for the basal metabolism are usually tound in 
cases with very high white counts and many myelocytes, or 
in eases showing high percentages of myeloblasts Both of 
these findings probably signify great activity of the leuko 
poietic tissue, and the basal metabolism determinations may 
be considered as indices of this activity 

Jan 5 1922 1 86, No 1 

XSjiina! Accessory Paraljsis Following Neck Dissections F H Lakey 
and H M Clutc Boston —p 1 
Recurrent Rein] Calculi J D Barney Boston —p 9 
Experiences with Radium G C Wilkins Manchester X H—p 14 
Practice of Medicine in Massachusetts Discussion of Law Governing 
Registration of Physicians B L \ oung—p 18 

Spinal Accessory Paralysis Following Neck Dissections — 
In undertaking neck operations for lesions not necessarily 
fatal, Lahey and Clute believe that the loss of function sec 
ondary to spinal accessory paralysis must always be con¬ 
sidered of serious consequence, limiting power and motion 
as it does and of possible occurrence, first, because there are 
instances in which it is practically impossible to preserve 
the nerve and remove the diseased foci and second, because 
interruption in conductivity may follow even when the nerve 
has been preserved It is their conviction that if one is to 
undertake neck dissections of the type spoken ot above, he 
should familiarize himself thoroughly with the course and 
relations of the spinal accessory and second, third, fourth 
and fifth cervical nerves, and take meticulous pains for their 
preservation Among 132 cases investigated there were twelve 
cases of paralysis, or 2608 per cent 

California State Journal of Medicine, San Francisco 

January 1922 20, No 1 

Prolapse of Uterus with Rectocelc and C>stoceIe and End Results of 
Various Operations \ B Spalding San Francisco—p 2 
Case of Extrapleural Thoracoplasty H A Johnston Anaheim —p 4 
Urinary Pus Cell Count L J Roth Los Angeles —p a 
I rcatment of Goiter C L Hoag San Francisco —p 6 
•Laboratory and Clinical Study of Bactericidal \ction of Solutions of 
I adium Emanation J \ Marshall San Francisco—p 8 
*Mi sing Link in Operative Technic P Campiche San Francisco — 
P 10 

Improvement Following Tonsillectomy Clinically Expressed H II 
Li sner Los Angeles.—p 13 

Tic Douloureux H C Naffzigcr San Francisco—p 13 
Plastic Surgery in and \bout Evelids R J Nutting Oakland—y 15 
Diagnosis and Treatment of Intracranial Hemorrhage of New Bom 
Report of Case E B Towne and H R Faber San Francisco — 
P 17 

Ovarian Autotransplantation T R Girard San Francisco—p 21 
•Chronic Tuberculosis m Early Infancy R L Ash San Francisco — 
p 27 

Nephrectomy in Hunchbacks-—Report of Two Cases C D Lockuooo 
1 asadena —p 29 

Bactericidal Action of Solutions of Radium Emanation — 
Marshall s work was done on infected teeth He used 
Ringers solution for a vehicle after it had been rendered 
radioactive by crushing in it a capillary tube containing a 
known quantity of radium emanation Favorable results are 
reported 

Lack of Nurses—Campiche refers to the lack of nurses 
properly trained to assist at major operations 

Chronic Tuberculosis m Infant—Ash’s patient was first 
seen when 6 months old for difficulty in breathing The 
child died at the age of 2 years and 1 month The mother 
died of pulmonary tuberculosis when the infant was 4 months 
old She had nursed her for the first six weeks of her life, 
then the child was removed from the home environment The 
correct diagnosis was not made until a few months before the 
child’s death The necropsy disclosed a chronic pulmonary 
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tuberculosis with cavitj formation m left upper and right 
middle and lower lobes, with a diffuse distribution of con¬ 
glomerate tubercles throughout the remainder of the lung, 
bilateral chronic adhesive pleurisy, bilateral cervical adenitis, 
acute and chronic tuberculous ulcers of ileum, caseous 
mediastinal and mesenteric lymph nodes, isolated conglomer¬ 
ate tubercle of the left kidney, tuberculous osteomyelitis of 
right tibia and fibula, tuberculosis of the tarsal bones of 
right foot with sinus formation, tuberculous necrosis of lower 
end of humerus and upper end of radius and ulna with 
involvement of the joint 

Journal of Cancer Research, Baltimore 

A-iiril 1911 O No 2 

Study of Ljpom>xosarcoma Origin of Tat Cell V C Jacobson Boston 
~~p 109 

Parabiosis and Tumor Growth I Xross New York—p 121 
•Protein Content of Whole Blood and I lasma in Cancer R C Thcis 
New \ork—p 127 

Problems in Cancer Rc carch M T Burrows St Louis—p 331 
•Influence of Heredtty m Determining Tumor Metistases Incidence 
and Inheritalnhty of Spontaneous Tumors in Mice M Slye Chicago 
—p 139 

Origin of Fat Cell—Jacobson believes that the fat cell and 
the fibroblast (considering the mucous connective tissue cell 
as a modified fibroblast) are very closely related and that 
the hypothesis that the fat cell is derived from the fibroblast 
is to be considered favorably 
Blood Proteins in Cancer—Theis asserts that proteins of 
the blood plasma are neither decreased nor "increased m can¬ 
cer cases as compared with other hospital patients 
Influence of Heredity in Determining Tumor Metastasis — 
The studies made by Slje on the metastatic behavor of spon¬ 
taneous tumors demonstrate that m any given strain the 
metastatic tumors (where there are any) tend to occur in 
exactly the same organs m which the primary tumors of that 
strain occur In certain strains, there is a tendency for 
tumors to metastasize m certain organs, whereas m other 
strains, tumors of the same type m the same organ, even 
where they are of older and of larger growth fail to metas¬ 
tasize into those organs Tumors do not even invade b> 
extension the organs from which primary and secondary 
neoplasms have been eliminated by heredity Individuals 
with secondary tumors in any given organ seem to be as 
potent as individuals with primary tumors in the same organ 
to transmit by heredity, primary tumors in that organ There¬ 
fore, heredity is a strong factor in determining not only 
where the primary utmors of a strain shall occur, but also 
where the secondary tumors shall occur and in determining 
what organs of a strain shall yield to the invasion of leuke¬ 
mia and pseudoleukemia The thing winch is transmitted m 
the heredity of cancer is the tendency of an organ or organs to 
yield to cancer The tendency to sarcoma carcinoma, adenoma 
etc, segregates out and is transmitted as such There is a 
specificity of tissue type, from organ to organ in a strain 
which will make these organs react in a given way to a 
given type of irritation It is therefore, possible for ancestry 
to transmit to its posterity every possible combination of the 
neoplastic or leukemic tendencies which they carry either 
actually or potentially Heredity of a specific type of organ 
tissue is here shown to be the fundamental influence in 
determining the incidence and location of secondary tumors 
and of leukemia and pseudoleukemia just as it is in deter¬ 
mining the incidence and location of primary neoplams 

Journal of Industrial Hygiene, Boston 

January 1932 3 No 9 

Dust in Printers Workrooms C B Roos —p 2a7 
Influence of Industrial Noises D J Gilbert—p 264 
Rehabilitation of Employees Experience with 1 210 Cases F S 
Kellogg Pittsburgh—p 276 

Trinitrotoluene Poisoning—Its Nature Diagnosis and Prevention C 
Vocgthn C W Hooper and J M Johnson —p 280 

Journal of Parasitology, Urbana 

December 1921 3, No 2 

Chdomastix Intcstinahs Xuczinskt L Leiva Manila P I —p 49 
Common Infusion Flagellate Occurring m Cecal Contents of Chicken 
C Uribe, Boston —p 58 


•New Human Trematode (Heterophyes nocens) from Japan W \\ 
Cort and S Yokogawa Baltimore—p 66 
Studies oif Microsporidia Parasitic in Mosquitoes II On Effect of 
Parasites on -Host Body R Kudo Urbana Ill —p 70 
Phases m Life History of Iiolostome Cyathocotyle Orientahs Nov 
Spec with Notes on Excretory System of Larva I* C Faust 
Pekin China —p 78 

•Effect of Poison of Tarantulas W J Baerg Fayetteville Ark p 86 
Unusual Form of Scabies (Megnmia gallinulae Buchb) in Fowls 
A B Wick ware Ottawa Can —p 90 

New Human Trematode —Hilerophys nocois Onji and 
Nishio is. found in the middle part of the small intestine of 
man It is known only from two villages, Onoda and Taka- 
chiho, in the Yamaguchi province of Japan Its eggs were 
found in thirty-one out of 168 fecal examinations made front 
the inhabitants of these villages In the intestine the flukes 
were found between the villi and sometimes attached to the 
mucous membrane near the bases of the villi The struc¬ 
ture of the adult of this species is similar to that of 
Hetcrophies htUrophus (Looss) which has been known for 
many vears as a parasite of man and other animals in Egypt 
The eating of raw fish, especially of the species Mugtl cepha- 
Itts is a common habit m the two villages where H nocuis 
were endemic Examination of this fish showed the presence 
of a common encysted agamodistome which is the larval stage 
of the species Experimental animals were infected vv ith 
H noun* by feeding them with fish containing these encysted 
larvae 

Effect of Tarantula Poison—Experiments on animals and 
on himself have convinced Baerg that normally the bite of a 
tarantula is not dangerous to man and that even a full dose 
of the poison would probably not produce any very serious 
results Neither the pig nor rat used showed any evidence 
of being poisoned Baerg allowed himself to be bitten twice 
and noted no effects not even local swelling The tarantula 
used was a full grown female whose poison apparatus was 
m good working order 

Michigan State Medical Society Journal, 
Grand Rapids 

January 1922 31 Vo 1 

•Lumintl Treatment of Epilepsy J M Stanton Detroit —p 1 
I erforating Gastric Ulcers V L Tupper Ba> City —p 5 
Glaucoma R S Watson Sagmaw —p 9 

Treatment of Diphtheria Carriers with Mercurochrome or Gentian 
\iolet U Estabrook ami A R Lincoln Detroit—p 13 
Tuberculoma of Cerebellum C McClelland Detroit—p It 
Examination of School Children in Grand Rapids Michigan F ]' 
Currier \nn Arbor —p 16 

Case of Dieulafoy Ulcer of Stomach C Kennedy Detroit —p 19 
Ultraviolet Ray Therapy—Its Application in Nose Throat and Mouth 
Affections L C Donnelly Detroit—p 23 
Mitral Stenosis—Stud> of Sixty Two Cases W J Wilson Detroit — 
p 25 

I rogress and Promise in New Roentgen Ray Treatment of Cancer 
J T Case Battle Creek—p 28 

Luminal in Epilepsy—One hundred epileptics have been 
given lummal by Stanton In practically all cases there has 
been a diminution in either the number or seventy of the 
seizures and in many instances the seizures have disappeared 
Lummal accompanied by bronnds m the early stages of the 
treatment has given better results than luminal alone 

Nebraska State Medical Journal, Norfolk 

Januarj 1922 7, No 1 

Epidemic Encephalitis F E C ouRer Omaha —p 1 

Tic Douloureux in Relation to Latent Maxillitis H B Lemere Omaha 

—p 8 

Fat Embolism C O Rich Omaha —p 14 

Problem of Nutrition in Children of School Age W O Colburn and 
E V Wiedman Lincoln —p 17 
Alkalis m Acidosis F Clarke and \ Dow Omaha —p 21 
Eclamptic Threshold A D Mungcr Lnncoln —p 24 
Hearing with E> es E B Kessler Omaha —p 26 
Surgical Principles of Mouth A D Davis Omaha —p 27 

New York State Journal of Medicine 

December 1911 21, Vo 12 

•Hydronephrosis as Gjnecologic Problem Influence of Nephrectomy on 
Subsequent Pregnancy A Morse New Hacen Conn —p 437 
Abdominal Pregnancy Two Cases W Ward New V orl—p 441 
Maternity Hospital as Teaching Center P T Harper Albanj \ Y 
—p 443 

Pediatrist and Maternity Hospital R S Haynes New York —p 44(3 
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Treatment of Acute Otitis Media m Children S V Haas, New York 
—P 450 

Tumors of Bladder J N Vmder Veer Albany —p 454 
•Preventable Diseases of Adult Life E L Fisk Nc\y York —p 459 
Relation of State Health Department to General Practitioner M 
Nicoll Jr Albany N \ —p 466 
Universal Military Training Medical Aspect D Bovaird Clifton 
Springs—p 470 

Influence of Nephrectomy on Subsequent Pregnancy — 
From the standpoint of prognosis in the event of a future 
conception, nephrectomy m the child-bearing period, Morse 
says is of peculiar significance In general, the outcome m 
a subsequent pregnancy is favorable, provided gestation pro¬ 
ceeds normally Ho\vc\er since the remaining kidney may 
be unable successfully to eliminate the waste products of both 
mother and fetus constant supervision thioughout pregnancy 
is necessary If signs of toxemia appear such as albuminuria, 
a decreased urinary output or hypertension, the pregnancy 
must be ended bv the method appropriate to the individual 
case 

Preventing Diseases of Adult Life —Fisk urges that pre- 
\entive, or lather constructive medicine should he more 
thoroughly taught in medical schools Every graduate in 
medicine should be equipped not only to make a fundamental 
physical survey, regardless of his interest in any specialty, 
but he should be saturated with these fundamental principles 
which will stimulate him to more enthusiastic cooperation 
with the demand on the part of the general public for physical 
inspection and counsel on how to live Not only schoolchil¬ 
dren, but adults, require to be educated on the value of 
periodic physical overhauling and hygienic measures, as well 
as prompt medical, surgical or dental treatment for the cor¬ 
rection of defects The life insurance companies can afford 
to extend to their policyholders this privilege of periodic 
physical examinations without charge, as the res lltant lower 
death rate w ill undoubtedly defray the cost and the medical 
piofession can afford to cooperate in making these exanuna 
tions on a model ate basis of cost inasmuch as the results will 
be wholly in the interest of scientific medicine Fisk also 
urges the creation of a national department of health to 
coordinate all activities for physical education of schoolchil¬ 
dren and related measures 

New Orleans Medical and Surgical Journal 

January 1 922 71, No 7 

Tactors Influencing Rate of Mortality in Surgery of Thyroid J M 
Batchelor New Orleans—p 468 

Diagnosis and Treatment of Perforating Gastric Ulcer Report of 
Two Cases J L Wilson Alexandria—p 473 
•Some Causes and Some Results of Chrome Intestinal Toxemia A 
Eustis New Orleans —p 479 

Diabetes ami Pregnancy I I Lcmann New Orleans —p 492 
Management of Smallpox Outbreak J Callan New Orleans—p 501 
Acute Ostconi) elms I Cohn New Orleans—p 505 
Diffuse Gonococcal Peritonitis Report of Case E A 1 tcklcn New 
Orleans—p a 18 

Specific Treatment of Malaria C C. Bass, New Orleans —p 521 
Necrosis of Skull with Resulting Meningocele Repair by Tibial 1 rails 
plant I 1 Nix ami J M Ferret New Orleans —p 529 

Causes of Chronic Intestinal Toxemia—Eustis asserts 
that certain cases of intractable intestinal toxemia may be 
due to intestinal stasis from an anatomic abnormality which 
can be relieved only by surgical measures Some cases of 
chrome intestinal toxemia may present symptoms of hyper¬ 
thyroidism, which symptoms are relieved by overcoming the 
intestinal toxemia Intestinal toxemia may he the cause of 
an albuminuria and even of symptoms of uremia relief of 
which is complete after control of the intestinal toxemia 
Severe pyorrhea may be the cause of an intestinal toxemia, 
and indirectly the predisposing cause of asthmatic attacks 
Illustrative cases are cited 

Rhode Island Medical Journal, Providence 

January 1922 5 No 1 

Acute Appendicitis C O Cooke Providence —p 175 
Surgery m Diabetics G W Gardner Providence—p 177 
Thyroid Disease and Its Treatment F H Lahey Boston—p 179 

Southern Medical Journal, Birmingham, Ala 

January 1922 15 No 1 

Southern Pediatrics—Retrospective and Prospective W A Mulherin 
Augusta, Ga —p 1 


Teaching of Neurology Psychiatry Psychopathology and Their Rch 
tion to Other Specialties T A Wiliams Washington D C —p 8 
Our Problems O H McCaiidJcss Kansas City Mo —p 17 
Roentgenologic Diagnosis of Gastric Cancer R D Carman Rochester 
Alum —p 20 

Treatment of Acne by Roentgen Ray C Swanson Atlanta Ga —p 27 
Malaria Control J M Swan Rochester N \ —p JO 
Relation of Bacterial Count in Milk to Diseases in Children Consuming 
It J R Snyder Birmingham Ala—p JJ 
Ideal Obstetrician G C Mosher Kansas City Mo—p 33 
Modification of \ oung s Perineal Prostatectomy \ J Crowell Char 
lottc N C—p 45 

Differential Diagnosis Between Kidney and Intra abdominal Lesions 
J R Caulk St Louis—p 49 

'Simple Procedure for Radical Cure of Large Vesical Dit rticula J T 
Geraghty Baltimore — p 54 

Some Observations on Radical Mastoid Operation J H 1 osier 
Houston Texas—p 58 

Relationship of Oculist and Aurist to Group Medicine R II f 
Mann Texarkana Ark Tex —p 62 

Cure of Vesical Diverticulum—It is a well known fact that 
the removal or destruction of the lining membrane of a cyst 
or diverticulum is followed by the obliteration of the sac 
The application of this principle suggested itself to Geraghty 
for the handling of large vesical diverticula whose position 
was such as to make their removal impossible or extremely 
difficult 

Surgery, Gynecology and Obstetrics, Chicago 

J tmiary 1922 34, No 1 

•Relative Merits of Resection and Gastro Cntcro tomy in Treatment of 
Gastric and Duodenal Ulcer T DcQuervaiu Berne Switzerland 

—p 1 

•Benign Tumors oT Stomach Report of Twenty Seven Cases G B 
1 usterntan and F G Scnty Rochester Mum—p 5 
Interstitial Pregnancy Two Cases C Daniel Bucarc t Itoumama— 
p 15 

•Lssential Hematuria C S Lay, Baltimore—p 22 
•Obstetric Paralysis of Peroneal Nerve \ Whitman New V ork—p 32 
Congenital Occlusions of Intestines Multiple Vtresia of Jejunum 
D L Davis and C W M Poyntcr Omaha—p so 
*1 crforations of Esophagus Report of Case of Transpleural Esophageal 
1 istula M Bilim and H C Saltzstciu Detroit —p 42 
1 seudohermaphroditismus Masculmus Intertills D W Mackenzie 
Montreal — p 51 

•Sircoma of Prostate W W Townsend Burlington \t—p 5a 
Uteroplacental Apoplexy (Hemorrhagic Infarction of Uterus) in Acci 
dental Hemorrhage P Willson Washington D C — 1 > 57 
Treatment of Hip Joint Disease J E ITsh Canton Mass—p 79 
Clinical Aspect of Tendon Transposition M A Bernstein Chicago — 
I) 84 

•Mammoth Ovarian Tumor J W Ward Sail Tranci co—p 91 
Technic of Radium Treatment of Cancer of Pro late and Seminal 
Vesicles 11 II V oung Baltimore—p 93 
Results in One Hundred Casts of Cancer of Proslate and Seminal 
\ csiclcs Treated with Radium C L Doming Baltimore,—p 99 
Short Circuit of Vas Deferens K P Moran Portland Ore—p 119 
•Tetanus Complicating Diabetic Gangrene W Walters Rochester Mum 

—p 122 

Merits of Resection and Gastro-Enterostomy in Gastric 
and Duodenal Ulcer—DeQuervaui asserts tint the operative 
mortality after gastro-eiiterostomy in this series was 6 5 per 
cult after radical operation, 7 7 per cent In addition, 
there arc two late deaths after gastro entcrostomv one from 
renewed bleeding from the ulcer the other from perforation 
of an ulcus pepticum jejuni The relatively high operative 
mortality after gastro enterostomy, DcQuervam says, is 
dependent on the facts that the stringent rules lie has adopted 
in selecting cases for operation exclude the mild cases of 
ulcer, and that moderately severe cases are often operated 
on by resection, so that gastro enterostomy has been done m 
a great number of bad cases The most important causes of 
death—and really three fourths of the true postoperative 
deaths are due to lung complications—are emboli pneumonia 
and lung gangrene The statistics from DeQuerv am's clinic 
confirm the old conception that a good share ot patients who 
suffer, following operations on the stomach, with so called 
pneumonia, are in reality suffering from a process embolic m 
nature In three cases the causes of death were respectively, 
bleeding from the existing ulcer, a simple heart failure, and 
the failure of the suture to hold m a Billroth I operation 
Because of the danger of peptic ulcer following operation, 
and because of repeated bleeding from the primary ulcer, 
DeQuerv am has abandoned schematic gastro enterostomy and 
leans more toward resection He says that 90 per cent of 
ulcer recurrences, peptic ulcer and other disturbances, occur 
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m the first four \ears after operation, so that statistics which 
depend on reablts reported earlier than four years after oper¬ 
ation are apt to show too favorable results Simple gastro¬ 
enterostomy produces in all forms of gastric ulcer about the 
same early results—somewhat more than four-fifths cure or 
improvement approximating cure Observations made over 
longer periods and including all cases show for gastro- 
tnterostomy for all t\ pes ot gastric ulcer, a cure or improve¬ 
ment m 75 per edit of cases In ulcers at a distance from 
the pylorus the average results are no less favorable than m 
those at the pvlonis Radical methods, irrespective of inter¬ 
val, show results similar to those in gastro-enterostomy at 
early period with a cure in about SO per cent 

Benign Tumors of Stomach—Benign tumors of the stom¬ 
ach constitute onlv I 3 per 'cent of all gastric tumors that 
have come to operation m the Mayo Clinic Myoma and 
fibroma constitute the largest group, gastric polvposis the 
most infrequent There is no characteristic syndrome and 
gastric chemism ranges from achylia to hyperacidity with 
hypersecretion The majority of the tumors are situated in 
the region ot the pvlorus, the greater curvature, anterior and 
posterior walls The smaller tumors are practically symp¬ 
tomless ui less situated at the orifices or unless multiple 
Common complications are recurring hemorrhage, which 
occurred in 37 per cent and pyloric obstruction, which 
occurred in 25 per cent Palpable mass, food retention or 
six-hour barium retention is less frequent than in gastric 
cancer 

Essential Hematuria—The results ot a clinical analysis of 
thirty cases diagnosed essential hematuria are presented by 
Levy In more than one third of the cases the onset of the 
hematuria was in the fourth decade of life That blood should 
appear m the urine for the first time in eight cases between 
the ages of 50 and 70 is interesting and important for ruling 
out the presence of renal or vesical tumor The youngest 
individual in whom hematuria was noted for the first time 
was 6 years of age and the oldest 70 years The bleeding 
occurred m onlv seven cases before the age of 30 The blood 
came from the right kidney in seventeen cases and from the 
left kidney m thirteen cases In no cases were both kidneys 
involved, at least simultaneously The results of operative 
procedures were not better than those of nonoperative meth¬ 
ods Nephrectomy is the only operation ever indicated, and 
that only as an emergency measure to save a patient from 
bleeding to death Nonoperative methods have been used 
with success It is suggested that the pelvis of the kidney 
be completelv distended with fluid whenever intrapelvic injec¬ 
tions are employed 

Obstetric Paralysis of Peroneal Nerve—Whitman urges 
that in any case of paraylsis below the knee occurring after 
prolonged, difficult labor or instrumental deliveries, the pos¬ 
sibility of intrapelvic injury to the sciatic nerve should be 
borne in mind Apparatus should be immediately applied, 
to prevent deformity, and to enable the patient to get about 
with the maximum facility The prognosis as to ultimate 
recovery should be exceedingly guarded 

Perforation of Esophagus—Balhn and Saltzstem report a 
case in which, following thoracotomy for pyopneumothorax, 
ingested food was discharged through the thoracic drainage 
opening This esophageal fistula, after persisting for one 
year, healed spontaneously 

Sarcoma of Prostate in Advanced Age—Townsend reports 
a case which occurred in a man aged 71 which he claims is 
the only one on record in a man of this advanced age 

Large Ovarian Tumor—The tumor in Wards case was a 
multilocular cy stoma of the ovary which weighed 221 pounds, 
12 ounces The patient survived the operation less than one 
hour 

Radium Treatment of Cancer of Prostate—Young claims 
for his technic that by it remarkable results are often 
obtained in apparently incurable and very extensive cases of 
carcinoma of the prostate and seminal vesicles Extraordinary 
functional results are sometimes obtained with relief of pain, 
hematuria, difficulty and frequency of urination and attending 
discomforts In some cases apparently radical cures have 
been obtained 


Tetanus Complicating Diabetic Gangrene—The case 
recorded by Walters seems to demonstrate that tetanus mav 
develop as a terminal infection in patients with diabetic gan¬ 
grene, and that prophylacitic treatment is indicated m cer¬ 
tain cases 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
case reports and trials of new drugs are usually omitted 

British Medical Journal, London. 

Dec 24 1921 2, No 3182 

•Influence of hoods Rich in accessory Factors m Stimulating Develop 
ment in Backward Children H Chick and E j Dalyell—p 1061 
•Etiology of Rickets C B Sweet—p 1067 
Diagnosis and Treatment of Perforated Duodenal Ulcer F K Smith 

—p 1068 

•Blue Sclerotics and Brittle Bones with Macular Atrophy of Skin and 
Zonular Cataract O Blegvad and H Haxthausen—p 1071 
Difficulties in Diagnosis and Treatment of Hepatic Abscess G J 
Langley ~p 1073 

Sudden Death from Asphyxia Following Regurgitations of Semi 
digested Food E Emrys Roberts —p 1074 
Case of Peliosis Rhcumatica H V Jackson —p 1074 

Influence of Foods m Stimulating Backward Children — 
The addition of antiscorbutic juices and of fats containing 
the fat soluble accessory factor was found by Chick and 
Dalyell to have a satisfactory result in stimulating growth 
and progress of nine very backward children, varying m age 
from 12 to 31 months Eight of the nine children treated 
gave a history of previous attacks of definite scurvy, and two 
showed bony deformities which were probabtv of scorbutic 
origin The cases studied indicate that the child's capacity 
for recovery is considerable when conditions of deprivation 
are rectified, the normal standard could be approached in 
from six to twelve months, even after twenty-four months 
of retardation in growth and progress 
Etiology of Rickets—That rickets is due to a deficiency ot 
fat soluble A vitamin in the diet. Sweet says, has not been 
proved It is primarily due to a diet actually deficient in 
fresh animal food, probably suitable protein, or to a disturbed 
digestive condition which prevents the assimilation of the 
same The striking metabolic changes in rickets are due 
secondarily to a deficiency of secretion of one or more of the 
endocrine organs and probably chiefly of the thymus gland 
Confinement in young animals, with its attendant evils of lack 
of sunshine exercise and cleanliness are important factors 
in increasing the severity of the disease 
Blue Sclerotics and Zonular Cataract—The most interest¬ 
ing feature of the case cited by Blegvad and Haxthausen 
was the zonular cataract which is a hereditary affection, and 
which has not been described before m connection with 
Eddowes’ complex of symptoms Further, there is the par¬ 
ticular change in the skin which in its development and 
appearance corresponds to a description given for the first 
time by Thibierge who called it athrophodermie erythema- 
teuse en plaques a progression exentrique A similar case, 
differing however m some points, was reported later by 
Yadassohn, who proposed the name anetodermia erythetna- 
todes The name that has been used in most of the recent 
publications is, however, atrofia maculosa cutis 

Dec 31 1921 3, No 3183 

•Present Position of Treatment of Carcinoma of Cervix W F Shaw 

—p 1101 

•Radical Abdominal Operation for Carcinoma of Cervix. V Bonney_ 

p 1103 

•Modern Operation for Cancer of Breast R Coombe—p 1106 
Gonorrhoea Treated by Electrolysis Results in 500 Cases C Russ — 
p 1103 

•Treatment of Neglected Cases of Club Foot \V P Noalt—p 1109 
•Pigmentation of Vermiform Appendix E M Cowell—p 1111 
Thrombosis of Inferior Vena Cava From Puerperal Sepsis R R 
Kerr—p 1112 

Common Changes m Erythrocytes R Craih — p 1113 
Case of Aneurysm of Superficial Palmar Arch E O G Kirwan — 
p 1113 

Varicocele in Female E L Rowse—p I III 

Treatment of Cancer of Cervix—In Shaw’s opinion at 
the present time the best hope of complete cure of cancer of 
the cervix lies m the combination of radium with Wertheim's 
hy sterectomy 
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Efficacy of Wertheim Operation—Bonney analyzes 100 
cases in which an extremely radical Wertheim operation was 
done at least five years ago Twenty patients died of the 
operation, thirty-three d'ed of recurrent growth, three died 
of other disease, four were lost sight of and forty are well 
after five years These cases also show that secondary car¬ 
cinomatous deposit in the regional glands may exist at the 
time of the operation and yet a good result be obtained 
Bonney points out also that a small proportion of recurrences, 
probably about 5 per cent of the total number, do occur after 
five years Therefore an absolute cure should not be claimed 
for anything under seven years’ freedom from recurrence 
Out of the eighty patients who recovered from the operation 
forty-eight, or 60 per cent had their life prolonged as the 
icsult of the operation Perfect operative skill is of vital 
importance in securing these results Bonney and his col¬ 
league, Berkeley have reduced their operation mortality from 
20 to 6 per cent This improvement is said to be due to 
four factors (1) spinal anesthesia, (2) the use of "violet 
green’ to sterilize the vagina, (3) suturing the vagina, and 
(4) increased operative dexterity 
Operation for Breast Cancer—Combe gives the technic of 
an operation for which he claims much A large portion of 
the arterial supply to the breast is cut off quite soon by the 
early division of the vessels derived from the axillary artery 
there is thus no waste of time due to frequent redivision of 
the branches of these vessels, and there is much less loss of 
blood from the operation as a whole Care is taken to make 
the lower external flaps of the amputation first, these inci¬ 
sions are thus not obscured by blood trickling down Shock 
is minimized by postponing to the end of the operation the 
severe mutilation involved m the actual amputation of the 
breast, moreover, this large area is kept quite warm during the 
slower dissection of the axilla by a dry thick flannel placed 
over it Manipulations are minimized and disturbance of 
malignant cells thus avoided cut lymphatics are turned down¬ 
ward and forward out of the wound, and so again the risk 
of infection is minimized Especially there is no manipula¬ 
tion of the main tumor while the axilla is being dissected 
Operation for Club Foot—Noall follows closely Rowland’s 
operative technic removing portions of the astragalus, os 
calcis, scaphoid and cuboid to remodel the foot 
Pigmentation of Appendix—Cowells patient was of a 
naturally dark complexion showed a sallow skin yellowish 
sclerotics, and a dirty tongue The urine was normal, the 
actions contained bile On pressure deep tenderness in the 
right iliac fossa was obtained, and Rovsings sign was elicited 
A diseased appendix was removed It was of a slaty grey 
color, and when slit open the mottled pigmentation was very 
striking Six months later the improvement m both the 
general appearance and symptoms of this patient was remark¬ 
able Cowell suggests the probability that all these changes 
a r e closely related to avitaminosis since all the pathologic 
conditions mentioned have beeiy produced experimentally in 
animals by appropriate diets 

Journal of State Medicine, London 

December 1921 No 12 

Influence of Atmospheric Conditions on Industrial Efficiency H M 
Vernon —p 353 

Administrate Control of Tuberculosis J Crochet—p 363 
Cimc Control of Tuberculosis R V C/ark—p 372 

Journal of Tropical Medicine and Hygiene, London 

Dec 15 1921 ^4, No 24 

Exceptional Tropical Ulceration R W Mendelson—p 317 
Treatment of Blachwater Fever N CnchUm —p 318 
Treatment of Trypanosomiasis by Various Methods C L Trout — 
p 321 

Monika m Leg Ulcer—Three cases of “leg ulcers” are 
reported by Mendelson m which the exciting cause proved 
to be a momlia These three patients had all resided at the 
seashore for a short time in order to miss the hot season of 
the city and while there "contracted m various ways small 
and insignificant abrasions which after a short time developed 
into very small ulcers A rich tnoniha growth was obtained 
on glucose-agar The cardinal symptoms in these cases were 
constant pain, which is unusual m an ulcer that reaches a 


chronic stage, and swelling of the part affected The appli 
cation of ointments has a tendency to break dflwn the edges 
of the ulcer and allow t to spread Alcohol, if it is to be 
of any use, must be constantly applied, and although the 
secretions are lessened and the base of the ulcer becomes 
healthy looking, the granulations are hardened and do not 
grow, and as soon as the alcohol is stopped the secretions 
become profuse Freezing with ethyl chloric! has a marked, 
but temporary effect, especially as regards the pain The 
natural tendency is to complete cure m from two to three 
months with slight scar formation and pigmentation 

Lancet, London 

Dec 17 1921, 8 No 5129 
“Origin of Angiml Sjndrome C Brfscoe—p 1257 
“Spasmodic Respiratory Affections J P Stewart.—p 1261 
Nose Throat and Ear Requirements of Airmen D Ranken —p 1265 
“Alimentary Infections in Chronic Arthritis N Alutch —p 1266 
Chronic Suppuration of Middle Ear A G Wells—p 1268 
Normal Limit of Agglutination for B Dvsenteriae (Flexncr) and Sen 
sitivencss of Suspensions A D Gardner—p 1269 
“Cases of Infected Knee Joint P Weatlicrbe—p 1271 
Case of Pjoccle of Frontal Sinus J A Gibb—p 1272 
Case of Syringomjelia \V S Robertson—p 1272 
Para Drelliral Gonorrhea. P Chamberlain—p 1273 
Tatal Case of Delayed Neo Salvarsan Poisoning D R C Shepherd 
—P 1273 

Origin of Anginal Syndrome —While testing the action of 
accessory muscles concerned in respiration Briscoe noted 
that some of these muscles varied greatly in intensity of 
action and stress m different positions of the body, and in 
different circumstances When under stress these muscles 
became tender, and when pressure was made on these tender 
muscles the pain produced was not always a mere local sen¬ 
sation but was referred to wide areas very similar to those 
concerned in angina Next he found that in some cases which 
had suffered from anginal type of pam, pressure on certain 
of these muscles produced pain like that of the attack, and 
finally in some cases of angina relief of tension in these 
muscles was followed by cessation of pain It is quite evident 
that overfatigued muscles give rise to referred pain m distant 
areas The upper thoracic respiratory mechanism is exces¬ 
sively active under the same conditions in which attacks of 
angina pectoris usually occur, and stress of this nature affords 
a better explanation for nocturnal attacks than does cardiac 
strain The respiratory muscles of this region, when hyper¬ 
sensitive are the last structures in the segment to lose local 
tenderness and the faculty of producing referred pains by 
pressure When these muscles are hypersensitive and sub 
jected to pressure the areas to which pain is referred corre¬ 
spond to those similarly affected m angina pectoris, and are 
frequently recognized A phenomenon is demonstrated hy 
Brisco which offers an explanation for the warning and 
sequence of spread of pain in angina pectoris This is depen¬ 
dent on irritation of one of the expiratory muscles involved 
and results in marked thoracic elevation Treatment by 
alleviating the stress of these muscles has frequently—not 
always—been effective in relieving the pam without other 
treatment Two attacks of angina pectoris have been observed 
as the result of irritation of respiratory muscles Briscoe 
submits that the phenomena generally which accompany an 
attack of angina pectoris can equally well be explained on a 
respiratory hypothesis as on one of vascular origin Further 
the age incidence of angina pectoris corresponds vv ith that 
of ossification of the ribs and cartilages—a source of 
increased difficulty in respiration 
Spasmodic Respiratory Affections—Stewart discusses hic¬ 
cup whooping cough laryngismus stridulus tetanus, rabies 
epilepsy, chorea, paralysis agitans, hysteria and habit spasms 
Alimentary Infections m Chronic Arthritis—An analysis 
of 200 cases was made by Mutch Gout v enereal or tuber¬ 
culous disease of the joints and all cases of monarthritis 
have been excluded Active sepsis was present in the throat 
and nose in 34 per cent and around the teeth in 52 per cent, 
while infective streptococci were recovered from the feces of 
84 per cent Most of the infections are streptococcal, but a 
few are staphylococcal In the present series the latter were 
only 4 per cent of the whole In about one third of the cases 
abnormal forms of the colon bacillus of the nonlactose fer 
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mentntg or late lactose fermenting vanties were found in 
association with the cocci In the diffuse infections the 
streptococci are distributed along the alimentary tract in a 
definite pattern In the pelvic colon the) are much less 
numerous than the colon bacillus In the ileocecal region 
thc> become more conspicuous and at the higher levels are 
usually present m pure culture Streptococci predominate m 
the small bowel and the colon bacillus m the large bowel 
The precise level at which transition takes place from strepto¬ 
coccal to B colt dominance varies m different patients, prob¬ 
ably on account of variations in the chemical nature of the 
contents of the bowel determined by differences in diet, 
peristalsis and ferment efficiency The point of transition is 
usually in the ileocecal region but may be on either side of 
the ileocecal valve The condition of the alimentary tract 
dominates the outlook in rheumatoid and osteo-arthntis In 
the treatment the more accessible areas of infection in the 
jaws, throats, and intestines were treated surgically, and all 
the disorders of the digestive tract which had encouraged 
the development of chronic infection were dealt with Autog¬ 
enous vaccines proved of great value when used to supple- 
nent these measures They were prepared from infective 
bacteria of all the principal zones of sepsis Chronic infection 
frequently damages the thyroid gland In the present series 
minor forms of subthyroidism were very common while well 
defined myxedema or goiters of considerable size were seen 
m 14 per cent of cases There is an intimate association 
between immunity reactions and the functions of the thyro'd 
gland The dry extract of the thyroid was giveu m all such 
cases with great benefit to the joints In the present series 
of cases, which have been followed for varying periods up to 
nine years, 89 per cent show v ery great improvement or com¬ 
plete arrest Of the failures one fourth had received very 
partial treatment only and could not be inoculated with 
vaccines 

Treatment of Infected Knee Joint—When the diagnosis is 
septic knee joint, Weatherbe states, the treatment should he 
at the earliest possible moment a free opening of that joint by 
lateral incisions 4 to 6 inches long on either side of the 
patella, followed by thorough irrigation of the joint, breaking 
down of all adhesions manipulation by full flexion and exten¬ 
sion, introduction of several rubber drainage tubes about the 
size of the little or big finger according to the size of the 
patient, application over the wounds of wet boric lint covered 
with oiled silk, and creation of continuous drainage of the 
joint by capillary action The dressing should be changed 
once a day with removal of tubes, irrigation and full flexion 
znd extension This treatment should be repeated daily until 
the wounds are healed Tilts method of treating septic knee 
joints apparently gives the patient the best chance regarding 
his life and the function of his Umb 

Dec 24 1921 2, No 5U0 

•Relationship of Uremia and Hyperpiesia H B Shaw —p 1307 
Serologic and Morphologic Characteristics of Pneumococcus A L 
Urquhart—p 1311 

Importance of Thoracic Respiration \\ A Lane — p 1317 
Rationale of Wassermann Reaction J E R McDonagh—p 1319 
Sachs Georg? Reaction in Sjphihs J L Brownhc —p 1322 
Tumor of Right Petrous Bone T Anwyl Davies —p 1323 
Plague on Board Ship \V \\ Clemesha —p 1338 

Relationship of Uremia and Hyperpiesia —Shaw endeavors 
to show that m hyperpiesia may be found all the manifes¬ 
tation of uremia, that hyperpiesia and uremia—so called— 
are due to the circulation of a blood poison (or poisons) 
which is not due to a fault of the kidney The term uremia 
is a misnomer, useful chnicallv, but unsupported by experi¬ 
mental investigation Shaw maintains that the relationship 
of uremia and hyperpiesia is easily settled Hyperpiesia 
reveals in its advanced stages each and every manifestation 
met with in uremia He believes that when a case presents 
so-called uremic manifestations hyperpiesis is present and 
if it is absent then at death cardiac hypertrophy will be found 
showing that it had been present at one time or another 
‘Hyperpiesia” and ‘ hyperpiesic,” are words preferable to 
"uremta” and “uremic’ They are infinitely more accurately 
descriptive Many of the phenomena met with m the later 
stages of hyperpiesia, when symptoms of a so-called uremic 


character develop, are much more likely to be due to toxins 
present in the blood as the result of some inflammation, some¬ 
where in the body, than to metabolites present in the blood 
in excess owing to the default of the kidney whose duty it 
is to extrude such bodtes 

Medical Journal of Australia, Sydney 

Nov 26 1921 3, No 22 

Industrial Hygiene as Applied to Munition Workers E. E Osborne 
—p 473 

Industrial Medicine I Blaubaum—p 481 

•Transfusion with Small Amounts of Mothers Blood in Helena Xcona 
torum B H Swift —p 482 

Case of Retro Bulbar Neunti3 Associated with Symptoms and Signs 
of Disseminated Spinal Sclerosis H Armstrong—p 483 
Case of Anthrax H Brown —p 484 

Transfusion of Mother’s Blood m Melena Neonatorum — 
Two cases are reported by Swift The first patient was one 
of twins Forty-eight hours after birth the boy vomited 
some dark blood and at the same time passed a large quantity 
of blood by the bowel At 10 a m another large amount was 
passed but he did not vomit The child was collapsed, very 
white with very feeble and slow respirations Five cubic 
centimeters of the mother’s blood were drawn into a syringe 
from a vein m her arm and injected into the longitudinal 
sinus or one of the sphenoidal sinuses at the posterior angle 
of the anterior fontanel The child was given 06 gm gelatin 
and 06 gm calcium lactate m 30 c c water and had small 
quantities of pure whey by mouth There was a slight hemor¬ 
rhage from the bowel at 3 30 p in The child was fed on 
whey every two hours and was giveji 0 3 gm calcium lactate 
every four hours Two days later another large amount was 
passed by the bowel The child was moribund Five cubic 
centimeters of blood were again taken from the mother, but 
this time the blood clotted so the same quantity of citrated 
blood was used and injected as before^ The child did not have 
another hemorrhage The second case was not so severe 

Dec 3 1921 3 No 23 

•Hereditary Optic Atrophy as a Possible Menace to Community C 
Morlet —p -499 

Plague Control m Other Countries JSC Elhmgton —p 502 
Palpable Radial Artery G C Willcocks — p 504 
Note on Lumbar Puncture as Diagnostic and Therapeutic Measure I 
Morgan —p 507 

Amoebic Abscess of Liver H R Dew—p 510 

Hereditary Optic Atrophy—Morlet fears that this disease 
may become of dreadtul import He studied one family in 
which there are four generations at present living—twenty-two 
males and thirty-one females Of these twenty-two males, ten 
are bovs under 19 years and twelve are adults Of the twelve 
adults only one has so far been spared his vision, the remain¬ 
ing eleven being all partially blind men Eight of them 
became so about the age of puberty and three in later life 
between the ages of 35 and 50 So that the one who has so 
far escaped cannot therefore, be declared safe but may also 
become a victim at any moment Of the thirty one living 
females seventeen are still children while fourteen are adults 
Of these fourteen adults, eleven are already married and nine 
of them have children Only one female has ever suffered 
from the disease 

Archives des Maladies de l’Appareil Digestif, Paris 

December 1921 11 No 6 

•Dilatation of Esophagus \\ Oettmger and R V Caballero —p 369 
*Gl>cemia with Gastric Ulcer and Cancer P Le Noir 31 dc Fossiy 
ami C Richet Jr -—p 393 

•Mesenteric Thrombosis F Fernandez Martinez—p 400 

Idiopathic Dilatation of the Esophagus—Oettmger and 
Caballero conclude from their eight cases of this kind that 
the trouble is a congenital tendency to an abnormally large 
and long esophagus The disturbances arc mechanical and 
essentially chronic with acute exacerbations as the stagnat 
mg food sets up esophagitis The cardia has always been 
found normal the esophagus with a sagging loop from its 
extra length the muscle walls sometimes but not always 
hypertrophied The esophagus mav be stretched to a capacity 
up to 1 750 cc In Kinmcutt s case the length was 47 5 cm 
The condition is similar to Hirschsprung s disease Bard 
has demonstrated that the underlying cause o: this visa, ul 
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giantism is that the tissues forming the walls of the organ 
are of an mfeno*" grade, and stretch easily, without the 
normal elastic rebound There is no basis, they say, for the 
assumption of a nenous or muscular spasm at the cardia or 
abate as responsible for the dilatation Medical measures 
are absolutely futile, and several surgeons have already 
reported successful intervention in a few cases The only 
logical treatment is by anastomosis between the stomach and 
the oierlong portion of the esophagus above the diaphragm 
Glycemia w Gastric Ulcer and Cancer—Le Noir and his 
co-workers in continuing their research on insufficiency of 
the liver and kidneys in cases of gastric ulcer and cancer 
tound that test ingestion of 100 gm of glucose in 2S0 c c of 
water fasting, was followed by pronounced hyperglycemia 
onh m cases with an active ulcer In this group also there 
was hyperglycemia during fasting Negative findings, how¬ 
ever are not conclusive The findings from eighteen cases of 
ulcer and si\ of cancer are tabulated, they suggest a possible 
nervous origin for the glycemia To the familiar symptoms 
ot gastric ulcer we can now add the biologic data symptoms 
of nervous irritation and symptoms from insufficiency of the 
liver and kidnevs 

Mesenteric Thrombosis—Fernandez Martinez says that 
there are usually vague premonitory symptoms from the 
underlying abdominal arteriosclerosis, vague pains, and ten¬ 
dency to nausea on a basis of arthritis, alcoholism or syphilis 
Then suddenly comes agonizing pain like a stab wound 
aggravated by movements and spreading throughout the 
abdomen with syncopes In a recent compilation of 184 cases 
the pain was near the umbilicus in forty-five, m the right or 
lett hypochondrium in ten each ami it spread throughout the 
whole body in thirteen Sometimes the pain was localized in 
the lumbar region Soon after the pain and vomiting, diar¬ 
rhea appears and it may be blood-streaked The combination 
of blood in vomit and blood m stools is instructive The 
diarrhea soon subsides as the bowel becomes paralyzed, the 
intestinal paralysis being more extreme than with any other 
form of bowel obstruction In a case reported in detail he 
was misled by the symptoms to diagnose peritonitis from 
perforation of an unrecognized ulcer He did not at the time 
ascribe any diagnostic importance to the serous and bloody 
diarrhea for a few hours before the tympanism became 
extreme While preparing for the emergency operation, the 
man died and necropsy showed abdominal arteriosclerosis 
with obliteration of a mesenteric artery and a gangrenous 
zone 6 or 8 cm long in the corresponding bowel The litera¬ 
ture on the subject is discussed, and the warning is gneu to 
be on the lookout for such cases so that the necrotic zone 
can be resected in time 

Archives des Maladies du Cceur, etc, Paris 

October 1921 14, No 10 

•The Snap of the Diastolic Murmur M Rocli—p 433 
'Radiophstic Cast of the Heart G G Palmieri —p 440 

The Snap of the Diastolic Murmur—Roch discusses the 
points where it is heard loudest, and the symptomatic import 
of the variations in these points He has studied it in Bright's 
disease, in aortic incompetence and with nervous disordered 
heart action, and with emphysema, etc, hampering the right 
heart 

Radioplastic of the Heart— Palnneri has coined this term 
to designate a method of making a plaster image of the heart 
from roentgenoscopic measurements He describes the technic 
he has found best adapted for the purpose, and gives illus¬ 
trations of a large number of casts thus made The roentgen 
measurements are taken as the patient sits on a revolving 
stool 25 cm from the screen, 55 cm from the axis of the stool 
to the anticathode, 80 cm from screen to anticathode The 
measurements are always taken during the ventricular 
diastole and respiratory pause 

Archives Medicales Beiges, Liege 

July 1921 T4, No 7 

'Colobomatous Microphthalmos G M van Dujse—p 593 
Phenohpoids and Antitoxic Chemotherapy P Pastiels —p 628 
Pathogenesis of Arterial Atheroma H Welsch —p 632 
Surgical Treatment of Vscites G Cambresier—p 640 


Colobomatous Microphthalmos — Ten microphotograms: 
actompanv this article which was awarded the Alvarenga. 
prize for 1920 by the Belgian Academy of Medicine The 
bilateral microphthalmos was accompanied by a true cyst of 
the orbit and numerous malformations Another male child 
with various malformations had been born to this couple 

Bulletin Medical, Paris 

Nov 12 1921 as. No 46 

'Sclerosis of the Lung P Gastinel and P Jacob —p 901 

Sclerosis of the Lung—This anatomic and clinical study of 
sclerosis of the lung shows that syphilis alone is able to- 
realize the clinical picture of any and every form of pul¬ 
monary sclerosis, although the form suggesting pneumonia is 
rare The most common form is that with dilatation of 
the bronchi, so that some insist that syphilis is responsible 
for bronchiectasia in practically every case A tracheo¬ 
bronchial syphilitic fibrous process frequently is accompanied 
by symptoms of mediastmitis The symptoms from the lungs 
may be dominated by those from the bronchial stenosis 
Another point to be borne in mind is that the tuberculous 
process in a syphilitic soil is apt to be of a sclerosis type 
even when the syphilis is not directly responsible This is 
common in children with inherited syphilis The triad, apical 
sclerosis, enlarged glands at the lulus and emphysema at the 
base, with no signs of tubercle bacilli, was found in eighteen 
cases and in thirteen of them the Wassermann reaction was 
positive including five cases in which the patient had no- 
suspicion of his infection with syphilis The sclerosis may 
entail asthma secondarily The asthma may subside and 
yield to disturbances from congestion in bronchi and alveoli 
with dyspnea and bronchorrhea This group of symptoms 
forms what has been called asthine mtnquc, which might be 
translated interlocking asthma 

Nov 26 1921 35, No 4S 
•Helminthiasis b Brumpt—p 943 etc. 

# I«Jcm C Jo>eu\—p 944 etc. 

Helminthiasis—This number of the Bttlhlm reviews the, 
recent literature on varieties of helminths that affect man 
the symptoms from them, differential diagnosis, treatment and 
prophylaxis, the subjects treated by different authors Joyeuv 
classes them by the organs they infest, and again by their 
geographical distribution Brumpt shows bv their zoological 
history the means by which we can ward off infestation with 
the different tvpes of helminths He remarks that the diffi¬ 
culty in exterminating the oxyuns is due to the fact that the 
itching it causes at the anus, with the resulting scratching, 
gets the ova under the finger nails, and m the morning they 
get from the finger nails into the food The infection thus 
is being constantly renewed He advises wearing tight 
drawers to prevent direct scratching, and special care of the 
huger nails, cutting them short 

Dec 3 1921 35, No 49 
*Moniha Pneumonia Assume —p 969 

Dec 10 1921 35 No 50 

Dementia Pnecov and Its Simulation R Benon —p 985 

Momlia Pneumonia—In Assmiis’ case at Athens the symp¬ 
toms suggested merely pleurisy, although the moniliasis 
process was in the lung of the man of 58, a tarmer, previously 
healthy Weakness, lassitude a cough but little expectora¬ 
tion an area of absolute dulness from the tip of the scapula 
to the base and complete apnea in this area remittent fever 
but no pam, were the elements of the clinical picture accepted 
as pleurisy with effusion although punctures at different 
points were negative Nothing was done for the supposed 
pleurisy beyond puncturing and giving a tonic At about the 
seventh month symptoms of extreme toxic action became 
evident and proved fatal Possibly the punctures may have 
contributed to the increase in virulence 

Encepkale, Paris 

September October 1921 16 No 8 

Sclerosis with Slow and Relapsing Course Andre-Thomas—p 416 
The Intellectual Territories of the Brain D Anglade —p 423 
Pathologic \natomy of Pineal Gland M Laignel La\astme -—p 437- 
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Mechanism of Clonus P Solher —p 449 

Ph>siologic Sequence of Volitional Movements Noica—p 451 
Cemtal Obsession m a Woman H Claude and H Biancam —p 456 
Professional Imprint m Psychopathies Chavigny and Cuny—p 463 

Journal d'Urologie, Paris 

October 1921 12, No 4 
•Epididymitis m Gonorrhea A Lavenant—p 233 
*H>perncphroma of Kidney Begoum and Darget—p 261 
\jjnuai Meeting of trench Urological Association—p 267 

Epididymitis and Vagmahtw in Gonorrhea —Lavenant 
discusses the bacteriology, pathogenesis and clinical aspects 
ot these complications of gonorrhea His experience indi¬ 
cates that secondary or associated infections are encountered 
m from 20 to 30 per cent of all cases of gonorrhea, and that 
epididvmitis does not develop unless the urethra contains 
ev idence of secondary or associated infection There seems 
to he a constant ratio between the bacteria m the urethra 
and those found m the epididymitis and in the vagmalitis 
ciTusion The infection may induce pam and fever with little 
effusion, or the effusion may be extensive without pain or 
fever In Fournier's statistics, the epididymitis generally 
developed between the eleventh day and fifth week, but in 
eighty-one cases, it was later than this up to the fifth mouth 
Lavenant gives the details of twenty tnree cases, the strepto¬ 
coccus staphylococcus, colon bacillus or enterococcus alone 
01 two associated were found in the vagmalitis effusion, the 
gonococcus only in 25 per cent Guinea pigs inoculated with 
the effusion showed that the virulence was slight The dis¬ 
covery of associated infection in the urethra may warn of 
possible complications of this kind 
Hypernephroma of the Kidney—Begoum and Darget in 
co mnentuig on the case described, warn that catheterization 
ot the ureter may upset the balance temporarily so that func¬ 
tional tests may give misleading findings Eight days at least 
•diould he allowed to pass before the Milliard formula can be 
applied with any expectation of reliability after the ureter 
catheter has been lett m place for an hour or two When 
withdrawn at once, the ureter catheter does not affect kidney 
functioning materially All the functional findings m the 
case described, in a woman ot 51, testified that nephrectomy 
was out of the question But the kidney was removed never¬ 
theless, m December, 1920, and the woman was restored to 
complete health The paraperitoneal route gave ample access 
for removal of the large tumor and the adipose tissue sur¬ 
rounding it The capsule of the kidney seemed to be intact 
The first symptom had been sudden violent pam in the right 
flank in 1915 

Pans Medical 

Nov 26 1921 11, No 48 

Epochal Periods in History of Anatomy Latarjet —p 409 

•Mishaps with the \rsemcals in S>phths L Arcliambault — p 418 
•Vre Vaccines Eqimalent 7 J Marais—p 421 

Untoward By-Effect3 of Arsphenamin—Archambault states 
that ill his last fortv one cases of svphilis being treated with 
arsemcals, he had to keep 2 of the patients for a few hours 
after some of the injections, on account of the annoying 
by effects of the drug Another patient had a severe mtritoid 
crisis on the steps as he was leaving Another fell uncon¬ 
scious on the street and was brought back into the office by 
two passers-by Ml these patients had borne the previous 
injections without harm He used to keep a good amount of 
the drug on hand, hut now buys it only as needed It is his 
impression that these untoward effects are more common in 
persons with the inherited taint Venesection in the ictus 
case did not bring the blood for several minutes, and con¬ 
sciousness was not regained for a full hour 

Revue de Chirurgie, Paris 

1921 50 No 5 

Hernia 31 Spi&ehus Line A Auge and R Simon —p 297 
Central Luxation of Femur E Delannoy —p 317 

1921 59, No 6 

Dilatation of Esophagus L Sencert and R Simon —p 355 
Nonmahgnant Intestinal Tumors P Brocq and J Hertz —p 377 
^Oral Sepsis and General Surgery J Tellier—p 390 
Vnastomosis of Gallbladder \ Delore and P Wertheimer —p 400 


Idiopathic Dilatation of the Esophagus—Sencert and Simon 
ascribe this condition to a congenital malformation of the 
esophagus similar to that with megacolon, megarectum, etc 
The tissues are either too weak to resist ordinary strain and 
thus stretch, or the esophagus is abnormally large The dis¬ 
turbances date from childhood, but they develop insidiously 
and progressively until between 20 and 30 they become 
unbearable The esophagus is not only too wide, it is also 
too long, as a rule, and gets kinked The various procedures 
in vogue neglect this latter element m the clinical picture, 
and hence are liable to fail to insure a permanent cure In 
a, typical case described in detail in a young man, roentgen¬ 
oscopy showed that the esophagus above the diaphragm was 
so long that it sagged into a loop Through the laparotomy 
incision along the left costal arch the esophagus was drawn 
down while the assistant held the liver out of the way \ 
segment of the esophagus, 8 cm long, could thus be pulled 
down into the abdomen, there was not much hypertrophv 
They fastened the esophagus with three stitches to the dia¬ 
phragm, and made a longitudinal incision 4 cm long in the 
cardia region, and closed it by suturing it transverselv, in 
tiers The young man left the hospital ill two weeks, eating 
at will free from regurgitation and dysphagia, and has had 
no further disturbance, except that after a hearty meal he 
drinks a swallow of water to aid m the complete evacuation 
of the esophagus Roentgenoscopy shows that the esophagus 
is still dilated, but it forms a straight passage to the stomach 
and the contents pass slowly but completely into the stomach 
in the course of three minutes The operation is thus a 
complete success 

Anastomosis Between Bile Ducts, Stomach and Intestine — 
Delore and Wertheimer analyze a total of 3 cholecytocolos- 
tomies 2 eholeeystojejunostomies and 12 cholecystogastros- 
tomies with no mortality The symptomatic benefit with the 
last mentioned is beyond question The pruritus subsides 
and with it the jaundice, as a rule, and the progress of the 
cachexia is arrested The complete cure m some cases 
showed that the diagnosis of malignant disease had been 
unfounded Even when the cancer continued its progressive 
course, the operation gave temporary and often quite durable 
relief The gallbladder has to be distended to some extent 
for effectual suture to the stomach, and hence the operation 
has to be reserved for the aged the debilitated, and for 
cases in which access to the common bile duct is difficult 
The anastomosis is generally made on the antrum, m the 
anterior wall, and suturing is preferred to a button except 
when haste is necessary 

1921 59, No 7 8 

•Brachial Birth Paraljsis Froehch—p 419 
Shape of Appendix Segment of Intestine G Milhaud—p 4a 1 
Treatment of Perforated Gastric and Duodenal Ulcer P Uhlrich — 
p 467 

Brachial Birth Paralysis—Froehch reviews the outcome 
m 10 cases of brachial paralysis m the new-born, 20 in very 
young children and 7 in children between 10 and 15 He 
has never encountered but 3 cases in which the total paralysis 
of the arm was grave and there seemed no outlook for 
improvement The total paralysis at birth generally heals 
without disturbance, but exceptionally it may entail a flail 
shoulder joint Later there may be contracture, with dis¬ 
placement of the head of the humerus Or there may be 
ankylosis of the head, or the arm may be shortened, the 
movements of the shoulder restricted, this may exist for 
years before it is detected He discusses the treatment for 
each of these types, with instructive examples The treat¬ 
ment for the new-born consists in immobilizing the arm in 
a position which frees the roots of the plexus from traction, 
and is antagonistic to the position entailed by the pathologic 
contracture The arm should therefore be held m 90 per 
cent abduction, the forearm flexed at a right angle, the hand 
extended, the hand and fingers in supination, as shown in 
one of the nine illustrations 

Perforated Gastric and Duodenal Ulcers —Uhlrich tabu¬ 
lates the 31 cases he has found on record m which a per¬ 
forated gastric or duodenal ulcer was treated by immediate 
transverse resection Recovery was prompt and complete in 
all but 2 after the gastropylorectomy or duodenopylorectomv 
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This magnificent series, he says, teaches that a perforated 
ulcer should he merely turned in and sutured, or else should 
be treated by the maximum transverse resection to thoroughly 
eradicate the disease process Half-way measures are futile 
It is not a mere casual coincidence that Gauthier and five 
other surgeons almost simultaneously decided separately to 
apply extensive transverse resection as the one logical mea¬ 
sure under the circumstances Their success has demon¬ 
strated the superiority of the method over all others except 
when conditions permit only the most rapid and harmless 
palliative operation The extent of the ulceration, the rigid 
walls of the hard ulcer compelled the resection, and the 
results surpassed all expectations The interval ranged from 
one hour to twenty-seven but in the majority from four to 
six hours In one case that terminated fatally, the interval 
was thirty-six hours The onlv other fatality was due to 
extraneous circumstances In one of the cases the resected 
segment showed signs of malignant degeneration of the ulcer 

Scliweizer Archiv f Neurol u Psychiatrie, Zurich 

1920, 7 No 2 

•Characteristics of Hereditary Degeneration K. Schaffer —p 193 
Development of the Reactions and the Plantar Refle'c in the Prema 
turel> Born and to the Age of Two H Bersot — p 212— Cone n 
Vol S p 47 

Choroid Plexus in Organic Bram Disease Kitabayashi —p 232 
•Anatomy of Optic Nerve Tibers M Minkowski—p 268 Cone n 
•Epilepsy Anaphylaxis and Dysthyroidism V M Buscaino —p 304 
Trauma of the Skull and Korsakoff s Psychosis R Benon and R 
Lehuche—p 316 

War Neuroses and Psychanalysis A v Muralt—p 323 
Plantar Reflex and Lesions of Scntic Nerve H Bersot—p 339 
The Stemach Operation G Holz —p 344 

Hereditary Degeneration—Schaffer presents evidence to 
demonstrate that the general pathologic histology of family 
diseases and inherited degeneration is determined by uniform 
embryologtc changes in the central nervous system Diseases 
of a familial hereditary type are not only clinically but 
anatomically alike The type of disease is determined by the 
extent and the intensity of the histologic changes 
Comparative Anatomy of Optic Nerve—Minkowski dis¬ 
cusses the course, the terminals and the central represen¬ 
tatives of the crossed and uncrossed optic nerve fibers in 
certain mammals and in man 

Epilepsy, Anaphylaxis and Dysthyroidism.—Buscaino found 
octahedral crystals of presumably protein origin in the thyroid 
tissue in 84 per cent in thirty-nine persons with idiopathic 
epilepsy or other disease inducing convulsions In sixty-one 
other persons with no history of convulsions they were found 
only in 15 per cent This and other data presented sustain, 
he says, his assertions made in 1915 that the idiopathic 
epileptic seizure is an attack of anaphvlaxis induced bv 
abnormal proteins getting into the blood He thinks that the 
source of these abnormal proteins is probably in the thyroid 

Archivio di Patologia e Clmica Medica, Bologna 

October 1921 1, No 1 

Differential Diagnosis Both a Science and an Art G Viola —p 3 
Artificial Pneumothorax from Standpoint of Pathologic Anatomy and 
the Clinic A Crosti.—p 23 

“Pathogenesis of \nem la nith Nephritis R Gngnam—p 43 
Refractomctry for Clinical Use T Schiassi —p 59 

The “Archivio"—This newly founded, fine journal aims to 
record the progress in internal medicine as an applied science 
It is published by Cappelh of Bologna as a companion of the 
Italian Archivio di C/ururgm and the editorial staff com¬ 
prises Zoja, 'Viola and Schiassi Each article is to be 
accompanied by a summary in French 

The Hemoglobin Metabolism with Kidney Disease — 
Gngnam presents evidence to show that there is some factor 
m nephritis which lias an injurious action on the blood-form¬ 
ing apparatus In eight cases described in detail this had 
induced grave anemia, in some it was of the pernicious type 
There is no abnormal destruction of erythrocytes but a reduc¬ 
tion m the numbers produced Inadequate nourishment may 
be responsible in some cases The oligochromocytemia m 
nephritis may escape detection on account of the hydremia, 
but the numbers of erythrocytes in actual fact are below 
normal 


Joua A M A 
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Pohclimco, Rome 

Nov 28 1921 38, No 48 

•Cesarean Section After Ventrofixation P Gaifami_p 1607 

Phenol m Treatment of Erysipelas C Arrigoni—p 1612 
• Treatment of Anthrax m Man R Montcleone—p 1613 
•Spasmophilia C Moschini—p 1616 

Dec S, 1921 38, No 49 

Arsenical Treatment of Nervous and Mental Disea e G Bmneht — 
p 1645 

Cnebonin m Treatment of Malaria A Sanguinctti—p 1652 

Phj siopathology of the Na al Cavities T Mancioh—p 1653 

Drawbacks of Ventrofixation of the Uterus—Gaifami has 
had to apply a mutilating form of cesarean section in five 
cases to overcome the evils entailed by ventrofixation of the 
uterus He declares that ventrofixation is a long backward 
step in gynecology 

Anthrax in Man —Monteleone extols the fine results of 
antianthrax serotherapy, as he witnessed it in thirty-five 
cases His research has confirmed that the anthrax bacilli 
lurk in the tissues to the farthest limits of the edematous 
zone, and lienee cauterization is not effectual as it cannot he 
applied over this entire zone 

Spasmophilia and Bronchotetany—Moschint describes three 
typical cases to sustain his assertions in regard to a group 
of cases in children u ith symptoms of bronchopneumonia 
capillary bronchitis or asthma, in which the necropsy find 
mgs reveal no anatomic lesions to correspond The distur¬ 
bance must be of a functional spasm nature The group 
comes under the heading of bronchotetany, as part of the 
spasmophilic diathesis The differential diagnosis can he 
based on the signs otherwise of manifest or latent tetany 
The importance of exact differentiation is evident, as drop¬ 
ping milk from the diet may attenuate or cure the broncho- 
tetany, even without other measures 

Revista Medica del Uruguay, Montevideo 

November 1921 34, No 11 

•Tuberculosis of the Skin m Uruguay J Brito Foreatu—p 501 

“TatTl Chorea Luis Morquio —p 527 

•Epithelial Cauccr C Stajano and C V Nano—p 542 

Skin Tuberculosis in Uruguay—Brito Foresti relates that 
the cutaneous manifestations of tuberculosis are rather rare 
in Uruguay forming only about 1 per cent ot skin diseases 
in general Erythematous lupus is responsible for 60 per 
cent and ordinary lupus for 15 per cent of all the tuberculous 
skin manifestations He summarizes the 229 cases he has 
encountered since 1896, classifvmg them under eight headings 

Fatal Chorea—In the two cases described by Morquio, the 
girls of 14 and 11 were taken suddenly with intense chorea 
Only the younger child had a history of rheumatism The 
intense chorea finally subsided and paralysis followed, accom 
pained by fever, and this progressed to a fatal termination 
seven and three weeks after the first onset of the chorea 
Necropsy showed superficial and diffuse encephalitis In 
another case the chorea developed suddenly but this yielded 
after a few days to the clinical picture of lethargic encepha 
litis Morquio discusses the connection between chorea and 
epidemic encephalitis, saying that there may be a chorea dis 
ease and a chorea that is merely a syndrome He asks ‘ Can 
cases ol recurring chorea or chorea developing after a fright 
be explained as the flaring up of the latent virus of epidemic 
encephalitis ? ’ 

Factors in Epithelial Cancer—Stajano and Nario urge the 
necessity for study of precancer lesions to throw light on 
c tncer itself They argue that the long continued irritation 
from a patch of leukoplakia for instance finally induces a 
neuritis and the ascending inflammation reaches the trophic 
center in time As the vitality of the trophic center declines, 
it loses its normal control over the tissi es innervated by it, 
and anarchy m the tissue evils is liable to result The injury 
with vulvar eczema kraurosis, etc is more and deeper than 
the visiblelesions These lesions are the results of the grow¬ 
ing old of a certain area of the body Senescence may he 
produced in a certain segment even when all the rest of the 
body is young and vigorous and the precancer lesions develop 
m a segment of this kind Their symmetrical arrangement 
sustains this conception The trophic centers seem to suffer 
more the shorter the distance from the precancer lesions 
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Revista de Psiquiatria, Lima 

July October 1920 3, No 12 
Association Tests m Children V Izcue —p 5 
Postoperatnc Dreams N Barsallo—p 9 
*Ps>chology of the Sick H Valdizan—p 19 

P<;>chology and Ph>siolog> from Medical Standpoint Delgado—p 39 

Psychology of the Sick—Valdizan begins Ins study of the 
psychology of the sick child by saying From the United^ 
States of North America from which come so frequently so 
many and such fine suggestions for the psychiatrist, came not 
long ago an article that every physician should know and 
ponder I refer to the article by Patrick in Tut 

Journal or the Americw Medical AssocivnoN, Jan 10, 
1920 The Patient Himself’” Valdizan discusses the child 
patient, and comments on the psychology of children in 
general and the influence on it of sickness 

Archiv fur Verdauungs-Krankheiten, etc, Berlin 

October 1921 2S, No 5 6 
Nomenclature of the Stomach F Grocdel —p 24a 
•High Stenosis of Duodenum H Nick—p 265 
Radiolog> of Duodenal Ulcer T Barsony (Budapest) —p 27a 
Casein Tests for Tr>ptic Ferment m Feces and Duodenal Juice W 
Schoppe —p 289 

The Pylorus in Relation to Peptic Ulcer G Kellmg—p 317 
Roentgenology of Pylorospasm and Stenosis Bauermcister—p 322 
Pleuntis in Relation to Pam in Stomach K. Rennen —-p 328 
•Indications v>ith \cute Hemorrhage from Stomach or Duodenum 
H Finstercr —p 337 

High Stenosis of the Duodenum.—Nick diagnosed in the 
two cases described stenosis of the pylorus, probably malig¬ 
nant, but the operation, repealed stenosis of the duodenum, 
about 3 cm below the pylorus with periduodenitis from per¬ 
foration ot a gallbladder empyema into the duodenum in one 
case, and in the other, a hard ulcer that had involved the 
pancreas In both cases there was ectasia and retention, w itl) 
lactic acid and hypochlorhydria, but very little hypertrophy 
of the muscle 

Radiology of Duodenal Ulcer—Barsony gives the contrast 
meal fasting, and insures the filling of the duodenum by 
blocking it with pressure from without Among the points 
brought out by his research on the radiology of the duodenum 
is that spastic hour-glass contraction of the stomach is due to 
segmental contracture of the stomach itself, while the 
‘cascade’ shape of the stomach implies factors outside of the 
stomach, possibly an overlarge and heavy colon The pos¬ 
sibility of a duodenal ulcer should be borne in mind with 
this, as also with uncompensated stenosis that is not accom¬ 
panied with vomiting at first Symptoms from the right 
hypochondnum should suggest in women gallstones, but m 
men, duodenal ulcer Another point he emphasizes is that 
the pains with a duodenal ulcer occur usually in the after¬ 
noon at first, and not in the night until a later stage With 
gallstones, the pains generally develop toward midnight and 
thev occur only at intervals of several days or weeks With 
duodenal ulcer, they occur generally every day for a time 
and then after a longer or shorter pause reappear in the 
same way 

Pams m the Stomach with Pleurisy—Rennen warns that 
vvlRn there is pam in the stomach for which no visceral cause 
can be discovered, abov e all, no blood in stomach content or 
stools, the pleura should be investigated before assuming an 
ulcer or gastric neurosis Special search should be made for 
diaphragmatic pleuritis as an early manifestation of pul¬ 
monary tuberculosis Roentgen-ray examination and a tuber¬ 
culin test are indispensable By this means much anxiety 
and work are spared both the patient and the physician as 
specific treatment in an astonishingly short time will free the 
patient from his gastric pains 

Treatment of Acute Stomach and Duodenal Hemorrhage — 
Fuisterer urges immediate operation and points to his latest 
series of sixteen cases of acute hemorrhage treated by resec¬ 
tion w ithout a fatality, except from diabetic coma in one case 
although the nterval was less than twenty-four hours only in 
three of the cases He operates under regional, not general 
anesthesia, and uses only a 0225 per cent solution of procam 
Resection cures the patient permanently, white internal treat¬ 
ment leaves lnm exposed to danger of perforation or deep 


arrosion hemorrhage In one case perforation occurred just 
as the laparotomy was commenced, the twelfth hour after 
the hemorrhage A second ulcer was found in this case, and 
the operation cured the patient permanently He does not 
operate in every case, in six cases during the same period 
he did not regard operative treatment as indicated These 
six patients were young girls, and there were no symptoms 
suggesting a chronic burrowing ulcer, and all recovered 

Deutsche medmmsche Wochensclirift, Berlin 

Noi 3 1921 4.7, Xo 44 

Chemotherapeutic Antisepsis III Morgcurotli et al—p 1317 
Virulence of Apathogemc Bacteria Enhanced by Chemical Substances 
B Lange and M Yoshioka—p 1322 
Artificial Increase of Virulence by Lactic Acid m Experimental Mouse 
Tumors P Rostock—p 1323 

Electric Reactions of Pathologic Human Muscl s F Rchn —p 1324 
Roentgen Dosage in Relation to Roentgen Burns Kurtzahn—p 1326 
Suppuration in Ka«ml Sinus as Cau e of Disease Below Stepp—p 1328 
Tjphoid Like Ulcers in the Stomach J Seiffert—p 1329 
Chancroid Vaccine G Stumpke—p 13al 

Physiology of Sex Determination T Peterfi—p 1332 Cont a. 
Osteomjelitis and Acute Arthritis G Ledderliose —p 1333 

Deutsche Zeitschrift fur Chirurgie, Leipzig 

November 1921 1G7, No 1 2 
•Retrograde Incarceration of W Hernia E Pol>a—p 1 
•Causes of Congenital Torticollis A Schubert—p 32 
Congenital Median and Lateral Fistulas m Neck Blaesen—p 60 
•Nature of Hypertrophy of the Prostate R R Niemeyer—p 6a 
Fibromatosis of Mamma in Relation to Cancer Lukowsky—p SI 
•Operation for Perforated Gastric Ulcer \\ Noetzel ■—p 116 
•Incarceration in Slit in Mesentery A Sohn —p 124 
*Tn Insure Continence of Artificial Anus Kurtzahn —p 129 

Retrograde Incarceration—Polya adds 6 more cases to the 
4 he recently published and summarizes 6 others from Hun¬ 
garian literature, which brings the total of cases of retrograde 
incarceration of a W hernia on record to 100 in accessible 
literature He discusses the mechanism and says that the 
correct diagnosis was made in 2 of his cases The loop inside 
the abdomen was necrotic while the loop in the hernia was 
comparatively normal The gravity of the general symptoms 
in comparison with the visible findings and the brief duration 
of the incarceration are instructive In 3 of Ins 10 cases the 
incarcerated hernia was at the umbilicus, it was in the 
inguinal region in 3 of 130 cases, while no instance was known 
in his 109 cases of incarcerated femoral hernia. The last 
loop of the llenm was always the one involved By cutting 
around the hernia and drawing the whole out without open¬ 
ing the sac the retrograde loop was discovered If gangre¬ 
nous the whole can be resected without opening the sac 
Extensive resection was required in 4 of his 6 cases, with 2 
deaths In some of the cases 369 367 and 465 c c of the 
bow el had to be resected Bowel functioning was fairly good 
thereafter although the patients were poor and unable to 
follow any special diet 

Congenital Torticollis—Schubert comments on the frequent 
hereditary character of congenital torticollis, and its com¬ 
bination with other embryologic defects Recent reexamina¬ 
tion of twenty operative cases has confirmed him in the belief 
that the primary cause is of central nervous origin not from 
liitra-uterine pressure 

Hypertrophy of the Prostate—Niemeyer argues that the 
senile changes in other organs are in the nature of atrophy, 
not hypertrophy, as in the prostate His study of thirty-five 
cases has convinced him that the hypertrophy is a compensat¬ 
ing hyperplasia on the soil of senile involution This con¬ 
ception of the hypertrophy as a reaction to senile involution 
throws light on tumor growth in general after middle age 

Perforated Gastric Ulcer—In Noetzel s latest series of 26 
cases 2 died in the 14 cases in which the interval before 
operation was less than twelve hours 4 of the 7 with interval 
up to twenty-four hours and 4 of the 5 with an interval up 
to several days In a number of the cases the perforation 
occurred without any symptom that had attracted attention 
to the stomach before In such cases the patients were well 
nourished and the outcome was favorable even yvhen the 
interval was long especially in younger subjects He has 
never ventured resection fearing that the inflamed walls of 
the stomach would be too friable for suture Enderlen has 
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recently reported a fatality from this cause, the suture after 


Jour A V 
Jam 28, 1922 


resection giving way at one point Recent reexamination 
showed excellent functioning m a patient treated in 1912 by 
suturing the tissues over the perforation, plus gastro¬ 
enterostomy, his constant technic 

Ileus from Incarceration of Bowel in Slit m Mesentery — 
Sohn adds another case to the list of fifty-two on record with 
a gap in the mesentery of the small intestine He also 
describes what he says is the fifth case in which a gap in 
the mesocolon was accompanied by volvulus of an hour-glass 
stomach 

To Insure Continence of Artificial Anus —ICurtzahn gives 
an illustrated description of his method of rolling up a 
square skin flap to make a tube as with a cineplastic ampu 
tation The stump of the intestine forming the artificial anus 



is lifted up, and the 
skin tube is sutured 
in place across below 
it a few inches from 
the end of the stump 
The stump is then 
brought dow n over 
the tube, and skin 
flaps from each side 
are sutured over both 
bowel and tube A 



The shin tlap ami tube 


rubber tube, plugged 

with rubber, is passed through the skin tube which thus lifts 
up the bowel, and a truss presses the bowel against this 
elastic background The illustrations show the technic and 
its application m two cases with perfect success, restoring 
the patients to active life with a perfectly continent artificial 


anus for months to 



date In the first case 
a metal bar had been 
used in the tube, and 
this proved too irri¬ 
tating The man a 
prominent government 
official had probably 
applied too m 11 c h 
pressure as he wished 
to prevent passage of 
flatus "lhere has been 
no disturbance in the 
second case, using 
rubber instead of 



metal Both patients 
had had the rectum 
resected for cancer 
and the new anus was 
made as above de¬ 
scribed at the Same 
sitting The larger 
the tube the easier 


janrDucn iur ikmcierlieilkunde, Berlm 

October, 1921, 96, No 3 4 
'Congenital Heart Defects H Afautncr—p IV 
Nongonococcus Vulvovaginitis m Children M ~A Tsonmaras-o i-.fi 
t ' U p a lt64 ° ntCnt ° f Infant Stomach P Hoffmann and S Rosenbaum — 
E,m.o E ,^Diagnosis of Umlnlical Tetanus J /e, S5 ler and R Kadcll 


* ^y ater C° ntent °£ Blood K Benjamin —p 181 

Nontuuerculous Kcspiratory Disease in Children R Lederer— p 198 


Congenital Heart Defects—Mautner gives nearly live pages 
of bibliographic references by titles, set solid, to complete 
this study of the emhryologic-mechanicat development, the 
pathology and the clinical aspects of congenital heart defects 


Epidemic of Nongonococcus Vulvovaginitis in Little Girls 
—In the epidemic of twenty-five cases m the children’s chmc 
and hospital at Athens, described by Tsoumaras, the acute 
cluneal picture closely resembled that of gonococcus vulvo¬ 
vaginitis except that the urethra was not involved file fact 
that none of the children complained of smarting during 
urination was the only differential feature of the chintal 
picture The dtplococcus found m the pus cells of the 
vaginal secretions ivas Gram-positiie, of coffee-bean shape, 
growing in_agar m punctate colonies, not killed by a temper 
ature of 45 C in the incubator, the cultures still showing 
signs of life after the twelfth day A rabbit developed fever 
and lost weight progressively after intravenous inoculation 
of this paragonococcus The blood of the children and of 
the rabbit was sterile Treatment was with potassium per¬ 
manganate and Wright’s method and with an autogenous 
vaccine but not much was accomplished with it and he is 
hoping to get an antiserum from the rabbit infected Vigor¬ 
ous measures prevented the further spread of the epidemic 
hut the purulent secretion from the vagina still persisted 
when the children were taken home by their parents In one 
case the girl had had fever from April to September, ascribed 
to malaria, although the blood did not confirm this diagnosis 
and in November the vaginal secretion became purulent and 
tumors as large as a pigeon’s eg g developed in one elbow 
and ankle and both knees The condition has persisted with 
only slight change for the better during the several months 
to date 


The Stomach Sugar Curve in Intaut Feeding —In this 
report of research on acute nutritional disturbances in 
infants, Hoffmann and Rosenbaum call attention to the secre 
tion m the infant stomach which occurs regularly—evidently 
for dilution purposes—as soon as the proportion of albumin 
m the food surpasses that of breast milk Their charts of 
this stomach sugar curve” show that the dilution of the 
sugar in the stomach content with a given intake can thus 
serve as an index of the secretion of gastric juice 

The Water Content of the Blood in Children—Benjamin 
compares the blood to the overflow tube in t basin, as the 
blood in adults never retains on an average more than 1 So 
per cent of the water intake It passes the overflow on to 
the tissues, the musculature taking up on an average 67 89 
per cent In young infants the growth depends on the water 
intake more than later in life, but the plasma itself is not 
diluted except m children inclined to dropsy His research 
on twenty-four children showed that those of the doughv 
type and those with the exudative diathesis had a higher 
water content of the blood, regardless of the intake of fluids 
The proportion of calories and the digestibility of the food 
had more influence on the dropsical tendency than the abso 
lute amount of the water intake 


to keep clean The 
The special truss and cross ection openings of the tube 

are at some distance 
above and each side of the anus He describes further a 
procedure with a bridge flap of skm below which allows the 
artificial anus to protrude beyond the level of the skm around 
This allows the pressure from the truss to be applied at 
different points, and as the protruding anus formation can be 
taken in the hand, the feces can be deposited directly in a 
vessel without soiling the tissues around This technic 
requires two or three sittings 


Chrome Nontuberculous Respiratory Affections in Children 
—Lederer analyzes 13 cases of congenital chronic respiratory 
affections, 10 cases in which the respiratory affection was 
acquired within three weeks of birth, and 50 cases in which 
it was acquired later The congenital cases are generally 
the result of injury at birth or of some familial predisposi¬ 
tion, and they are maintained or aggravated by rachitis, 
intercurrent infection or a damp, cold environment There 
were 2 deaths m this group and 5 deaths among the 10 who 
had acquired the respiratory affection soon after birth In 
10 older children with chronic persisting bronchitis, only 2 
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threw it off, in 4 with chronic pneumonia, one died, as also 
one of the 4 children ruth bronchiolectasia In the 5 with 
recurring chronic bronchitis and 5 with recurring pneumonia, 
the influence of exposure to cold and damp was striking, but 
3 of tiic bronchitis and 4 of the pneumonia children have 
been cured, 2 after 3 recurrences, one after 4, and one after 
7 recurrences In these cases bronchiolectasia is undoubtedly 
an important factor The bronchitis did not seem to be 
modified by removal of adenoids in some of the cases In a 
few cases of rachitic tracheobronchitis and of recurring broil-' 
chitis, artificial heliotherapy had a remarkably favorable 
effect The details are given of each of the 73 cases, many 
of them followed for >ears The child that had had 7 recur¬ 
rences of pneumonia before it was 18 months old, and none 
since is now twelve years later, apparently normal 

Medizimsche Kltnik, Berlm 

Oct 30 1921 17, No -14 

Spmal Cord Tumors E Rcdhch—p 1315 Cone n No 4a p 1351 
Ultimate Outcome of Wnr Nephritis 1 Deutsch—p 1318 
Treatment of CoUI Ah cess M Jerusalem—p 1321 
Experiences with War Neuroses M frraenkel—p 1322 
I ffects of SiUer Salsirsan m Syphilis H Englcson—p 132o 
Vances and Pregnancy Ada Stubcl —p 1325 

SiKarsan Upsets Ion Balance 1 Jacob^ohu and I Sklarz—p 1327 
Mode of Action of Elements of lood K Blulidorn—p lo31 
Trauma as Factor m \ncur>sm Lcnznidtin—p 13oa 

Spinal Cord Tumo s—Hus is a comprehensive postgraduate 
lecture Redlich remarks that we can cqunt on about ten 
malignant tumors m the spine to one benign tumor, and 
states that a serous meningitis and disseminated sclerosis 
may sometimes simulate the clinical picture with a tumor 
With a tumor shutting off the communication with the brain 
the spmal fluid below it contains an excessive amount of 
albumin and globulin, but the cell count is usually practically 
normal The fluid may be vellow and may coagulate, this 
occurs more particularly vvtth tumors m the cauda region 
while a simple increase m the albumin content speaks for a 
tumor higher up Another sign of compression from a tumor 
is the abnormal behavior of the pressure in the fluid when 
the head is bent over The removal of a tumor is generally 
borne relatively well, although in one personal case the 
patient died two days after removal of a large glioma Ill 
future he proposes to operate at two sittings Mmgazzini and 
others have reported SO per cent cured, Hildebrandt up to 65 
per cent Krause has a record of 44 cases with 14 completely 
cured and 6 much improved 9 did not survive the operation 
Bursters record is 9 extramedullary cases all cured Red- 
lich, himself has had 21 cases operated on, and 5 of the 8 
extramedullary tumors are completely cured as also 3 of the 
7 cauda tumors, 2 are materially improved and one somewhat 
improv ed 

Ultimate Outcome of War Nephritis—Deutsch has reexam¬ 
ined recently 200 war nephritis cases and found 49 5 per cent 
apparently quite cured, 29 per cent have persisting distur¬ 
bances entitling to a disability pension 
Traumatic Neuroses—Fraenkel remarks that of the more 
than 2000 cases of war neuroses that he encountered scarcely 
one is left now All such cases vanished like dew before the 
sun when the war was over, and this experience has taught 
bow to treat the traumatic neuroses of peace By applying 
the measures found so effectual for the war neuroses he cured 
tv/o cases of disabling traumatic neurosis of eighteen and 
eleven years’ standing 

Varices and Pregnancy—Stubel was told by 48 of 54 
women with varicose veins that the varices had appeared 
first during a pregnancy The temperature of the shm over 
the varicose veins was from 1 to 4 degrees higher than else¬ 
where Abdominal tumors do not induce the development of 
varicose veins If pressure from the gravid uterus was 
responsible for the varices they would be more liable to 
develop symmetrically, and there would he a tendency to 
edema, and the region would he cooler instead of warmer 
than usual The first appearance of varicose veins at puberty 
m 2 cases and at the menopause in one case and the aggra- 
'ition during menstruation in 18 of 36 cases—all these are 
arguments that point to dilatation of the vein as the primary 


factor, and that this is the result of loss of tonus, possibly 
from some nervous or endocrine influence This entails the 
secondary changes in the vessel walls 
Arsphenamm Disturbs the Ion Balance —Experimental evi¬ 
dence is presented that the toxicity of arsphenamm can he 
enhanced by increasing the potassium ions m the blood The 
rabbits died as if struck by lightning when an otherwise non- 
fatal dose of arsphenamm was accompanied or followed by a 
potassium salt This is accepted as sustaining the theory 
that the greater toxicity which arsphenamm seems to he dis¬ 
playing since the war is due to the more vegetable diet of the 
populace This provides too much potassium and not enough 
calcium the result being an upset m the ion balance in the 
organism The arsenic element in the arsphenamm, syner- 
g zing with the excess of potassium enhances the toxicity 
ol the drug 

Munchener mediziwsche Wochenschrift, Munich 

Oct 23 1921 68, No 43 

Regular Changes in Lipoid Content of Blood Under Shock Therapy 

(Rcizthcrapie) E. Gabbe —p 1377 
The Pathology of Pulmonary Tuberculosis Huebschmann —p 1380 
Researches on Blood Coagulation III E Wohhsch —p 1382 
Formation of Indol and Phenol by Bacteria M Neisser—p 1384 
Postoperatu e Parotitis F J Kaiser—p 1385 
Pneumothorax Treatment J Neumajer—p 1387 
How Childbirth May Be Mad- Easier M Samuel —p 1388 
Vision F Schatiz —p 1 j9G 

The A\ailability of Diagnostic Tuberculins E Diehl —p 1392 
Simplification of Cutaneous Tuberculin Test Brandes—p 1392 
Combined Neo Arsphenamm and Luetin Therapy in Ca e of Malignant 

Syphilis R Muller and H Planner —p 1393 
Nature and Origin of Diastatic Ferments E Rothlin—p 1 j 9> 
Severe Tjpes of Ascariasis R Mussig—p 1395 x 
Partial Prolapse of Bladder Through Female Urethra Hahn —p 1397 
Bo\me Diphtheria Antitoxin in General Practice Bieling—p 1397 
Use of Narcotics m Heart Disease Grassmann—p 1397 

Zeitschrxft fur Tuberkulose, Leipzig 

November 1921 35, No 3 

Composition of Friedmann Tuberculosis Remedy Hejmann ct al — 

p 161 

'Research on Tuberculin H Seller and E Tancre—p 171 
'Calcium Treatment in Pulmonary Tuberculosis H Maendl —p 184 
'Serologic Diagnosis of Pulmonary Tuberculosis E Peters—p 196 
Milk Not a Substitute for Tuberculin W v Friedrich—p 200 

Research on Tuberculin—Selter and Tancre report that 
heating tuberculin up to 150 C did not modify its action when 
injected into guinea-pigs This fact confirms that tuberculin 
is not an antigen The inflammatory local reaction to tuber¬ 
culin is specific it differs essentially from the local reaction 
to peptone dysentery toxin and other proteins Tuberculin 
subjected to the action of pepsin digestion does not become 
more toxic but loses its active element 

Calcium in Treatment of Pulmonary Tuberculosis—Maendl 
presents his second report on the benefit from intravenous 
injection of calcium in pulmonary tuberculosis, which he has 
been applying for four years at the Alland Sanatorium With 
severe hemoptysis, he gives every eight hours See of a 10 
per cent solution of calcium chlond until there is no further 
hemorrhage and continues it once a day for several days 
thereafter A hot arm bath before the injection aids in find¬ 
ing the vein also the repeated opening and shutting of the fist 
after the constricting band is applied He has given sys¬ 
tematic courses of intravenous injections of the calcium 
chlorid to 250 patients a total of 4 000 injections They are 
made every day or second day, to a total of twenty, and then 
suspended for a week or two and resumed again He ascribes 
to this treatment the subsidence of the subfebrile temperature 
in a number of rebellious cases, and says that the effect on 
the cough expectoration night sweats and shortness of breath 
was decidedly favorable This drug induces local necrosis 
when injected subcutaneously or into a muscle, but he has 
had no necrosis with the intravenous technic in the last 
years The injection never induced fever He compares his 
experience with the conflicting testimony of others in regard 
to calcium chlorid fay the vein in various diseases 
Refractometry and Viscosunetry of Tuberculous Serum.— 
Peters was unable to confirm that these methods of investiga¬ 
tion throw light on the diagnosis and course of tuberculosis 
except that long repeated examinations showing a decline in 
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the albumin and globulin content of the serum indicates an 
upward, favorable trend 

Zeitschnft fur Urologie, Leipzig 

1921 15, No 6 

Suprapubic Prostatectomy Ringleb —p 221 
'Primary Carcinoma of Seminal Vesicles Brack —p 232 
Bilateral Catheterization of Ureters A Narath—p 237 
The Epididymitis and Deferentitis Epithelium D Olimori —p 240 

Primary Carcinoma of the Seminal Vesicles—Brack says 
that he could find records of only six cases of this kind m 
the literature, but he has encountered two, himself, at necrop¬ 
sies Metastasis is early and extensive, but there are no local 
symptoms until the malignant disease is far advanced The 
patients were all aged 

Changes m the Epithelium with Inflammation of Epididymis 
and Vas Deferens—Ohmori discusses the histologic changes 
in eleven gonorrheal or tuberculous cases 
1921 15, No 7 

Operation for Pseudo Stone in the Ureter N Kleiber—p 263 
•Radiotherapy of Disease of Sc\inl Organs F M Mcjer—p 269 
Diagnosis of Ureter Vagina Fistula H G Plcschncr—p 274 
Indications for Operation with Urinary Calculi v Rihmcr —p 276 
Gonococcus Infection of Hydronephrotic Kidney Do 2 <a—p 280 
•Plastic Operations on Urethra E Pfeiffer —p 282 

Radiotherapy for Disease of the Sexual Organs—Meyer s 
verdict is negative in regard to nonspecific catarrhal affec¬ 
tions of the urethra and also for gonorrhea, in male or female 
The roentgen and quartz lamp rajs and even diathermy have 
proved ineffectual in his ten years of trials with a large 
material But condylomas of all kinds yielded to well filtered 
and not too small doses of the roentgen rays, and this he 
regards as essential progress Phagedenic ulcus molle also 
responded favorably to artificial heliotherapy Rebellious 
syphilitic buboes, rebellious leg ulcers and alopecia may be 
favorably influenced by artificial heliotherapy tit stimulating 
doses Plastic induration of the penis subsided materially 
under the roentgen rajs, and he advises to apply them early 
in such cases Tuberculous epididymitis, hypertrophied pros¬ 
tate and bladder cancers should always he given operative 
treatment, but when this is not practicable, radiotherapy mav 
give great relief The spastic elements in the clinical picture 
may subside under it 

Plastic Operations on the Urethra—Pfeiffer states that his 
reconstruction of the urethra, e\ en for gaps of 6 to 8 cm , 
always healed smoothly and without mishaps later Iiis 
success is due, he is confident, to Ins principle of never using 
a retention catheter He systematically diverts the urine, 
making the small incision into the bladder a week before the 
plastic operation on the urethra, except when a rupture forces 
him to operate at the one sitting With the careful technic 
he uses, the fistula into the bladder always healed smoothly 
at the proper time 

1921 15, No 8 

'Functional Tesfs of the Kidneys Richter—p 317 Idem Cvsper 
—p 330 

Cystoscopic Findings m Paretic Bladder E Poster —p 313 
Contrast Fluid for Pyelography K Sclleele—p 3-17 

Tests of Kidney Functioning—Casper remarks that a per¬ 
manent functional disturbance always indicates that part of 
the parenchyma is not working, but it gives no hint as to the 
reason of this This and the following issue of the Zcitschrift 
are devoted almost entirely to the lively discussion on this 
subject at a joint session of the organized internists and 
pediatrists and the urologists 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Oct 8 1921 3, No IS 

Influence of Fatigue on Certain Optic Phenomena Sanders —p 1820 
‘Anemia in Twins T Halbertsma —p 1837 
Principles for Treatment of Diabetes H A Lubbers.—p 1841 
Pseudodiphtheria Bacilli Kot Avirulent Diphtheria Bacilli J W Jan 
zen —p 1847 

‘Initial Sjmptoms of Tabes G C Bolten—p 1851 

Comparative Therapeutics of Twins.—Halbertsma was 
treating anemia in a pair of twins and compares the effect of 
transfusion of 130 c c of the fathers blood (citrate'd) in one 
twm, with the effect of iron and arsenic drugs in the other 


Jour -t yt t 
Jav 28, 19” 

They were prematurely born girl twins, weighing at 8 months 
- 1,600 and 5,600 gm and both presenting the clinical picture 
of pseudoleukemic anemia plus rachitis The one given the 
transfusion was the most seriously affected, hut it began to 
improve promptly and soon caught up with and surpassed the 
other twm in weight, while the blood improved and the spleen 
grew smaller In the child given only iron and arsenic, the 
spleen had grown larger and the rachitis more severe, and the 
blood showed 1 per cent myelocytes and 2 % per cent 
nucleated red corpuscles, in contrast to the corresponding 
figures of ~A and 7 j m the transfusion child 

Diagnosis of Incipient Tabes—Bolten describes some cases 
of unmistakable incipient tabes in which none of the four 
specific tests of spinal fluid or tests of the blood elicited a 
positive reaction In some cases isolated paralysis of the 
ocular muscles, beginning atrophy of the optic nerve, with 
sluggish pupil reactions or amsocoria, may be regarded as 
testifying to tabes, even in the absence of all other signs, as 
also a symmetrical hard ulcer on the soles, the falling out of 
the hair and of sound teeth, a spontaneous fracture, or 
isolated crises in the larynx, bladder, stomach or arms These 
may long precede other manifestations of the disease One 
supposedly healthy woman at her third pregnancy had periods 
of pam in the anal region, hut they did not return for six 
months after the birth of a healthy child She consulted 
several physicians, but no one thought of tabes until the anal 
crises returned and with them other symptoms of tabes A 
man of 30, otherwise healthy, applied for treatment of a 
symmetrical hard ulceration on both soles, it was not mal 
perforant, and the pupil and other reflexes were normal 
Under treatment for syphilis, the long rebellious lesions 
healed, but he neglected to return for further treatment, 
and three jears later lancinating pains and the pupil reflexes 
confirmed the diagnosis of tabes A spontaneous fracture 
with no tendency to consolidation was long the only sign of 
tabes 111 another man of 32 

Ugesknft for Leeger, Copenhagen 

Dec 15 1921 S3, >0 s0 

‘Treatment of Chronic Pol} arthritis. \ Faber—p 1663 

Treatment of Chronic Polyarthritis—Faber refers to mea 
siires that can be carried out in the home after a course of 
treatment elsewhere, saying that in no other pathologic con 
ditton is the active personal cooperation of the patient so 
important He must learn to help himself, and the physician 
can teach him how to do this, and encourage him to keep up 
his efforts With crippling arthritis of the hand, the physi¬ 
cian must ponder whether amputation and a good artificial 
hand might not be a gam In one case he released the fluid 
m the crippled knee joint and injected a solution of phenol 
with good results, the pains nearly entirely vanished and the 
gait was much improved The aim m treatment otherwise is 
to get the best function possible out of the crippled joint, and 
the constant and active use of the muscles that move the 
diseased joint is the best of all means for mobilizing exudates 
warding off adhesions, etc For this, daily gymnastic ever 
cises are useful, and getting the patient interested in some 
amateur manual training work, a work bench or book bind¬ 
ing work Women can use a sewing machine worked by foot 
or hand and any form of knitting or the like is useful lo 
tram the arm and hand A music loving patient can be 
encouraged to practice on the piano If the patient can mount 
a bicycle, this is of course excellent With a crippled foot, it 
is often possible to improve conditions by an insole or heel 
adapted to throw the weight on other muscles This may at 
least relieve pam if it does not improve the gait The use 
of an invalid s chair is perhaps the most difficult point, as 
they are not constructed with a \ lew to aiding the patient to 
exercise his limbs, as they should be for many cases A 
tricycle would be better than these except that the seat is so 
uncomfortable Better models should he devised for rolling 
chairs and tricycle He has found it useful sometimes to gi ve 
a little salicylate to precede the exercises He sometimes 
advises a pause for a few days in the exercises, and gives 
bronnds This soothes and modifies the disturbances of a 
vasomotor nature 
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BONE AND JOINT CHANGES IN CON¬ 
GENITAL SYPHILIS 

WITH REPORT OF CASES * 

LEON H DEMBO, MD 
HARRY R LITCHFIELD, MD 

AND 

JOHN A FOOTE, MD 

WASHINGTON, D C 

The more usual clinical signs of congenital syphilis, 
such as the characteristic rash, snuffles, rhagades, eye 
changes, hutchinsonian teeth and visceral changes, 
present a picture of rather common incidence in out¬ 
patient departments and hospital wards The pathology 
of the bones, ho\\e\er, with the concomitant clinical 
symptoms and signs occurring in this disease, seems to 
be less emphasized if of not less common occurrence, 
and is for this reason of sufficient interest to warrant 
discussion, especially in view of the many possibilities 
of errors in diagnosis The aphorism that syphilis 
simulates all other diseases is particularly true of the 
skeletal pathology of this widespread disease 
The bone lesions present themselves in a variety of 
forms, and are of comparatively common occurrence 
Probably the most frequent of these are epiphysitis, 
osteitis, painless hydrops articuh, periostitis, including 
V dact) litis, and changes in the skull, such as cramotabes, 
thickening of the parietal and frontal bones, and a 
localized thickening of the bones with softening, known 
as caries sicca Stoll 1 described a new condition 
which he calls “knock-knee-elbows” due to an over¬ 
growth of the internal condyle of the humerus which 
throws the forearm to the outer or radial side Kir- 
niisson 3 calls attention to pathologic fragility, and cites 
a case of a spontaneous fracture in a syphilitic child, 
aged 1 year 

AGE INCIDENCE OF LESIONS 
Regarding age incidence, Findlay 3 states that bone 
changes may be present at birth or may develop later 
In hts series of about thirty-five cases, nineteen 
occurred during the first five months of life Con¬ 
cerning the lesions seen in later childhood, appearing 
m the so-called osteitis syphyhtica tarda, he gives the 
average age of incidence as from 8 to 10 years These 

* From the Medical Service of the Children s Hospital 

1 Stoll H F The Clinical Diagnosis of Heredosyphilis J A. 
M A 77 923 (Sept 17) 1921 

^2 Kirmisson P Re\ gen de ctin et de therap 30 1 (Jan 1 ) 

3 Findlay Leonard Syphilis m Childhood Oxford Medical PubJi 
cations 1919 p 48 


later lesions may, however, occur at any age Skillern 4 
cites a case of syphilitic periostitis and osteitis of the 
phalanges of the middle finger in a colored man, aged 
30 Clogg J says that the majority of cases of syphilitic 
epiphysitis occur during the first few months of life, 
the third month being the commonest period He men¬ 
tions the elbows, wrists and knees as the parts most fre¬ 
quently involved In the patients whose histories we 
report, the ages ranged from 6 weeks to 9 years 

PHASES OF PATHOLOGY 

The pathology of these conditions presents some 
interesting phases The first changes are characterized 
by periosteal thickening and the formation of granu¬ 
lation tissue This granulation tissue causes an absorp¬ 
tion of the already formed bone, and, after replacing 
it, later undergoes calcification In this early stage of 
granulation tissue the roentgen ray may fail to detect 
any lesion because the pathologic calcified areas have 
not developed Findlay describes a distinct epiphyseal 
variety of bone lesion (Wegner’s osteochondritis), 
characterized by a broadening of the epiphyseal line 
with later fatty degeneration and necrosis, which gives 
rise to a yellowish epiphyseal zone with spontaneous 
separation of diaphysis and epiphysis 

Findlay sharply differentiates the pathology of the 
early from the late or “tardy” lesions Under the 
heading of late bone lesions he mentions two types of 
osteoperiostitis (1) the sclerosing or condensing, and 
(2) the gummatous, with necrosis and softening The 
sclerosing type of lesion is characterized by increase m 
the size of the bone which produces a deformity In 
the case of the tibia the periosteal new formation, 
occurring chiefly on the anterior surface, may give rise 
to the so-called “saber tibia ” The gummatous type is 
characterized by necrosis, softening and abscess forma¬ 
tion, especially in bones exposed to trauma 

Regarding dactylitis, Nichols and Ely 0 believe that 
this lesion is essentially a gummatous formation They 
describe two varieties the first or superficial form, 
affecting the subcutaneous connective tissue, the fibrous 
tissue and the soft parts, the second involving the bone 
or periosteum In the first variety the dorsal surfaces 
are more liable to this form than the palmar, and the 
proximal phalanges are especially affected The skin 
is purplish, the parts increase in size, and are tense and 
hard, or soft and semifiuctuatmg The gummas may 
break down but do not tend to suppurate In the sec¬ 
ond form there is destruction of the bone and pen- 

4 Skillern P G Internal Clin Senes 23 3 207 1913 

5 Clogg H S The Diagnosis of Some Chronic Joint Affections 
Internat Clin Senes 16 3 96 1906 

6 Nichols J B and Ely L \V Diseases and Deformities of the 
Hands and Fingers Reference Handbook of the Medical Sciences 4 . 
867 901 1914 
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osteum Relative to the joint changes, a not uncommon 
condition is the painless effusion ot the knee joints 
which is at times associated with an osteoperiostitis of 
the lower end of the femur Findlay and Riddell 7 
have described a case which they designated “gum¬ 
matous synovitis simulating rheumatoid arthritis” in 
which nearly all the joints of both limbs were affected 

The characteristic skull changes of congenital syphi¬ 
lis correspond to the general bone pathology A thick¬ 
ening of the parietal and frontal bones in the region of 
the anterior fontanel, giving a square appearance to the 
head, has been termed the “hot cross bun head” We 
have observed this in only a few instances Many 
writers regard this conformation, when typical, as 
pathognomonic of syphilis 

ACUTE EPIPHYSITIS 

The symptoms and signs are in the main characteris¬ 
tic, especially in the infant, while in the older child 
variations are often encountered In acute epiphysitis 
the onset is usually quite sudden with some constitu¬ 
tional reaction in the form of vomiting and gastro¬ 
intestinal disturbances followed by some degree of 
paralysis The mother 
may state that the child 
was in apparently good 
health when suddenly it 
became ill with fever, 
vomiting and diarrhea 
Following tins there is 
usually a history of the 
child’s crying continually 
when handled and espe¬ 
cially on any mo\ ement of 
the extremities that hap¬ 
pen to be involved, shortly 
after, an apparent paraly¬ 
sis is noticed by the 
mother There may be 
some swelling and tender¬ 
ness around the joints in¬ 
volved However, in 
some instances there are no external signs, and even 
roentgen-ray examination may fail to reveal any defi¬ 
nite pathologic condition The Wassermann reaction 
will usually be found positive, but with the clinical 
picture just described, m an infant under 6 months of 
age, a negative reaction should not too greatly influence 
one in ruling out a syphilitic condition 

Case 1 is typical 

Case 1 —V D , a colored girl, aged 6 weeks, admitted, 
July 31, 1921, with Parrots pseudoparalysis of both arms, 
was said by the mother never to have had any skin lesions, 
and had seemed m perfect health since birth Since July 24 
the child had no motion of the arms, and cried whenever they 
were handled by the mother Physical examination revealed 
no~sigtis of specific disease The child was placed on inunc¬ 
tions and neo-arsphenamin Three days after admission the 
Wassermann report came back three plus Improvement was 
noted within two weeks, and on discharge the child could 
mo\e both arms to a moderate degree A. roentgenogram m 
this case was reported negative 

That even the very young infant may have acute 
rather than latent symptoms of periosteal or perichon¬ 
dral inflammation should always be borne in mind 
Case 2, in which there was a very acute bone lesion, is 
instructive in this regard 


Case 2—W S, a colored boy, aged 6 weeks, admitted, 
June 3, 1921, suffered from colic and tenesmus, the frequent 
passage of loose, green stools, and pam, swelling and ten¬ 
derness of the left leg The child had lost weight and had 
been quite ill The Wassermann reaction was negative, but 
roentgen-ray examination revealed a definite osteoperiostitis 
of the left tibia Specific treatment was instituted with 
prompt improvement 

LATE LESIONS 

The late or tardy syphilitic manifestations in the long 
bones of older children are distinct in their clinical 
manifestations from those seen in the infant The 
suggestive thickening and broadening of the bony struc¬ 
ture, especially near the joints, the vague pains and 
sometimes lack of symptoms pointing to a constitu¬ 
tional disease usually cause these patients to appear in 
the orthopedic division of the outpatient department 

The subjoined histories are quite characteristic 

C vse 3 —Acute osteoperiostitis H L, a colored girl, aged 
10 years, came under observation, if ay 19, 1921, with a swell¬ 
ing of the right leg The mother stated that in the preceding 
November the child had sustained a fall, and that since that 
time the leg had been sensitive to touch aijd had been 

steadily growing larger The 
Wasaermann reaction was 
three plus Roentgen ray 
examination revealed a thick¬ 
ened cortex of the right tibia 
and to a lesser extent of the 
left Routine antisyphihtic 
treatment was instituted with 
marked improvement of the 
condition 

Case 4 —R. R., a white boy, 
aged 7 years, came under ob¬ 
servation, Jan 15 1921 com¬ 
plaining of pain in both knees 
The mother stated that in 
December the joints had been 
swollen, tender and painful, 
and she thought that the 
swelling was increasing The 
uncle stated that the lather 
had syphilis The child was 
anemic and poorly nourished, there was general glandular 
involvement and both knees were tender and swollen The 
Wassermann reaction was three plus Roentgen-ray exami¬ 
nation disclosed osteoperiostitis of the tibiae with extensive 
involvement in the region of the condyles Treatment was 
instituted and the child was discharged March 3 improved 
April 30 he was returned to the dispensary with involvement 
of the left arm He was placed on a second course of treat¬ 
ment The Wassermann reaction at this time was one plus 

DACTV LITIS 

Dactylitis manifests itself as a gradual swelling with 
discoloration and tenderness of the phalanges involved, 
usually painless Especially at first the lesions are fre¬ 
quently multiple, symmetrical, and there may be other 
signs of a syphilitic process in the nature of character¬ 
istic skin eruptions, condylomas and snuffles, with a 
strongly positive Wassermann reaction A not uncom¬ 
monly associated osteoperiostitis involving the tibiae 
presents a characteristic bowing with many palpable 
nodules The child fails to thrive, and there is usually 
some elevation m temperature, with a history of fre¬ 
quent intestinal upsets, as m Case 5 

Case 5—G P, a colored girl, aged 8 months, came under 
observation with a dactylitis involving the fingers of both 
hands and the little toe of the left foot The mother stated 
that at 2 months of age the child had a diffuse skin eruption 



Fig 1 (Case 2) —Osteoperiostitis of tibiae Wassermann reaction 
negati\e 


7 Findlay and Riddell Glasgow iL J January 1906 p 13 
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which later disappeared Gastro-mtestmal disturbances also 
occurred Three weeks prior to admission there was a swell¬ 
ing of the right index linger and the ring finger of the left 
hand, and to a lesser extent of the left little toe, with redness 
and some tenderness Physical examination retealed ulcer¬ 
ating condylomas around the vul\a and anus, with several 
small, hard nodules over the right tibia The Wassermann 
reaction was three plus Roentgen-ray e-xammation disclosed 
extensive bone changes m the fingers mentioned, the tibia 
and both elbows The child was placed on routine anti- 
sjphilltic treatment, with slight improvement, and was 
referred for further treatment following the mother’s request 
to take the child out of the hospital 

C \se 6—S\plulitic dactylitis G G, a colored boy, aged 2 
months, came under observation, Aug 18, 1921 with swollen 
fingers of the left hand and swelling of several toes of the 
left foot The proximal phalanx of the left index finger was 
enlarged, discolored and tender, also the fourth toe of the 
left foot and to a lesser extent the 
fifth The child snuffled, the spleen 
was palpable three finger breadths 
beneath the costal margin, the epi- 
trochlears were enlarged, there was 
a desquamation of the soles of the 
feet, and there were several flat sores 
around the anus and scrotum The 
Wassermann reaction was three plus 
The stools were undigested Treat¬ 
ment was promptly instituted The 
child is still under observation and 
treatment 

The supposed comparative rar¬ 
ity of syphilitic dactylitis is not 
borne out by our observation of 
bone lesions as appearing in 
negro children Out of seven 
skeletal lesions due to syphilis 
among negro children treated in 
the wards of the Children’s Hos¬ 
pital in the last six months, two 
were dactylitis Findlay states 
that he has come across this con¬ 
dition only twice It is undoubt¬ 
edly of more frequent occurrence 
m the American negro than in 
white children 

JOINT CONDITIONS 

In cases involving the joints, 
either in the form of an effusion 
or an osteochondritis or both, the 
onset may be gradual This is 
especially noted in the older children There may be a 
negative history regarding early syphilitic manifesta¬ 
tions, and the child is, to all appearances, in good 
health The first complaint is of pam in a joint, 
commonly the knee, usually worse at night This 
is a significant point in the matter of diagnosis 
The mother almost invariably pays little attention to it, 
considering the condition as one of “growing pain ” 
Later the joint begins to swell and is usually associated 
with some degree of tenderness Other joints then 
become involved, and within a short time the character 
of the pathologic process may be brought to light by 
the development of other signs of syphilis Roent¬ 
genograms may reveal a thickening of the periosteum at 
the condyles, or, not infrequently, show no changes at 
all Fever may or may not accompany the condition 

One of our patients, presenting the symptoms and 
signs and the history described, developed interstitial 
keratitis two weeks following admission to the hospital 



Tig 2 (Case 3) —Osteoperiostitis cortex of right 
tibia (anterior and middle portion) greatly thickened 
Wassermann reactions three plus 


Case 7—F P, a colored girl, aged 9 years, came under 
observation, Sept 16, 1921, with complaint of pam and swell¬ 
ing of both knee joints About two weeks before, the child 
complained of pam m the right knee, worse at night, follow¬ 
ing which the joint began to swell Shortly after, the mother 
stated that the left knee began to pain, followed by swelling 
Both joints were tender at the time Examination revealed 
both knees markedly swollen and tender, with a suggestion 
of fluid on palpation The temperature was normal The 
Wassermann reaction was three plus Within a few days 
the tenderness and pam subsided The child was placed on 
inunctions and neo-arsphenamin Two weeks later the left 
eye rev eiled a well-marked interstitial keratitis The child 
is still under observation 

In contrast to this is the case involving a joint, in 
which the onset is acute This is likely to be seen in 
the infant, and is often associated with a rapid destruc¬ 
tion of bone tissue with necrosis, 
softening and abscess formation 
There may be little or no consti¬ 
tutional reaction, and the Was- 
sermann reaction may be nega¬ 
tive Roentgen-ray examination, 
however, usually reveals the true 
nature of the lesion Occasionally 
a septic joint presents a similar 
picture, and it is of vast impor¬ 
tance to be able to differentiate 
We shall discuss this more fully 
under the heading of differential 
diagnosis The skull changes 
are fairly typical, and are com¬ 
monly associated with other stig¬ 
mas of syphilis 

Case 8 is an instance of the 
acute type m the infant 

Case 8—T J a colored girl, aged 
4 weeks, was admitted Sept 23, 
1921, with a swelling of the right 
knee, and slight fever The child 
took its formula well and there was 
no diarrhea Examination revealed 
a marked swelling of the right knee 
joint, with redness, tenderness and 
fluctuation There vv ere a few papules 
on the face but the child had no 
definite stigmas of svphilis Roentgen- 
ray examination revealed a destruc¬ 
tive process involving the distal ex¬ 
tremity of the right femur Within 
a few days the right arm became 
involved manifested by swelling and tenderness at the wrist 
A roentgenogram disclosed extensive destruction of the entire 
right radius The Wassermann reaction m this case was 
negative, but the bone changes were strongly suggestive of 
a syphilitic process, so the child was placed on antisyphilitic 
therapv, and is at the present writing much improved and 
still under observation 

THE DIAGNOSIS OF BONE LESIONS 
The diagnosis, under ordinary conditions, should 
offer no difficulties The history, if carefully obtained 
from the mother will usually reveal some previous 
manifestations of the disease A history of some 
syphilitic lesion in the mother or father, with positive 
blood findings, together with a knowledge of the 
behavior of the child’s health since birth, will help to 
substantiate a suspicion of a syphilitic condition An 
acute onset with a localized swelling, tenderness and 
pam over a joint or bone m an infant should suggest,, 
among other possibilities, an osteitis or a periostitis of 
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syphilitic origin Roentgenologic examination will 
usually reveal characteristic changes in the bone or 
joint, while the presence of other signs of syphilis will 
give confirmatory evidence Regarding the Wasser- 
mann reaction in these cases, it is well to say that while 
a positive reaction is undoubtedly of great significance, 
a negative by no means rules out a syphilitic process in 
the presence of definite clinical findings We can best 
emphasize the relative value of the Wassermann test 
in the diagnosis of hereditary syphilis by quoting 
Ugon 8 in his summary following an analysis of 2,414 



Us 3 (Case 4) —Osteoperiostitis anterior cortices of tibiae thickened 
and slight evidence of a destructive process along the image of the 
internal condyles Wassermann reaction one plus 


Wassermann examinations done on 2,103 infants In 
1,972 cases the clinical findings and the blood reaction 
were in accord, whereas in 131 cases they were con¬ 
tradictory He concluded that 

The complexity of the test, the scrupulous care with which 
it must be performed and the diverse factors which modify 
the substances involved therein prevent us from being cate¬ 
gorical regarding its findings The test should be 

considered as a diagnostic element of the first order, added to 
the physical findings and clinical course of the case 
It cannot supplant physical and clinical findings, it should 
complete them 

In the differential diagnosis of the various svphihtic 
bone lesions a number of conditions must be considered 
Acute epiphysitis (Parrot’s pseudoparalysis) must be 
differentiated from (1) Erb’s paralysis, (2) scurvy 
and (3) acute poliomyelitis The first condition men¬ 
tioned appears very shortly after birth, the palsy is 
characteristic, and there is a history of a prolonged, 
difficult labor or of instrumental delivery Clinical and 
physical findings relative to syphilis are negative 
Scurvy occurs usually m later infancy, the feeding 
history is suggestive, tenderness and swelling are 
marked, there is bleeding from the gums, and the 
roentgen-ray examination reveals a subperiosteal 
hemorrhage with the characteristic “white line ” 
Regarding poliomyelitis, in an infant under 6 months, 
the age itself suggests a syphilitic process Findlay 
says “It may be taken as an axiom that loss of power 
of a limb in an infant under 6 months of age is due to 
syphilitic osteitis ” The history of exposure to 
poliomyelitis, the prevalence of the disease in epidemic 

8 Ugon Armand Early Hereditary Syphilis and the Wassermann 
Reaction, Arch. Espan. de Pediat, August, 1920, p 485 


form, and characteristic spinal fluid findings will 
obviate any difficulties in diagnosis Acute osteitis of 
the tibiae with saber deformity is to be differentiated 
from a similar deformity due to rachitis The former 
is a curve due to periosteal new formation and thicken¬ 
ing of the bone, while the latter is a curving of the 
bone due to a deficiency of calcium and phosphorus 
The syphilitic type is an apparent curvature, while the 
rachitic type is an actual one Roentgenologic exam¬ 
ination of the bones will confirm this differentiation 
The age of onset is important Rickets is rarely pres¬ 
ent m the bones in the first few months of life 
Syphilitic epiphysitis and osteitis are seen at an early 
age The ribs are rarely affected in syphilis, and com¬ 
monly in rickets Syphilitic bone enlargements have a 
tendency to involve the shaft by periosteal implication 
Rachitic enlargement is usually limited to the epiphyses, 
and there is seldom pain or tenderness except in acute 
cases Osteoperiostitis with necrosis and abscess 
formation may sometimes be mistaken for tuberculous 
osteomyelitis The roentgen ray will aid greatly in dif¬ 
ferentiating In the syphilitic varety there is a great 
amount of periosteal thickening, with the areas of 
necrosis situated in the center of the shaft In the 
tuberculous type there is usually surface ulceration of 
the bone, with a localized thickening of the periosteum 
around the area of ulceration A history of nocturnal 
pain may be significant of a syphilitic condition The 
Wassermann test will in many cases confirm the diag¬ 
nosis A comparatively rare condition which one may 
occasionally be called on to differentiate from a late 
syphilitic osteitis is a malignant tumor of the suprarenal 
(neuroblastoma), 9 which has a tendency to bone 
metastases The roentgen ray and the Wassermann 
test, together with the history, clinical picture and 
physical findings, will decide the nature of the disease 
A septic infection with localization in a joint often 
presents a similar picture to that of the syphilitic 
epiphysitis with abscess formation A marked con¬ 
stitutional reaction in the absence of a positive blood 



Fig 4 (Case 5) —Syphilitic dactylitis Wassermann reaction, three 
plus 


reaction and other stigmas of syphilis, together with 
the finding of a focus of infection, decides strongly in 
favor of a septic process 

Still’s disease, while presenting some similarities to a 
syphilitic process in the form of multiple joint involve¬ 
ment, is associated with enlargement of the lymphatic 
glands, leukocytosis, secondary anemia and constitu¬ 
tional disturbances, and commonly occurs in later child¬ 
hood __ 

9 Carter W E Medullary Malignancies of the Suprarenal Gland 
Report of Four Cases Am J Dis Child. 32 244 (Sept) 1921 
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The chief condition from which syphilitic dactylitis 
must be differentiated is tuberculous dactvhtis (spina 
ventosa) The latter is more frequent, usually involves 
the first phalanx of the index finger, and is most com¬ 
monly seen in early life, during the second and third 
years The syphilitic type presents multiple, sym¬ 
metrical lesions with other signs of syphilis 


CONGENITAL DISLOCATION OF THE 
HIP ► 

HENRY B4SCOM THOMAS, MD 

Associate Profes or of Orthopedic Surgery University of Illinois College 
of Medicine, Orthopedic -Surgeon, St Luke s Hospital 

CHICAGO 


THE TREATMENT OF SKELETAL LESIONS 

The treatment should be promptly instituted, and 
consists of mercurial inunctions and the admmistra- 



Fig 5 (Case 5) —Osteoperiostitis periosteal elevation along right 
tibia with rarefied area in the proximal extremity Wassermann reac 
tion three plus 


In view of the astonishingly wide variation of opin¬ 
ion with regard to the treatment and results of con¬ 
genital dislocation of the hip, and m view of the fact 
that control of these cases m early life is one of the 
most important requisites toward a favorable prognosis, 
discussion of this subject is desirable 

HISTORY 

Congenital dislocation of the hip has been recognized 
since the time of Hippocrates, who described it and 
regarded it as curable In 1710, Zwmger mentioned 
the occurrence of this deformity m three children m 
one family In an interesting old monograph pub¬ 
lished in 1826, Dupuytren gives us the first comprehen¬ 
sive picture of the condition Mechanical treatment 
was instituted in 1838 by Pravaz, who replaced the 
head by means of extension but was unable to retain 
it in the acetabulum Nearthrosis was performed in 
1879 by Roser and Hunter Hoffa, and later Lorenz, 
were the first to devise technics for the treatment of 
the deformity by open operation, and many others have 
followed them The next most important step m the 
treatment was the manipulative method devised by Paci 
m 1889, with the modifications of Pact’s techric by 
Lorenz in 1895 and later by Schede and various other 
workers In America the accomplishments m this field 
of surgery have been numerous 


tion of arsphenamm or neo-arsphenamin We have 
seen excellent results from weekly injections of neo- 
arsphenamin (intravenous), mercurial inunctions 
applied three times weekly during alternate weeks, 
and the intramuscular injections of mercuric chlorid 
The neo-arsphenannn was given in the dose of 15 mg 
per kilogram of body weight, the mercuric chlorid in 
the dose of % minim of a 1 per cent solution per 
kilogram of body weight In some late cases, potas¬ 
sium lodid, 5 grains (0 324 gm ) three times a day, is 
of some benefit The length of time during which 
treatment is carried out depends on the individual case 
The Wassermann reaction and the disappearance of 
symptoms and signs offer the guide The question of 
treatment affords a topic for lengthy discussion, which 
we shall not attempt here 

The cases reported, which have all been found m the 
wards of the Children’s Hospital, Washington, D C, 
within a period of nine months, illustrate many of the 
points discussed with reference to pathology, symp¬ 
toms, signs, diagnosis and treatment They serve also 
to bear out the observations of other clinicians to the 
effect that in some cases of hereditary syphilis the 
Wassermann reaction may be absent, and rather empha¬ 
size the importance of the contributory evidence of 
syphilitic bone disease which may be furnished by the 
roentgen ray This bears out Hochsmger’s observation 
that m practically every infant dying of syphilis, gross 
bone lesons could be observed, and the roentgenogram 
tooms larger as a possible aid to diagnosis of congenital 
syphilis even in cases presenting no obvious bone 
lesions 


TABLE 1 —METHODS OF PACI A,YD LORENZ GIVEN BY PACI 


Paci s Method 


Lorenz * Method 

Published in 1889 


Published m 1896 

Anesthesia 


Anesthesia 

I Stage Reduction 


I Stage Reduction 

(a) Flexion 


(a) Forced extension* 

( b ) Gradual abduction 


(6) Flexion 

(c) Outward rotation 

com 

(c) Forced abduction to a 

btned with more 

forci 

right angle 

ble abduction 


(d) Outward rotation* 

(d) Stretching 


(e) Gradual stretching 

II Stage Formation of new 

joint 

II Stage Formation of new joint 


* Lorenz A The Bloodless Treatment of Congenital Dislocation o£ 
the Hip Joint Med Press &. Circ 70 358 1900 


INCIDENCE 

Congenital dislocation of the hip is not an infrequent 
deformity, and yet it is not so common as tuberculous 
spine or tuberculous hip Probably it occurs as often 
as, or a little less frequently than, uncomplicated con¬ 
genital clubfoot In a hasty survey of the records at 
St Luke’s Hospital, Chicago, for the Tuesday and 
Thursday orthopedic clinics, I compiled from the refer¬ 
ence cards thirty-three cases Eleven others, which 
were not mentioned among the hospital lists, were 
recorded at the office as having been referred to the 
clinics This makes a total of forty-four cases observed 
in a two-day-a-week orthopedic clinic with an atten¬ 
dance averaging between thirty and fifty patients a 
week If no allowance is made for lost reference 
cards, we may count these forty-four cases as having 
been observed during a period of eleven years Accord- 

* From the University of Illinois College of Medicine and the ortho 
pedic department of St Luke s Hospital 

* Owing to lack of space this article is abbrevated m The Jouitt *x* 
The complete article appears m the author s repr a* 
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ingly, there were four cases a year, an incidence per¬ 
haps relatively low 

The deformity is much more common m girls than 
in bojs Its incidence m girls is usually reported as 
ranging from 80 to S9 per cent Ot the tortv-tour 
patients treated in the St Luke’s Hospital clinics 
tlurtr-three were girls Therefore, m this series the 
percentage was slightly lower than the aterage, being 
75 There w r ere no negroes, and rickets w as present in 
onh one case 

ETIOLOGY 

There are many theories regarding this deformity 
It ha^ been attributed to heredity, mtra-utenne pres- 
suie unuij at birth, the effect 
ot malposition of the child in 
the uterus associated w ith pres¬ 
sure , anomalies, arrested devel¬ 
opment , pen erted de\ elopment 
and \ arious other factors 
Numerous authors disregard 
hereditar) influence but many 
others support it Crookshank 
and Xew berry reported bilateral 
dislocation of the lnp in female 
twins 8 jears and 11 months of 
age In both, there w as marked 
displacement of the head ot the 
femur on the dorsum flu on 
either side These children be¬ 
longed to a fannlj of se\en 
others six of whom were older 
and one younger None of the 
others exhibited anj malfor¬ 
mation Crookshank states that 
apparenth the twins were the 
‘joint oroducts of one o\um 
and therefore unless the oper¬ 
ation at a later date of some 
factor affecting both embryos 
identical!) could be assumed, it 
must be thought that the condi¬ 
tion determining the deformity 
existed at the time of fertiliza¬ 
tion ” 

I recall instances in which 
both the mother and a child 
were similarlj affected, i n 
which a grandmother and a 
grandchild had the deformity, 
and in which two children in the 
same family were thus crippled 
If heredity is not the cause, it 
seems at least to present itself 
as a factor m the final result 

Intra-utenne pressure, normal 
or abnormal should not be dis¬ 
carded as a causative element if 
it is associated with a hereditary 
tendency and fault} development of the anatomic 
structures about the hip joint Call the responsible 
factor arrested development, pen erted growth or what 
you please, if the foundation or construction of the hip 
joint architecture varies from the normal so that its 
elements are weakened at any formatne stage, pressure 
within the uterus or when the child begins to stand maj 
result m dislocation The three factors heredity, per- 
i erted or arrested de\ elopment, and mtra-» uterine 
pressure may certain!} be kept under suspicion 


P YTHOLOGV 

The pathology of congenital dislocation of the hip is 
for the most part a deformed anatom} The head and 
neck, and at times the shaft of the temur, lack size and 
s}mmetr} Normal development often appears to hare 
failed The femoral head ma} be flattened, the neck 
small and short, and the angle of the head and neck 
to the shaft may be abnormal Coxa \ara or \alga, 
or rotation ma} be present In older cases, the held 
and neck of the femur may be absorbed The acetabu¬ 
lum is often shallow, its lips are low or absent, and its 
cavity is filled with sott tissue In older patients otten 
a deep new or secondary acetabulum is formed at the 
new point of function of the 
femoral head on the ilium The 
capsule and hgamentum teres 
are stretched and otten twisted 
The muscles about the joint be¬ 
come short in order to adapt 
themseh es to the shortened leg 
Ostearthntis, or at least the 
roentgen-ray e\ idence of it, ap¬ 
pears around the joint and is 
a trequent de\ elopment m the 
older patients espeuall} when 
the patient is hear} 

TREATUEXT 

The reduction ot congenital 
dislocation ot the hip should 
usually be manipulate, mtre- 
quenth it should be operate 
1 Open or Operatize Ridm- 
diution —Open operation has a 
very distinct place in the reduc¬ 
tion of congenital dislocation ot 
the hip but should be used onh 
in carefull} selected cases It 
a case is m the manipulate 
class, i e, if the patient is not 
or er 6 } ears of age and the leg 
is not more than 2 inches (5 
cm ) short, manual replacement 
should be attempted It this 
fails the limb should be put up 
in plaster in a position ot flex¬ 
ion, abduction and outward 
rotation for one or two weeks 
alter which period a second 
trial at closed reduction should 
be made It this also fails, a 
second cast should be applied 
m order to take adrantage ot 
the additional relaxation of the 
tissues produced b} the first 
cast The second cast should 
be removed in two weeks Fol¬ 
lowing its removal, the skin 
should be prepared for four days and the lup tl ,en 
opened for reduction 

Among the routes of approach to the hip joint 
are Brackett’s lateroposterior route Smith-Petersen» 
supra-articular subperiosteal approach, Gallowac s 
anterior and posterior routes, and Sherman’s approach 

CLOSED REDUCTION 

2 £ i ft nsion Reduction —I ha\ e ne\ er used mechan¬ 
ical extension as a method of effecting reduction and 



Fig 1 —Two brother* aged 19 and 13 Yi with bilat 
oral congenital dislocation of the lnp* unreduced and 
unreducible complaining of pain and tmng quichl> 
Such case empliasiz- the importance of having this 
tjpc of dislocation under observation bv the third jear 
of age \ote prominence ot trochanter* and '•pace 
between upper third of thighs. These bo>* have an 
uncle who lias been lame tram birth and two sister* 
with marked right dorsal scoliosis* 
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behe\e that, as such, it is ineffective In certain older 
cases in which the prospect of manual reduction was 
slight, I have used mechanical extension for a few 
dajs for preliminary stretching of the parts 




Fi&s 2 and 3 —Bilateral unreduced congenital dislocation o f the litp 
n glected in early life (patients shown m Figure 1) j\ote deep mal 
formed sockets and obliteration of th'* true acetibula 


3 Machine Reduction —I ha\e never made use of 
machines in attempts at reduction In those cases m 
which I have seen the reduction tables used, they 
seemed either unsatisfactory or unnecessary 

One’s most valuable aid in the management of these 
cases is a skill developed in the fingers by extensive 
and thorough digital examinations made before and at 
the time of manipulation for reduction The use of 
the machine not only robs the operator of this most 
valuable aid, but endangers the patient because it 
attempts reduction blindly and applies dangerous force 

4 Manual Reduction —The most important aid m 
successful manual reduction of congenital dislocation 
of the hip is the good fortune to have the case under 
control by the time the patient is 3 years of age Its 
future course may then be guided, and operation per¬ 
formed, when indicated by the condition of the parts 

The second most important aid m the manual treat¬ 
ment of this deformity is the ability to interpret the 
condition and the relations of the structures of the hip 
joint by means of one’s fingers The roentgen ray 
should be used only to confirm and supplement the 
manual examination, and the plate should never be 
examined until the surgeon is satisfied with his manual 
interpretation 


The third most important aid is gentleness m the 
manipulation to effect the reduction There should be 
no rough treatment of the hip The best results are 
obtained when the muscles and other tissues are given 
time, during the manipulative stretchings, to accom¬ 
modate themselves to the changed conditions effected 
by the flexion, abduction and rotation This is true 
both when the hip slips into the acetabulum easily and 
also when manual reduction fails In the former type 
of case, the muscles wduch are stretched only enough to 
allow the head to enter the socket act as elastic bands 
and hold it snugly m place In those cases in wduch 
manual reduction is impossible, the carefully stretched 
tissues will be of more aid in the open reduction than 
those violently handled because, though longer, they 
will resume their elasticity sooner and function better 
\nother advantage of gentle manipulation is that it is 
followed by much less blood clot, and therefore open 
operation, if indicated, is facilitated and the chance of 
infection is decreased 

Formerly it was the practice of certain surgeons to 
attempt to deepen or manufacture an acetabulum 
After the replacement was complete, the operator 
placed his hand on the knee and, the leg being flexed, 
forcibly rotated the head of the femur in the socket 
Such a practice severely damages the socket and the 
head, neck and shaft of the femur It also disturbs 
growth, which is so greatly needed by a joint which 
has lacked function, and it predisposes to pathologic 
changes such as arthritis 



, F J 8 -A teteropostefior rcute In this illustration and Figures s and 
6 the Brackett approach to ths. htp joint is shown This diagram outlines 
the skin incisions and th ir lengths with an outline o£ the underlying 
bone The incision at A beginning at the anterior superior spine 
and extending obliquely downward and outward should terminate at the 
middle of th-> outer side of the trochanter 

Direct Reduction \\ ithout Preparatory Stretching of 
the Tissues When the patient is between 3 and V/i 
years of age and the shortening does not exceed V/> 
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inches (3 7 cm), direct (continuous motion) reduc¬ 
tion should be attempted The surgeon takes a posi¬ 
tion at the orthopedic table by the side of the dislocated 
lnp, he places the fingers of one hand over the 



Fig 5 —Right angle incision cutting skin fascia and the gluteus maxi 
mus muscle the tensor fasciae fcmoris muscle is shown drawn antcri 
orly, the trochanter with the attachments of the gluteus medius gluteus 
minimus and pyriformis, will be shown turned back in Figure 6 

trochanter, feeling the head of the femur through the 
gluteal muscles, he places the thumb anteriorly below 
the crest of the pelvis, finds the artery, and places the 
other hand on the knee, with the leg flexed on the 
thigh While the assistant stands on the opposite side 
of the table and steadies the pelvis, the operator flexes 
the thigh firmly but slowly and cautiously until the 
knee approaches the chest or the extreme of flexion, 
as judged by the resistance Frequently the position 
of the head will then be below the acetabulum as is 
shown in Figure 7 From this flexed position, with no 
pause in the movement, the thigh is brought slowly into 
abduction until the angle formed by the thigh and chest 
in the axillary line is a right angle Replacement will 
often be effected as this position is reached or is slightly 
exaggerated while moderate rotation is made with the 
left hand and the femoral head and neck are lifted 
forward and toward the crest, with the right hand 
(Figs 7, 8, 9 and 10) 

Reduction Following Preliminary Stretching of the 
Tissues If the muscles give considerable resistance 
evident from the feel and inability to abduct the 
thigh fully, repeated stretching is necessary This 
should be done gradually, some time being consumed 
for the movements and massage Then one should 
repeat the firm flexion, abduction, outward rotation, 
and forward and upward lifting with the knee hand 
If necessary, hyperabduction is added so as to bring the 
knee to a point back of a plane through the hips and 
rotate outward If reduction fails, one should cau¬ 
tiously bring the thigh to full flexion with the leg 


straight, the foot close to the patient’s face, strongly 
abduct, rotate outward, and try as before If this fails, 
extreme flexion is again produced, and a roentgen-ray 
examination in this flexed position is made to determine 
the position of the head in relation to the socket, and 
the hip is put up m the flexed abducted position, rotated 
in or out as indicated by the sensation of firmness A 
cast is applied for one or two weeks, and then reduc¬ 
tion is attempted again If this is again unsuccessful, 
treatment should be given by the open method if in the 
judgment of the operator the tissues will permit it, i e, 
if he believes that they will not show trophic changes 
following the reduction because of the tenseness of the 
muscles 

Position of Reduced Hip for Fixation in the Cast 
When the hip is successfully reduced, it should not be 
redisplaced One hand should be kept over the pelvis, 
and the thigh should be moved with the other, the 
position of greatest stability thus being determined, and 
the hip should be fixed in plaster in this position I 
call this position, whatever it may be, Ridlon’s position 
It may prove to be Lange’s position, l e, flexion 90 
degrees, abduction 90 degrees, inward rotation If the 
upper lip of the socket is flat and the head slips out 
easily, it should be Werndorff’s position Werndorff’s 
position consists in axillary abduction or the extreme 
degree of negative abduction in which the upper thigh 
is fixed to the thorax The most favorable position 
may be also the Lorenz position, i e , right angle abduc- 



Fig 6 —Field after outer and upper surface of trochanter has been 
chiseled off to it are attached the gluteus medius gluteus minimus and 
pyriformis muscles the neck of the femur has not been damaged the 
capsule is laid open and the neck and head have been exposed 

tion, the thigh being fixed in extreme abduction and 
slight overextension for a period of from four to five 
months 

The Cast The technic of applying the cast requires 
mere mention The cast should be a strong and 
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evenly applied single or double spica Stockinet, sheet 
wadding and felt should be used to protect, especially 
the anterior spines and the sacrum Iwo pieces of felt, 
each 1 inch (2 5 cm ) thick, should be placed over the 
sacrum The morning after operation, one piece of it 
'should be removed This practice w ill be found greatly 
to relieve the pressure at a critical spot on the back 

Inclusion of the Knee in the Cast The knee is not 
usually included in the cast If it is believed that the 
knee structures have been strained, the leg should be 
included for a week and then released, the cast being 
cut off at the upper edge of the patella 

Length of Time the Cast Should be Worn Fixa¬ 
tion should be continuous, in most cases for from seven 
to ten months without change of posi¬ 
tion The cast may be changed every 
two, three or four months as may seem 
necessary In cases in which the en¬ 
trance of the head into the socket, ns 
judged both by the sound and by the 
sensation to the hands, indicates a good 
prognosis, the initial position m flexion 
and abduction need not be continued as 
long as seven months, and the leg may 
be brought down slightly m four or five 
months 

Walking in the Cast Function 
should be encouraged as soon as pos¬ 
sible, whether the dislocation is uni¬ 
lateral or bilateral It is difficult to 
convince the parents that a child who 
has had both hips reduced will walk 
while he is in the abduction cast, but he 
will 

Observation After Reduction Fre¬ 
quent examinations should be made 
during the period of fixation m the 
cast One's fingers can easily feel the 
artery, and, by moving the knee, one 
can determine the position of the 
femoral head with reference to the 
artery Inspection and encouragement 
of walking are essential Of minor 
importance is the examination of the 
skm and the instruction of the nurse or 
parent regarding its care 

Release from the Cast The child 
should be released from the cast pref¬ 
erably in the hospital, where it may 
be kept under observation and given 
proper massage and exercise afterward 
The posterior half of the cast should 
be saved At the end of a day or so 
the child may go home, carried in the 
posterior shell of the cast If hospital 
release is impossible, the cast may be 
split in the office The sides are cut 
down and the top is removed, the lower 
shell being saved The patient is re¬ 
moved, the hip is examined, and the 
parents are instructed how to massage 
and replace the child in the cast 
Following release from the cast either at the hos¬ 
pital or at the surgeon’s office, the child should be 
allowed to remain out of the cast, kicking about the 
bed for a week or so, but should not be allowed to 
stand If at examination at the end of two weeks the 
position of the hip iS satisfactory, standing and walk¬ 
ing may be allowed but should not be forced The 


patient is then ready for discharge except for occa¬ 
sional observations 

COMPLICATIONS PURING TREATMENT 
Probably the most frequent accident during treat¬ 
ment is fracture of the neck of the femur Even as 
strong an advocate of manipulative treatment as Lorenz 
has reported eleven cases of such fracture I have 
witnessed three cases, all in patients whose muscles and 
femur were atrophied by cast fixation following a pre¬ 
liminary trial at reduction An atrophied femur will 
fracture easily 

The second most frequent complication occurring 
during reduction is paralysis This may involve the 
sciatic, peroneal or crural nerves, and 
may be permanent or temporary 
Paralysis occurred m only one of my 
cases In this instance the sciatic nerve 
was affected but the condition was only 
temporary 

Other complications reported by 
Lorenz are rupture of the femoral 
artery in one case and gangrene requir¬ 
ing amputation at the hip in another. 
These accidents must be very rare 

PROGNOSIS 

The prognosis of congenital disloca¬ 
tion of the hip is problematic This is 
shown by the necessity for the appoint¬ 
ment of a commission to investigate the 
subject, and the fact that m the recent 
report made by this commission after a 
year’s examination of case records, 
patients and roentgenograms at various 
clinics in different cities, it asks for 
more time m which to gather material 
and to draw conclusions It is evident, 
however, that much progress has been 
made m the management of this de¬ 
formity, and that this progress is due 
to the same desire that prompted the 
appointment of the commission to study 
the condition, present data and make 
recommendations We know that there 
is no standardization of methods of 
manipulation or operation and that 
often there is very little care in the 
selection of cases We feel also that 
our percentage of good results is below 
what it should be 

An idea of the results obtained so 
far may be gained from consideration 
of the following reports 

Ridlon states that ‘ good results have 
been obtained in from 50 to 80 per cent 
of the cases ” 

In 1910, Brackett reported cures 
amounting to 763 per cent following 
manipulative treatment at the Boston 
Children’s Hospital during the years 
1906-1908, as against cures amount¬ 
ing to 5 per cent following similar treatment during the 
years 1896-1902 The improvement in results follow¬ 
ing open treatment was, he thinks, almost as striking, 
the percentage of cures for the years 1904-1906 being 
73, while that for the years 1896-1902 was 32 
Soutte r reported the results of an investigation of 
240 cases of congenital dislocation of the hip Of 160 



Fig 7 (M L)—Girl aged 7 
with bilateral congenital dislocation 
of the hip reduced when she was 
Syi years old The hips have been 
in for four years The roentgeno¬ 
gram shows perfect reduction but 
a good deal of cloudiness about the 
heads and sockets The symmetry 
13 only fair The right buttock is 
small and the gluteal crease on the 
right side is slightly low The 
right head probably rides a little 
high Function is excellent 
though at times there is a slight 
limp 
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of these which have been analyzed, reduction was 
effected in 120 and was not effected in forty Of the 
forty patients with unreduced hips, twelve never 
leturned for operation or advice, fifteen have no 
acetabulum, 1 and ten are unaccounted for Of the 
patients ivith bilateral dislocation of the hip which was 
successfully reduced, 67 per cent had an excellent gait, 



Fig 8 (M L) —Roentgenogram taken when patient was 3 x /i jca s o 
age Head necks and height indicate a good prognosis as to retention 
and no trouble in the reduction although there may be capsule or oth<*r 
soft ti sue interference True sockets at A 

27 per cent a good gait, and 6 per cent a fair gait 
Of those with bilateral dislocation which was success- 
iully reduced, 65 per cent have an excellent gait, 20 
per cent a good gait, and 15 per cent a poor gait 

Turley has recently made an interesting report of the 
examination of a case of congenital dislocation of the 
hip fifteen years after Lorenz reduced the deformity 
bv manipulation The findings of the examination 
are given briefly as folloivs 

General appearance robust, walks without a limp The 
right gluteal region is flatter and the right thigh and leg less 
in circumference than the left The spine is straight There 
is no perceptible pelvic tilt There is but a slight difference 
in the length of the lower limbs Flexion, extension, adduc¬ 
tion and abduction are not limited Roentgen examination 
Development of the right femur below the neck is the same as 
the left The head of the right femur is deformed, being 
somewhat mushroomed, and there is a slight coxa vara 

This was only one of six cases in which operation 
was performed by Lorenz in one clinic in which perfect 
functional results were obtained In 1904, Ridlon 
reported perfect functional results in only one tenth 
of twenty-nine patients operated on by Lorenz Lorenz 
claimed that in his own country he obtained good func¬ 
tional results in 50 pec cent of these cases, but prob¬ 
ably this was due to the fact that the after-treatment 
ivas carried out under his personal supervision 

Stern reported cases treated by the Lorenz closed 
method with these results anatomic cures, six, perfect 
functional results, one, good functional result and 
transportation, with good function, three, redisloca- 
tion, failure, one hip, and untoward results, none 
Ideal results were obtained, therefore, in 63 3 per cent 
of the cases 

In a paper read recently at Toronto, Gallow'ay 
reported the following results in thirty-eight open 


operations on thirty-one patients cures, twelve, good 
results, fourteen, failures, six, doubtful results,°si\ 
In the cured cases one hip was practically indistinguish¬ 
able from the other 

Sherman reports that he has reduced twenty-eight 
hips in twenty children by arthrotomy Of these, seven 
teen hips are known to be in a stable position with the 
head in the acetabulum In children under 7 years 
of age there is ample range of motion at the hip, and no 
tendency to ankylosis has been observed, but in older 
children ankylosis must be combated In an actne 
child the joint may work loose It was found that 
some hips reluxated because the period of fixation in 
the plaster cast was too short 

The prognosis in my own cases has been greath 
influenced by eight factors 

1 Early recognition of the case and observation 
until reduction is attempted In recent years we are 
getting the cases at an earlier age because of a better 
understanding of the situation by the nurses and the 
laity Much credit in this educational work must be 
given to the nurses Though very few training schools 
give their nurses a course in orthopedic surgerj, the 
girls are learning its importance and are obtaining 
graduate instruction regarding deformities from the 
social service, city health, industrial and visiting nur=e 
organizations so that they recognize the fact that when 
they bring a 3 year old child with congenital dislocation 
of the hip to the orthopedic surgeon they have done 
probably the most important thing m its treatment It 
is discouraging, indeed, to have a girl, like M R 
(Fig 11), appear for treatment at the age of 12 years 
Both hips were very high, the femoral heads were 
buried in their new' sockets, the thighs w’ere large 



Fig 9 (M L ) —left the femoral head is seen in its natural dis 
1 cat d position At right the femoral head is seen beloiv the tru 
acetabulum and the shaft ot the femur the knee and the kg he on tn 
abdomen and chest The femoral head is in process of reduction it na 
moved down from A the false socket and is ready to slide into the true 
socket B through the notch when abducted and lifted upward and for 
ward with the fingers of the pelvis hand This reduction was done 
under the roentgen ray tube The various positions were noted 

short, and strong-muscled All in all, this w'as a case 
absolutely out of the question for treatment When this 
patient was 3 years of age, reduction should have been 
ease 


1 Since the de\ elopment of 9 000 roentgenograms there has b en no 
case reoorted with absence of an acetabulum 
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2 The anatomic condition of the parts making up 
the joint When the bone and cartilage of the femoral 
head and the socket approach the normal and there is 
no twist to the femur, the result should be good I 
have been impressed, however, with good results in 
some cases m which the anatomy predicted the con¬ 
trary, and I attribute this outcome to a correct under- 



Fig 10 (M L) —The pelvis four years after reduction of hips The 
false sockets are barely distinguishable There is considerable cloudiness 
about the heads and necks Function practically normal 


standing of the anatomic condition and pioper manipu¬ 
lation 

o The choice of operation or method of etlectirg 
reduction In this connection the report of the com¬ 
mission regarding standardization will be most wel¬ 
come 

4 The age of the child at the time reduction is 
effected We are learning, however, that the height of 
the femoral head above the acetabulum and its position, 
above, back or anterior to the socket is the true guide to 
the most favorable time for reduction Ridlon’s rule 
is the safest to follow “All patients under 2 years of 
age and with shortening of less than 1 inch, and all 
patients over 5 years of age with shortening of over 2 
inches should be excluded ” If this rule is followed, 
l e , waiting in the early cases for sufficient shortening 
and discarding the older patients with too much short¬ 
ening or referring them for the open method, our per¬ 
centage of good results will be increased In the cases 
of patients over 5 years of age with shortening over 2 
inches (5 cm ), instead of discarding the case immedi¬ 
ately my habit has been to attempt reduction by the 
closed method, as indicated in my discussion of the 
treatment 

5 Dexterity on the part of the surgeon in the use of 
either the closed or the open method 

6 The position m which the limb is placed after 
reduction 

7 Treatment during fixation and walking during the 
time the cast is worn 

S Treatment after the cast is removed 

TENTATIVE RESULTS IN PERSONAL CASES 

When I heard the commission’s report in Boston m 
June, I began an investigation of my own cases Those 
patients treated in my clinic at St Luke’s Hospital 


whose present addresses could be obtained from the 
index card are now coming m for roentgen-ray exam¬ 
ination and study The cases I treated in ten years’ 
service at the Cook County Hospital are not included 
What I offer, then, is only a preliminary report 

In all, there were forty-four cases and fifty-six hips 
Twenty of these cases, or twenty-six hips—the condi¬ 
tion being bilateral in six cases—were those of patients 
6 years of age or older 2 (Table 2) In this series, 
eighteen operations were done Reduction was effected 
in five cases, m one of which the dislocation u r as 
bilateral One hip was redislocated because of the 
development of trophic changes Eleven hips (seven 

TABLE 2—RESULTS IN PATIENTS OF 6 YEARS OR OLDER 


Patients 6 years of age or older 20 

Dislocation bilateral 6 

Total number of dislocated hips 26 

Operations attempting reduction 18 


5 hips (1 bilateral) reduced one was redislocated becau e ot 
trophic changes in the skm 
11 hips (7 patients) not treated outlook too poor 
1 hip out unsuccessful trial at reduction open method not 
tried as muscles were too tense and the outlook was poor 
1 hip marginal 
1 hip questionable 
7 case records not found 


TABLE 3—RESULTS IN YOUNGER PATIENTS 


Patients under 6yearsofage 24 

Dislocation bilateral 6 

Total number of dislocated hips 30 

Operations attempting reduction 40 


15 hips reduced anatomic results fair to good function good 
parents pleased 

3 hips out patients did not return after removal of cast 
another trial at reduction should be made 
2 hips out redislocations waiting for more shortening before 
another trial at reduction is made 
2 hips marginal one has function fair to good 
2 hips questionable 
6 case records not found 


cases) were not treated because the prognosis was too 
unfavorable One hip remained out, as attempts at 
manual reduction failed and the open method was not 
tried because the muscles were too tense One hip is 
marginal In another case the result is questionable 



Fig 11 (M R )—Pelvis of girl aged 14 showing high femoral heads 
in false acetabula The true sockets are not obliterated The patient 
complains of pam and of tiring quickly She walks with effort and 
shows marked lordosis and a shortened trunk. 


The results m seven cases are not yet known Only 
the filing card was found In none of these cases was 
the machine or reducing table used 

There were tuenty-four cases of patients under 6 
years of age (Table 3) In six of these the dislocation 
was bilateral Therefore, these cases included thirty 


* obc mull me age aruurariiy set tty the Commission on 

Congenital Dislocation of the Hip of American Orthopedic Association 
m its report of June 1921 and is used here to conform with its method 
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hips Forty operations weie performed Fifteen hips 
were reduced with a fair to good anatomic result and 
good function The parents were pleased Three hips 
remained unreduced and the patients did not return 
after release from the cast In two cases the disloca¬ 
tion recurred, and at the present time I am awaiting 
further shortening before having another attempt at 
reduction Two hips are marginal One of these 
patients has a fairly good function In two cases the 
result is questionable The results in six cases are not 
yet known because only the index card was found 
In one case of bilateral dislocation the anatomic results 
are perfect and function is good, but the patient limps 
slightly when fatigued Possibly we should not regard 
as failures the five cases in which the hip is still out, 
the two cases in which it is marginal, and the two cases 
m which the results are questionable because, as the 
patients are still under 6 years of age, the prospect of 
a successful result in another attempt at reduction is 
at least fair 

CONCLUSION 

It is urged that all those who have had experience 
in the treatment of congenital dislocation of the hip 
make a detailed report, thus aiding in establishing 
standards of management which cannot fail to improve 
our results 

30 North Michigan Avenue 


TUBERCULOSIS OF THE SPINAL CORD 
WITH PECULIAR CHANGES 
FRANCIS HARBITZ, MD 

Professor of General Pathology and Pathologic Anatomy University 
of Christiania 

CHRISTIANIA, NORWAY 

Case 1 —Tuberculous spinal nieinngilts with a peculiar clin¬ 
ical course In the beginning of February 1921, a woman, 
aged 25, became ill with coryza, cough and fever, and then 
headache and pains in the back, but no vomiting A little 
later, according to Dr Hatlehol, the neck became stiff, it 
became more and more difficult to turn in the bed, and the 
legs, especially the left, became paretic, the abdominal reflexes 
below the umbilicus disappeared, and there was some hjper- 
esthesia in the lower extremities There were no symptoms 
pointing to the cranial nerves, the pupils were equal and 
reacted properly Retention of urine developed, the urine 
contained blood and casts, and the patient entered the hos 
pital under the diagnosis of nephritis Lumbar puncture, 
February 24, gave 1,100 cells per cubic millimeter, mostly 
lymphocytes, cultures of the fluid remained sterile, and no 
tubercle bacilli were found The Wassermann reaction of 
the blood was negative The fever continued, the lower 
extremities became completely paralyzed, and irregular con¬ 
tractions appeared in the right arm and right half of the 
face The patient died, March 3, in com a 
The clinical picture suggested poliomyelitis, but the menin¬ 
gitic phenomena were more marked than usual in this disease, 
and the course pointed rather to a tuberculous process 
At necropsy there were found caseous tuberculous lymph 
nodes in the hilum of one lung, a small cavity in the apex 
of the left lung surrounded with some small tubercles, scat¬ 
tered miliary tubercles in the spleen a single caseous focus 
in one kidney, tuberculous meningitis at the base of the 
brain, and a tuberculous spinal meningitis of unusual dis¬ 
tribution The dura over the entire cord was adherent to the 
leptomeninges by fibrinous exudate, and the leptomeninges 
were infiltrated with a fibnnopurulent exudate throughout 
so that the cord and its membrane filled the canal com- 
pletelj On the cut surfaces m various parts of the cord 
there was no evident separation between the meninges and 
the cord substance, which was swollen, soft and edematous, 


the substance flowing out over the cut suriace The distinc¬ 
tion between gray and white matter was indefinite, tile horns 
being barely recognizable From the membranes, injected 
streaks passed into the substance of the cord In the cauda 
equina there was much exudate and there were also tuber¬ 
cles 

Under tile microscope there was found a severe inflamma¬ 
tion in the membranes, the exudate surrounding vessels and 
nerves, the vessels, especially the arteries, showed in places 
proliferation in the wall, in places focal necrosis but no 



Fig 1—Section at level of eighth dorsal segment 


definite tubercles, all nerve roots were infiltrated with cells, 
and the nerve fibers, particularly in the dorsal and lumbar 
regions, were degenerated, at the periphery the cord was 
markedly edematous, notably in the dorsal part, and from 
the membranes extended a peculiarly distributed inflamma¬ 
tory process in the form of stripes along the vessels everj- 
vvhere (Fig 1) This inflammatory process was most marked 
m the dorsal region, which is represented in Figure 1, and 
in which the gray substance was involved much more than 
in the cervical region, the picture reminding one of acute 
poliom> elitis with degeneration of the ganglion cells In the 
lumbar region the white substance was especially involved 
(Fig 2) In the spinal ganglions was a similar inflammatory 
process with caseous nodes and tubercles and some degen¬ 
eration of the ganglion cells It should he noted that everj- 
where in the exudate m the membrane was an extraordinarily 
large number of tubercles 


We have here a diffuse memngomyelitis involving' 
the whole cord It is of special interest that the process 
spread from the membranes along the vessels into the 
cord—another example of the perivascular extension 
into the cord of an infectious process similar to that 
described in acute poliomyelitis 1 and in the case of the 
brain m lethargic encephalitis 2 It seems that tuber¬ 
culous spinal menmigitis rarely takes the course it did 
in this case There may be doubt as to whether the 
symptoms depended on the changes in the cord itself or 
in the nerve roots and spinal ganglions, but it seems 
reasonable to asbUme that the changes in the mem¬ 
brane and the roots therein were the most important at 
the same time as the changes in the cord itself, and, 
with the marked edema, must have resulted in great 
functional disturbances The edema may have been 
caused partly as the result of the inflammatory changes 
in the veins and resulting stasis, but it may also have 


1 Harbitz and Scheel Pathologisch Anatomische Unicrsucbungert- 

i t akute Poliomyelitis 1907 \ 

2 Harbitz Francis Norsk Mag f Lxge\idcnsk 83 -1 r 
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been produced by to\tc action from the great number 
of tubercles in the membranes 

Case 2—Solitary tubcrch in llu spinal cord A man, aged 
23, who died after being in the hospital for two months 
(Dr M Krohn), had had an illness which began with weak¬ 
ness and a tired feeling, followed by paresis m both lower 
extremities, particularly the left, which increased steadily at 
the same time as disturbances of sensibility appeared together 
with fever The roentgen ray revealed numerous closely 
packed shadows in the lungs as well as in the region of the 
hilum glands, but only shortly before death did active pul¬ 
monary symptoms develop together with pyuria 

The postmortem examination disclosed an extensive tuber¬ 
culosis of the thoracic lymph nodes from which there had 
developed a miliary tuberculosis of the lungs, in which the 
tubercles were largest and most numerous in the upper lobes, 
with miliary tubercles also in the liver, spleen, kidneys and 
meninges There were found also caseous nodules in the 
suprarenals, the kidnevs and the prostate as well as two 
tuberculous ulcers in the urinary bladder In the brain there 
were found, m addition to scattered tubercles m the meninges 
solitary tubercles in the cerebellum, the pons and the hemis¬ 
pheres 

There were no macroscopic changes in the spinal meninges 
In the fifth and sixth thoracic segments the cord was soft, 
and in the gray substance was a solitary tubercle (Fig 3) 
about 2 cc (three-fourths inch) long and in the middle 
about 1 cc (three-eighths inch) in diameter, surrounded by 
soft, hemorrhagic cord substance Microscopically this tuber¬ 
cle showed a caseous, degenerated structure surrounded by 
a tuberculous granulation tissue and a hyperemic softened 
border zone that separated it from the more normal cord 
substance, of which there was very little, m some places 
hardly any, the continuity of the cord being practically inter¬ 
rupted at the site of the tubercle There was some round¬ 
cell infiltration with numerous tubercles in the meninges, 
but this process, which was acute, did not extend into the 
cord along the vessels as in the first case Below the soli¬ 
tary tubercle the substance was edematous, especially in the 
eleventh and tw elfth dorsal segments, there was also definite 



atrophy of the fibers in the lateral motor tracts Above the 
tubercle there was degeneration m Goll's columns and in the 
periphery of the lateral column posteriorly, but less edema 
than below 

This is a typical instance of a solitary or con¬ 
glomerate tubercle m the cord, with almost complete 
transverse separation of the cord with typical ascend¬ 
ing and descending degenerations Besides the tubercle 
there was a not very pronounced meningitis, a marked 
edema of the cord below the tubercle, due perhaps to 


a form of toxic action from the tuberculous infection 
which we know may cause degeneration in internal 
organs such as the kidney and the central nervous 
S) stem 3 The case is rather rare Doerr, 4 m 1911, 
compiled seventy-four cases of solitary tubercle in the 
cord, and since then only a few have been added 
Most of the cases occurred in children or young per¬ 
sons with extensive and widespread tuberculosis in 
other organs, and the infection of the cord develops 



hematogenously in the same way as solitary tubercles 
of the brain Any part of the cord may become 
involved, there being no tendency to localization in any 
particular part Such tubercles grow slowly, and the 
symptoms are those characteristic of tumors of the 
cord In one case, recovery followed operative removal 
of the tubercle 

CHRONIC SCLEROSING OSTEOMYELITIS 

REPORT OF A CASE * 

ARTHUR D KURTZ, MD 

PHILADELPHIA 

In a recent paper, G Fosdick Jones 1 calls attention 
to the apparent rarity of this disease, as described by 
Garre, gives a complete bibliography, and enters into 
the description of the diagnosis so well that reiteration 
seems superfluous All that is called for, therefore, is 
the reporting of cases as they may arise, and the direct¬ 
ing of attention to certain salient points In the case 
here reported, the existence of a previous suppurative 
bone disease, the history of long continued tonsd'ar 
infection, the many acute infections, and the amount of 
sclerosis warrant a full report 

REPORT OF CASE 

History—J D, a schoolboy, aged 13, came under observa¬ 
tion in the orthopedic clime of the Samaritan Hospital, April 
29, 1921, with a complaint of pain and enlargement of the 
left tibia, beginning two years before, and with a febrile 
attack but no history of trauma Pam was inconstant both 
as to character and to time, but seemed to be worse at night 

3 Bassoe Peter Combined Degeneration with Visceral Tuberculosis, 
Arch Int Med 21 519 (\pril) 1918 

4 Doerr Arch f Psychiat. 49 406 1912 

* From the Orthopedic Clinic of the Samaritan Ho pita! 

1 Jones G F Sclerosing Nonsuppuratne Osteomyelitis as Described 
b> Garre JAMA 77 986 (Sent 24) 1921 
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The enlargement had been progressive, and there had been 
a steady decline of general health At no time had there 
been any discoloration or pus formation, or (so far as could 
be determined) any induration of the soft tissues The 
patient’s father and mother were living and well, he had 
four brothers and two sisters who appeared to be healthy 
No history of tuberculosis was obtainable The patient had 
had measles, pertussis, varicella, diphtheria, scarlet fever, influ¬ 
enza and many attacks of sore throat Four years before 
he had an abscess in the right inguinal region This was 
operated on, with a diagnosis of hip disease The operative 
wound healed well, and since that time there had been no 
further trouble with the hip No history of any traumatic 
conditions could be obtained 

E lamination —The boy was pale, anemic and undersized, 
and weighed 65 pounds (29 5 kg) The head and eyes were 
negative There was right submaxillary, supraclavicular and 
bilateral inguinal glandular enlargement The epitrocblear 
gland was not enlarged There 
was a scar about 4 inches 
(10 cm) long in the right 
inguinal region, above and 
parallel to Poupart’s liga¬ 
ment There was no thick¬ 
ening or tenderness in this 
region The spine and alfthe 
joints were negative All of 
the extremities, except the 
left lower, appeared to be 
normal The left leg showed 
a fusiform swelling from the 
tubercle of the tibia, to the 
middle of the shaft of that 
bone the enlargement was 
regular m outline, and no 
nodosities could be seen or 
palpated Palpation disclosed 
no sense of thickening in the 
soft tissues over or about the 
mass The mass was of bony 
consistency and was continu¬ 
ous with the shaft of the bone 
on all sides, giving the im¬ 
pression of uniform bony en¬ 
largement Tenderness was 
absent There was no dis¬ 
coloration The knee and 
ankle joint moved freely 
There was a slight limp, but 
not enough to interfere with 
locomotion The p e d l a t r 1 - 
cian reported a mitral sy stolic 
murmur, accentuation of the 
second sound in the tricuspid 
area, and no demonstrable 
lesion in the lungs The nose 
and throat service reported 
that the nose was open and 
free, with thick, pasty mucus on the turbinates The tonsils 
were of medium size and cryptic, and probably were infected 
The teeth were in fair condition except for three slightly 
carious ones The urine, blood Wassermann test and von 
Pirquet test were negative The blood presented the typical find¬ 
ings of a secondary anemia The roentgenologist reported as 
follows “Some evidence of a healed bone condition, probably 
an osteomyelitis of the right ilium There is no pathologic 
finding in the right hip joint This finding would probably 
explain the abscess of four years before The left tibia shows 
a uniform, fusiform enlargement, from the middle of the shaft 
to the upper epiphysis, with a complete obliteration of the 
marrow cavity in this area, except for a small area about 
V/s inches (4 cm) below the tibial tubercle There is no 
periosteal thickening The obliteration of the marrow cavity 
is due to the cortex, which is enormously thickened encroach¬ 
ing on it The case is one of osteomyelitis probably of syphi¬ 
litic origin” 

Operation and Result —With all these reports and our own 
findings in mind, we decided that there was an area of infec¬ 


tion in the bone that had been walled off and showed in the 
rarefied area that appeared where the marrow cavity should 
be, that the infection was of extremely low grade and prob¬ 
ably of tonsillar origin, and that the wisest course would be 
to trephine the bone over the rarefaction and clean out what 
ever material might be found, having the nose and throat 
surgeon perform a tonsillectomy at the same time Accord¬ 
ingly, the patient was admitted to the hospital, and on May 
13, under ether anesthesia, a long anterior incision was made 
The periosteum was but slightly thickened, it stripped easily 
Measurement was made from the tibial tubercle to a point 
overlying the cavity, as shown by roentgen ray The Albee 
motor with a drill attached was used to open the bone The 
drill worked with difficulty, owing to the extreme eburna- 
tion encountered, it was necessary to drill more than one- 
half inch (127 mm) before the cavity was opened The 
drill brought up what appeared to be normal marrow tissue 
A special drill was then taken and the opening enlarged, and 

a curet was used to clear the 
cavity Nothing was obtained 
except the marrow-like mate 
rial, this appeared somewhat 
drier than normal marrow 
The cavity was small, about 
three-fourths inch (19 mm) 
long and one-half inch (12 7 
mm ) deep, being entirely sur¬ 
rounded by the dense bone 
All lips and overhanging bone 
were cut away by the drill 
The question then arose as to 
the proper treatment of the 
cauty With the work of 
G M Coates on the blood- 
clot dressing of the mastoid 
m mind, and believing that 
we were dealing with lionm- 
fected bone, it was decided to 
close tightly and without 
drainage thereby leaving the 
newly formed clot m place 
Two layers of 0 chromic gut 
were used, a running suture 
being employed in the deep 
structures and an interrupted 
suture in the skin Sterile 
dry dressings were applied, 
and the patient was returned 
to the ward and kept m the 
hospital until May 30 4t the 
time of discharge, there was 
a skin infection in the inci¬ 
sion, which soon healed A 
roentgenogram in August dis¬ 
closed obliteration of the bone 
cavity The pain was relieved 
at once and The boy goes 
about with little if any limp 
The bony enlargement still persists and appears to be a 
permanent condition His general health lias consistently 
improved the tonsillectomy, no doubt, having much to do 
with the improvement About two weeks before \ve last saw 
him he developed a small, ulcerated area over the middle ot 
the incision, this was purely superficial and has healed 

Before seeing Dr Jones’ paper, I thought that this 
was a case of lotv grade infection, causing osteogenesis 
instead of destruction, the source of the infection being 
tonsillar or else a legacy from one of his numerous 
acute infections Since perusing his ivork, I have 
altered the diagnosis to that of Garre’s sclerosing 
osteomyelitis, but still believe that, etiologically, focal 
or preceding infection plays the greatest role 

SUMMARY 

This is a case of sclerosing osteomyelitis, with a 
nontraumatic history, but with a history of many acute 
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infections and one site of focal infection The marrow 
cavity was completely obliterated, except for a 
negligible area Further, closure of the incision, with¬ 
out drainage, was productive of a happy result My 
only regret is that I did not have the material from 
the cavity examined microscopically and cultures taken 
2520 North Twenty-Second Street 


A CASE OF TABETIC CHARCOT’S 
SPINE 

ROBERT V FUNSTEN, MD 

Instructor in Orthopedic Surgery State Universal of Iowa 
College of Medicine 

IOWA CITY 

A white man, aged 54, married, was first admitted to the 
hospital, complaining of weakness and vomiting in June 1920 
He had no children, and there had been no miscarriages 
He had been a heavy drinker, 


Lumbar puncture gave blood tinged fluid, under no pres¬ 
sure There were 42 lymphocytes and 7 endothelial cells 
Albumin was present 

The blood count was hemoglobin, 80 per cent , red cells 
4 550000, white cells, 12,000, of which 63 per cent were poly- 
morphonuclears and 33 per cent lymphocytes The red cells 
showed the changes of secondary anemia The blood was 
negative for malarial parasites 
Cystoscopic examination revealed trabeculation of the 
bladder wall, with decided loss of power 
Roentgen-ray examination of the spine at this time revealed 
a mild ostearthritis of the lumbar spine 
The patient was treated with arsphenamm, and on his dis¬ 
charge mercurv and potassium lodid were prescribed 
On his return to the hospital, in March, 1921, the following 
report was made 

The symptoms have remained the same except that the 
gastric crises have become more regular In the last two 
weeks the area of anesthesia over the legs has become sud¬ 
denly extended The left eye does not react to light and 
the right eye reacts only slightly 

The fourth lumbar spine 


and he admitted gonorrhea 
occurring twenty years be¬ 
fore, but denied chancre He 
came from a healthv family 
He had had malaria, in 
1903, while living m Kansas 
City For twelve vears he 
had suffered from ‘ shooting 
pains ’ m the legs, night 
sweats and shortness of 
breath There had never been 
any swelling in the limbs Fie 
had had heartburn and diffi¬ 
culty in walking He had 
suffered from spells of vomit¬ 
ing for four years, and com- 
planted of diarrhea and 
hemorrhoids almost all his 
life He had headaches on 
the right side, had been un¬ 
conscious and cyanotic twice, 
and saw double for two 
weeks, two months previ¬ 
ously He suffered from ver¬ 
tigo, numbness in the outer 
side of the feet and hands, 
and polyuria, nycturia, pyuria, 
dvsuna and incontinence ot 
both urine and feces 
Seven years before, he be¬ 
gan having loss of balance 
accompanied b y ‘ shooting 
pains'’ in the legs, when 
going up stairs Six months 



Fig 1 —Roentgenogram showing bony deposit. 


has become very prominent 
This was first noticed in 
November, 1920 There is a 
slight dorsal curve to the 
right There is a tenderness 
over the lumbar muscles 
There has been a slight in¬ 
crease in the tabetic symp¬ 
toms throughout He is able 
to get about on crutches with 
difficulty 

Roentgen-ray examination 
at this time revealed a very 
large dense, bony deposit 
surrounding the second third 
fourth and fifth lumbar v erte- 
brae and sacrum 

The patient was fitted with 
a back brace and after the 
usual course of arsphenamm 
was discharged The Was- 
sermann reaction on dis¬ 
charge was alcoholic two 
plus cholestennized antigen, 
four plus 

COMMEPT 

Charcot’s spine is a 
comparatively rare con¬ 
dition Charcot did not 
have a case in his series 
Rotter, 1 in 1817, described 
112 cases of Charcot’s 


later he became bloated and 

had severe abdominal pains at times lasting about fifteen 
minutes During these attacks he felt as if Ins skm were 
stretched too tight over the abdomen A year later he began 
to have attacks of vomiting but he was completely relieved 
by morphin He soon became unable to walk at night and 
could not tell where his feet were unless he watched them 
There was some pam m the sacral region His vision grew 


joints, none in the spine 
“ks late as the twentieth century, it was possible to 
collect only fifteen cases from the literature, and only 
one of these occurred in America The analysis of 
these cases, collected first by Jean Abadie, and sum¬ 
marized by Cornell, 2 in 1902, gave the following 
statistics 


continually worse 

The patient could walk with crutches He had a slight 
kvphosis in the lower part of the spine The right eyelid 
drooped slightly, but the two eyes reacted equally to light 
and accommodation, the glands were slightly enlarged, the 
heart and lungs were negative, the pulse was 80, blood pres¬ 
sure 130 systolic, 80 diastohc There was no abdominal 
tenderness or enlargement of the spleen, and no pam over the 
spine A very decided Romberg sign was noted There was 
diminished pam sense and sense of position over the legs 
and arms, especially on the right side and a general marked 
loss of reflexes, with entire absence of the knee-jerk 

The Wassermann reaction was four plus, both on the blood 
and the cerebrospinal fluid 


Syphilis was present m six cases, absent in six, prob¬ 
able in three Sex eleven males, four females Age 
eleven between 50 and 60, the youngest 35, the oldest 
66 Ataxia m eight cases, extreme , in six, moderate, 
in one, slight Other lesions occurred in 60 per cent 
Tabetic joints may occur at any stage m the develop¬ 
ment of the disease, although they seem to be more 
common m the preataxic stage In syringomyelia 
Charcot s joints develop at a late stage 

* issf” J D,C Anhr0pa,h,cn b,e Tabll «™ Arch f kirn C h lr 
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It is rather characteric that they develop rapidly, and 
it is interesting to note that in the present case the 
roentgenograms taken only nine months previously 
revealed nothing of the present condition, unless one 
concedes a direct progression of the ostearthritic 
changes 

A SIMPLE APPARATUS FOR ADMIN¬ 
ISTERING OXYGEN * 

ALVAN L BARACH, MD 

NEW YORK 

In the administration of oxygen it is desirable to 
employ a method that (1) offers an effective supply of 
oxygen, (2) causes minimal discomfort to the patient, 
and (3) must not involve a wasteful expenditure of 
oxygen In general, past methods 1 have not been 
satisfactory for prolonged oxygen therapy Probably 
the most commonly used method, the tube and funnel 
method, is the most ineffective and wasteful Meltzer 2 
has estimated that it adds less than 2 per cent 
oxygen to the inspired air The effective methods 
which involve the use of a face mask 3 usually cause 
such discomfort and objection on the part of the 
patients who are urgently ill as to render them unde¬ 
sirable for general use In our experience the pneu¬ 
monia patients, particularly, complained of the feeling 
of suffocation which they said the mask produced An 
oxygen chamber admittedly possesses maximum effec¬ 
tiveness and causes no discomfort and, if the danger of 
combustion in the oxygen-rich atmosphere is guarded 


The apparatus here presented is simple in construc¬ 
tion and makes use of principles by no means new It 
was developed and used in the investigation referred to 
above, and has been recently modified so as to make it 
generally applicable 

As shown in Figure 1, the patient breathes room air 
through his nose and oxygen through his mouth The 
mouth connection is the soft rubber mouthpiece used 
in the Benedict respiration apparatus, with the excep¬ 
tion that the margins are cut down somewhat to 
minimize any pressure between the lips and teeth The 
opening in the mouthpiece is large enough to allow 
respiration to take place through it without resistance 




Fig 1 —The patient breathes oxygen through his mouth and room air 
nose The inhaled oxygen is rebreathed, and the exhaled carbon dioxid 
in the soda lime canister An extra mouth piece is shown on the stand 

against, appears to be the ideal way to provide oxygen 
therapy This method, unfortunately, is only within 
the reach of institutions with abundant resources, and 
is obviously impossible for patients treated in the home 

* From the Medical Service of the Massachusetts General Hospital 
The expense of this work was in part defrayed by a grant from the 
Proctor Tund of Harvard University for the study of chronic diseases 

1 Barach A L and Woodwell M N Studies in Oxygen Therapy 
I In Cardiac Insufficiency and Related Conditions II In Pneumonia 
and Its Complications III In a Tjpe of Shallow Breathing Occurring 
in Lethargic Encephalitis Arch Int Med 28 367 395 421 (Oct ) 1921 

2 Meltzer S J Therapeutic Value of Oral Rhythmic Insufflation 
of Oxygen JAMA 69 1150 (Oct 6) 1917 

3 Haldane J S Therapeutic Administration of Oxygen Brit 
Med J 1 181 (Feb 10) 1917 


The margins support it between lips and 
teeth without leaking The patient re¬ 
breathes oxygen through his mouth, the 
carbon dioxid being absorbed by soda- 
lime, and admits air through t’ e nose, di¬ 
luting the inhaled oxygen The dyspneic 
patient usually breathes through both nose 
and mouth so that respiration in this man¬ 
ner takes place more naturally tl an w the 
normal person 

The construction of the rebreathing out¬ 
fit may be seen from Figure 2 Oxygen 
is admitted from the tank, A, into the 
collecting or rebreathing bag, B, passes 
through the soda-lime canister, C, through 
the rubber tube, D, the metal connection, 
E, and the mouthpiece, F, into the patient 
The exhaled air in the patient’s mout i 
passes in the reverse direction The sma 
bottle, G, contains barium hydrate and is 
connected by tubing and stopcock to t ic 
canister to serve as a test of the soda-lime 
Pressure on the bulb, H, draws air throng i 
the barium hydrate The solution is left clear if the 
soda-lime is functioning perfectly, but a white precipi¬ 
tate is formed (barium carbonate) if any carbon dioxid 
has passed the soda-lime unabsorbed Three remov¬ 
able adjustable metal bars, I, J, E, regulate the position 
of the mouthpiece The junction of the lid with the 
body of the canister is not air tight, so that a strip o 
adhesive tape must be fastened around it This appb es 
to the rectangular shaped canister (Fig 1), which was 
designed because of its portability A cyhndric can¬ 
ister needs only a rubber band around it to make it 
air tight Its disadvantage is that it occupies more 


through his 
is absorb d 
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room m a suitcase or handbag and is thus less easily 
transported 

In beginning the administration, the position ot tne 
mouthpiece is adjusted so that no pressure is brought 
to bear on the patient’s mouth, and the margins are 
inserted between the bps and teeth Oxygen is run 
into the rebreathing bag and the patient either naturally 
or by instruction begins to breathe through mouth and 
nose The proportion of respiration taking place 
through the mouth, 1 e, the inhaled oxygen, can be 
roughly estimated by the excursion of the rebreathmg 
ban- One may hold the nose closed for a few seconds, 
forcing all respiration through the mouth, and compare 
the excursion of the bag at that time with the excursion 
when the nose is free The percentage of oxygen 
inhaled when the nose is left open has a range of 
between 40 and 70 per cent in individual cases Excep¬ 
tionally a patient may for a while go above or below this 
range, but this is usually easily remedied by instruction 

There are two precautions to be observed One is to 
test the soda-lime frequently to see whether it is 
absorbing carbon dioxid perfectly If a white precipi¬ 
tate forms after drawing the expired air through the 
barium hydrate, the soda-lime should be discarded and 
the can refilled The length of time that the soda-lime 
remains effective varies, it may last fifteen hours or 
even longer Pressure on the rubber bulb every fifteen 
minutes or so insures the early detection of impaired 
soda-lime The test is so easily performed that there 
is no excuse for the rebreathmg of carbon dioxid 
through imperfect soda-lime There is a little rebreath¬ 
ing of carbon dioxid through the dead space of the rub¬ 
ber connecting tube, but this is slight, and since the 
nose is open, allowing free diffusion of carbon dioxid, 
negligible The second precaution should be against 
giving pure oxygen, as pure oxygen continuously 
inhaled for several days is probably injurious The 
nose should therefore always be left open and the 
patient encouraged to breathe through both mouth and 
nose This precaution should be especially heeded 
when oxygen is to be given for several days or more 

The method has been used for one year at the Mass¬ 
achusetts General Hospital in the treatment of pneu¬ 
monia and a variety of other conditions In our 
experience the results fully justified its use It yielded 
an effective concentration of oxygen to the inspired 
air although the total consumption was only moderate, 
owing to the rebreathmg The saving of oxygen due 
to the rebreathmg is to a certain extent offset by the 
e' nense of the soda-lime The various parts of the 
apnaratus, exclusive of the oxygen tank, could be col¬ 
lected m a handbag and readily transported It is 
believed that the method is satisfactory for consistent 
oxygen therapy * 

33 East Sixty-Eighth Street 

4 The apparatus is made by Mr Warren E Collins aS4 Huntington 
Avenue Boston 


Bufcomc Plague at Lisbon—The Vcdmna ConUmporama 
goes the report of Dr 4 de Faria on the small epidemic 
of plague at Lisbon in 1920 The sixty cases were all mild 
except two, and m two cases the disease was of such an 
abortive type that it was scarcely recognizable The buboes 
were in the femoral region in SO per cent of the cases, m 
the inguinal m 15 5 per cent , in the neck in 103 per cent 
but in only two instances were any found in the axilla The 
first symptom m nearly all the cases was a severe chill soon 
accompanied by extreme malaise and fever Only a few 
vomited In a few cases the first svmptom was pam m a 
gland fe\er developing as the pam became more intense 


SHELL FRACTURE OF THE SPINE 
AND CH \NGES IN KIDNEY 
AND BLADDER FUNCTION 

FURTHER OBSERVATIONS 

ROBERT E CUMMING, MD 

DETROIT 

In 1919, Plaggemeyer 1 reported certain observations 
regarding a series of twenty cases of shell fracture of 
the spine, from the sections of neurosurgery and 
urology of Walter Reed General Hospital Dr 
Plaggemeyer s studies covered the months of February, 
March, April and May, 1919 Further complete sur¬ 
veys of remaining hospital cases were made m 
February, May and July, 1920, and in March, 1921 
Nine additional cases have been added 

An end-result has apparently been obtained in these 
cases The men are being discharged from the hos¬ 
pital, and will no longer be subject to study It is a 
significant fact that, of the surviving patients, only one 
will require permanent institutional care, and that this 
is not necessary even m his case was proved by his driv¬ 
ing an automobile, unassisted, more than 3,000 miles 
while at home on furlough, and moreover, he has 
become an expert wireless operator 

4s parallel case types we have studied two series of 
cases, one consisting of five tabetics under 35 and the 
other of twelve patients picked at random from the 
wards because of certain cystoscopic findings which 
seemed to relate their condition to neurologic syn¬ 
dromes 

We believe that the ultimately good functional 
results—that term being used to refer to the ability to 
live in good general health—m the cases of shell frac¬ 
ture are in part due to the fact that the injury occuried 
while the men were young 

The treatment has been a process of watchful wait¬ 
ing We have refrained from indiscriminate catheteri¬ 
zation, and depended entirely on the administration of 
accepted urinary antiseptics, at intervals, as prophylaxis 
against infection However, when instrumentation 
has been definitely indicated, as in one case of old 
pyonephrosis with persistent symptoms dating back to 
early infection with catheters, cystoscopy and compara¬ 
tive tunction tests were performed and no harm 
resulted The patient was afterward successfully ca-- 
ried through nephrectomy which was followed by 
definite improvement in health and kidney function 
No development of stone or renal infection, and 
simply a slight persistence in a few cases, of a low- 
grade cystitis give us encouraging proof that the 
original idea of avoiding instrumentation was the cor¬ 
rect one No patient has developed a late uremia, 
although many have undergone repeated operations for 
septic bone, orthopedic or peripheral nerve conditions 
There has been no evidence of hydronephrosis, or 
decrease m kidney function which maintained itself 
m normal limits throughout the two years and more 
covered bv these observations The blood chemical 
findings have been repeatedlv within the range of nor¬ 
mal with no single pathologic retention 

It should be recalled that we are dealing with a con¬ 
dition resultant from a traumatic myelitis of more or 
less complete transverse extension The sudden occur- 

1 Plaggeme>er H W Shell Fr-ctuies of Ihe Spine with Obserta 
turns on Ktdney and Bladder Function J A M A 73 1599 1604- 
(Nov 22) 1919 Observations on Certain Relations Between Shell Frac 
ture of the Spine and Changes in Xidne* and Bladder Function j Urol 
3 167 406 (Oct ) 1919 
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rence of the injury, and the immediate onset of the 
symptoms, certainly admit the possibility of complete 
subsidence and clinical recover} Patients with injuries 
of such mild extent were not sent to this hospital, which 
has served as a clearing house for chronic conditions, 
a haven of last resort for the seriously injured soldier 

Our cases m which there was relatively complete 
recovery can be explained by the fact that early severe 
pressure was recognized, and removed by debridement 
or other early treatment, and not followed by infection 
or inflammatory destruction Cases of actual, perma¬ 
nent and complete recovery should admit no possibility 
of nerve injury other than temporary pressure phe¬ 
nomena 

The series comprises injuries in extent of location, 
fiom the sixth dorsal to the cauda equina region, and 
we must recognize changes jn bladder and kidney func¬ 
tion as due to interruption of central nervous system 
control and not to disturbed segmental distribution 
alone We must here call to mind the fact that 
sphincteric control is of reflex origin, and the loss of 
control resultant from a break in the reflex arc, so that 
it the motor root regener- 


fibers, without neurilemma, in which regeneration does 
not appear to occur clinically, hence the lack of sensor; 
improvement in cauda lesions ; 

The fact that there has been no recovery of primary 
sensory roots or of cord lesions is significant, and 
vouched for by the neurologic surgeons in attendance 
in this series of cases Except for relief of pressure, 
as by laminectomy or removal of shell or bone frag¬ 
ment, no operative measures have been attempted, and 
those minor ones were performed at the first hospital 
halt along the line of evacuation 

INCONTINENCE 

Following through the various phases of mcon 
tinence, which came after a period of catheterization 
m all except one case, our patients hare been observed 
to develop automatic bladders which have served them 
well, and cause no anxiety as to the ability to return to 
normal pursuits of living 

There have been examples of paradoxical inconti¬ 
nence, which occur early, or at the cessation of 
catheter practice, and of true incontinence, the condi¬ 
tion which would persist 


ates, the arc is not reestab¬ 
lished unless the sensorv 
also recovers Recovery of 
sphincteric control has been 
slow' to appear, whether the 
lesion was distant to the 
segmental control area or 
imolved the segmental area 
itself 

We must recognize the 
theoretical possibility of re¬ 
generation of tissues 
w hether the lesion occurred 
near the cauda, in the nerve 
root 01 in the cord sub¬ 
stance Remembering pe¬ 
ripheral nerve regeneration 
and the proved possibility 
of aiding it by approxima¬ 
tion of serered nerve ends, 

IS It not reasonable to sup- (posterior - wcwTs 'posterior r 
pose a possible recovery for «ft2d£S. ft sen! 

primary ner\ e roots and H afferent nerve fiber (dendril 
cord tissue ? 

The nerve cell probably functions in nutrition and 
legeneration of nerve fibers or axons The nerve cells 
of the anterior, or motor roots, are situated within the 
■gray matter of the anterior horns of the cord The 
axons are, then, entirely peripheral to the cord The 
cells of the posterior nerves are, however, situated in 
the posterior loot ganglion, which in turn is situated 
near the intervertebral foramen The posterior root 
may therefore be of considerable length, especially m 
the lumbar and sdcral regions, forming the cauda 
equina If the cell controls regeneration and nutrition, 
then regeneration following a lesion of the posterior 
root between ganglion and cord w'ould be expected to 
proceed from the ganglion to the cord, w'hile regenera¬ 
tion following a lesion of a peripheral nerve extends 
from the ganglion distally As Tinel’s sign, or distal 
tingling on percussion, is considered to be a function 
of regenerating sensory fibers, then this sign does not 
occur in lesions of the cauda equina, because of the 
protection of the vertebrae against stimulation of the 
regenerating portion of the nerve After reaching the 
cord, the posterior root fibers become medullated cord 


Tig I —Anatomic details of posterior nerve roots A spinal cord 
(posterior view) B posterior root C axon of sensory nerve D 
posterior root ganglion E anterior root (motor) F ganglion cell 
(cell body and nucleus of sensory neuron) G peripheral nerve 
H afferent nerve fiber (dendrite of ganglion cell) 


in some instances were it 
not for the automaticit) 
brought about by the pa¬ 
tient’s ow n effort and habit, 
and which in some cases 
still occurs, when the habit 
of regular scheduled noc¬ 
turnal micturition is not 

carried out In such cases 
the incontinence is readil) 
taken care of by the nightly 
use of a urinal Absolute 
incontinence occurs only 
~ ‘ very early or in the ter¬ 

minal state according to 
, q our observations, owing, 

perhaps to the relatne 
\0 youth of the patients 

H After the establishment 
of incontinence, catheteriza-- 
cnor nerve roots A spinal cord , _ » „ i, flan nprPQ* 

: c axon of senary nerve d tion has never been neceb* 

r root (motor) F ganglion cell sarv f or the relief of blad 1 
f neuron) G peripheral nerve , •> 

of ganglion ceil) der filling* and in tins ihcc 

lies the great \alue of ab 
stention from early catheterization, and the potential 
fact that infection, proved more deadly than obstruc¬ 
tion, has been avoided 

When automatic bladder action w'as established, and 
the general wasting of these very' sick patients con¬ 
trolled the urea nitrogen retention subsided, and there 
was a synchronous increase in kidney function Dur¬ 
ing the two year period of further study, this relation, 
normal blood findings, balanced by functional test 
results of normal range, remained constant All infec¬ 
tion, save a mild cystitis m a few' cases, subsided early 
One factor m the permanent damage resulting, of 
profound interest to the patient himself, and admitting 
serious drawbacks to morale and the desire of achieve¬ 
ment, is the sex function loss The patient broods ter¬ 
ribly because of this reports feeble erections, or seminal 
emissions, as though they were gold mines, and never 
gives up hope of returning pow'er, the unfortunate 
part is that after the shock injury subsides, and the 
patient is convalescent, his sex ideas return 

It is easy to understand how large an item of impor¬ 
tance in the prognosis is this probable permanent loss 
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of sex power In tabetics and in prostatics we are deal¬ 
ing with another type, men who, while still hopeful, in 
some measure at least [.eel themselves guilty of over- 
indulgence, and therefore deserving of loss of power 
They may have attained an age at which they admit 
they are not far from the time of physiologic loss 

The rectal sphinctenc involvement has continued a 
course parallel to that of the bladder, the patients take 
daily enemas and use liquid petrolatum or mild laxa¬ 
tives If a strong drug is used, the bowel becomes 
incontinent, sensation of bowel evacuation is as absent 
as that of micturition By roentgen-ray studies, a dis¬ 
tinct tendency to visceroptosis has been noted, but 
such an occurrence may be the result of periods of 
emaciation early m the course of the disease, and of 
neurotrophic significance rather than a factor increas¬ 
ing spastic bowel paralysis 

We still maintain that there is no element of back 
pressure on the kidney and ureter that might preface 
nitrogen retention and uremia and be evidenced by a 
lowered kidney function The low average kidney 
excretion is due to a certain amount of permanent renal 
fibrosis Cystograms made in several cases show no 
reflux of the opaque solution into the ureters or kid¬ 
neys 

RETENTION 

In regard to the matter of bladder retention, the fac¬ 
tor that links up these spine fracture cases to the pros¬ 
tatic syndrome, we may say that we have carefully 
determined residual urine amounts m as many cases as 
possible, exerting the utmost care to avoid infection in 
catheterization, and combining the investigation with 
function tests We have found in each instance a sur¬ 
prisingly constant residual urine, and in nearly all, an 
extremely low one The average we report is rela¬ 
tively high, we admit, but is arrived at by considering, 
along with the majority of cases, two or three running 
800 c c (27 fluidounces) or more over the entire time 
of investigation In this minority we still have no evi¬ 
dence of back pressure, and are led to presume that 
the bladder is still in the stage of relative tone, coi re¬ 
sponding to that stage in prostatism which is the fore¬ 
runner of the “don’t care” stage of atonicity The back 
pressure has not yet begun to collect its toll The ques¬ 
tion naturally arises as to w hether we should not take 
the case with a large retention in hand and attempt to 
increase the ability of the patient to bring about a con¬ 
dition approaching normal emptying (for the automatic 
bladder type) By means of mass reflex stimulation 
or by occasional catheterization, improvement should 
be expected With this idea m nund we selected two 
cases for the use of sinusoidal electrical stimulation 

SENSORY AND MOTOR PHENOMENA 

Many peculiar phenomena of sensory nature, some¬ 
times resulting m motor disturbances, such is persis¬ 
tent painful crampings have been observed in these 
cases Some have been fairly constant, and of much 
importance as neurologic evidence of disease The 
manifestations have m several instances occupied 
regions above the zone supplied by the injured area m 
the cord or nerve roots 

Clinically, the patients have recovered a certain 
amount of motor power in all except one instance, that 
of the paraplegic patient who was referred to as being 
permanently an institutional case All the patients 
were litter cases on admission to the hospital, and yet 
they had been ill many months By the end of the first 
rear, however, definite motor power had returned, and 
now every man, save one, is ambulatory I wish to 


emphasize here that the motor nerve roots have shown 
evidence of return of function, while sensory losses 
have remained permanent 

The sensory nerve roots, then, lacking regeneration, 
have failed to demonstrate recovery, I consider this 
evidence, in all except one case, of a failure of return 
of the reflex control of the sphincters Improvement 
from the state of automaticity will not take place, and 
we must tell the patient that his bladder will not 
improve 

Prognosis, then, depends on the recognition of the 
reflex arc control for sphinctenc action, and the reason¬ 
ably sure fact that the permanent break is on the sen¬ 
sory nerve root side Explaining the persistence of 
sphinctenc loss, when the lesion is m the cord we turn 
to other types of cord lesions, and find a ready explana¬ 
tion m the accepted theory that cord tissue does not 
regenerate 

TIN VL CONDITION OF PATIENTS 

Clinically speaking, the patients have shown steady 
improvement with gam in weight, return to normal 
color, and the return of blood pressure from approach¬ 
ing an asthenic state We may picture a man, perma¬ 
nently lame, but \oung and eager to get around, and 
therefore managing to do so, a man who must at inter¬ 
vals resort to the closet and spend a little time forcing 
urine from his bladder, who must give himself an 
enema daily, and who otherwise may go about, a use¬ 
ful citizen Doing this, we have the type exemplified 
by these recovered ( ? ) shell fracture cases 

We have attempted by generalities to convey the late 
stages of this game against profound injury, as an 
entity, the bladder and kidney function has preserved 
an even keel except in those cases m which there was 
severe infection and the patients succumbed early in 
the fight 

The various complications we might expect, due to 
bladder stasis, possible back pressure on the ureter and 
kidney, to early bed invalidism, to atrophy of parts, to 
neurotrophic injuries, local or general, and in view of 
early careless instrumentation, wre have not encoun¬ 
tered We admit a certain amount of permanent renal 
fibrosis dating back to the period immediately follow¬ 
ing injury 

In two cases coming to necropsy not included in the 
twenty-nine of the series having uremic symptoms as 
terminal findings no hydronephrosis was found This 
bears out the original contention that infection is the 
deadly element 

METHOD OF INVESTIGATION 

Our manner of survey has been systematized along 
the lines followed in the study of the original series 
Intervals elapsing by arbitrary choice, the periods of 
survey were chosen m an attempt at uniformity Dur¬ 
ing the time between surveys, routine urinalyses have 
been made every one to four weeks, and any chance 
symptom referable to bladder or kidney disease was 
immediately followed to its source for elimination or 
relation to the composite picture The surveys have 
been made with no change of diet or other routine in 
which the patients lived The prolongation of the stay 
m the hospital to more than two years has been for the 
purpose of securing under medical attention and 
guidance the maximum motor return and not in any 
case because of the gemto-unnarv state 

Determination of residual urine, of kidney and blad¬ 
der infection, of kidney function as estimated by excre¬ 
tion of phenolsulphonephthalem, and the chemn.il 
nature of the blood with regard to possible retention of 
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nitrogenous products lias provided the skeleton for 
each survey Furthei than this we have been able to 
examine ten of the patients with the cystoscope, danng 
to do so with extreme care because each patient had 
existent infection, and in one instance because of the 
indication for determining whether the typical cysto- 
scopic picture persisted with clinical bladder recovery 

Careful data were taken as to subjective symptoms 
also, including the occurrence of hyperhidrosis, sensory 
or motor disturbances, sex function, or the lack of sex 
function and ideas Erections and emissions were 
recorded for reference 

The patient’s statement as to the condition of his 
bowels, the sensation of bladder fulness, his schedule 
of micturition, and Ins method of voiding served as 
leading data also Intercurrent treatment and progress 
were taken into consideiation, and the relation of these 
to bladder and kidney function Results were a series 
of repetitions The cystoscopic picture was unchanged 

We have referred to our lack of treatment, and to 
two exceptions, we found in the few cases in which 
there were large amounts of residual urine that, by a 
sequence of catheterizations on several succeeding days, 
the residual diminished in 
amount Each catheteri¬ 
zation was followed by an 
aigvrol instillation In 
two cases we tried the 
sinusoidal wave treatment, 
advocated widely for blad¬ 
der paralysis by physio- 
therapeutists For ten 
w eeks the daily treatments 
w ere continued During 
the treatment in one in¬ 
stance, with the cystoscope 
in place we found that, 
simultaneously with the 
passage of the current 
the bladder showed com¬ 
plete and violent contrac¬ 
tion, and the ureters were 
seen to force out strong 
jets of urine at intervals 
The ureters always con¬ 
tracted with the bladder Both these experimental 

cases ended disastrously at about the expiration of the 
ten weelvs, one man dei eloping a massive ischiorectal 
abscess, and the other an acute epididymitis 

CYSTOSCOPIC EXAMINATION 

The cystoscopic picture of the shell fracture cases 
may be thus summed up normal or hypertonic con- 
tiaction of the external sphincter, complete relaxation 
of the posterior urethra, the floor definitely falling 
away from the roof, the verumontanum plainly seen 
m most cases, appearing to he in the floor of the blad¬ 
der, the internal sphincter almost wholly obliterated 
as such, and the catheter drawing water on passing the 
external sphincter muscle, just as it would in cases of 
tabetic bladder, the trigon sometimes definitely 
atrophic, sometimes raised in ridgehke formation 
cieating a bas fond, trabeculations found in every 
case, gigantic in size, as a rule transverse and coarse 
on the floor, rather evenly distributed on the lateral 
w alls, and having their greatest complexity on all the 
faces surrounding the vertex The level of the lesion 
apparently has nothing to do w ith either the functional 
ictivitj of the bladder, or the secreting pow’er of the 
kidney 


Adopting routine measures of careful inspection of 
the sphincteric region for atonicitj, allowing visualiza¬ 
tion with the ordinary cystoscope, of the prostata 
ducts, the verumontanum and the sinus pocularis, 
findings which, combined with intravesical trabecula-’ 
tions, indicate tabes or some other neurologic condition, 
we have discovered a very definite atomcity in twelve 
cases, none of these patients were proved to have any 
nerve lesion 

Pelouze, 2 in 1917, describing his method of search 
for manifestations of tuberculosis in the posterior 
urethra, states that m some cases, with a simple cysto¬ 
scope, the posterior urethra may be visible while the 
fluid for distention is actually flowing into the bladder 
We have been repeatedly called on to render opinions 
on suspected neurologic conditions, by bladder find¬ 
ings , but for cases other than tabes, our investigations 
hinged on other evidence have led now here 

The twelve instances of dilated internal sphincter 
and posterior urethra occurred among 350 cystoscopic 
examinations The cystoscopic picture is similar to 
that described in shell fracture cases, except for a lack 
of trabeculations, and a tendency for the internal 

sphincter to retain some 
tone so that there is a zone 
of poor focus as the cysto¬ 
scope is withdrawn over 
the sphincteric ridge As 
the cystoscope is passed 
into the bladder, it is 
noted that there is no re¬ 
sistance after passing the 
cut-off muscle, on cathe¬ 
terization, however, 
usually urine is not found 
until the bladder itself is 
reached We have decided 
that the condition may not 
exist except with the in¬ 
strument in position 
The conditions recog¬ 
nized in tne twelve pa¬ 
tients were enuresis, 
cause undetermined, two 
cases, ureteral stone, one 
case, prostatic abscess, two cases, kidney stone, two 
cases, recto-urethral fistula, one case, no disease, four 
cases The spinal fluid examinations in several, all 
subjected to lumbar puncture, were negative 

While not satisfied that this finding of distinct 
changes means a pathologic condition, we teel that it 
may exist unrecognized in many cases, and that, when 
noted, it may mislead In every instance trabeculations 
were absent or negligible In any case, the bladders of 
normal individuals may approach the type commonly 
recognized as the lesult of myelitis, traumatic or mfec- 
tn e 

Of the five patients with tabes, ranging in age fiom 
22 to 35 years, m two no bladder changes were found, 
no deviation from normal m kidney function, and no 
bladder symptoms Examinations were made after the 
patients w'ere well along in the course of the disease, 
as was manifested by clinical and laboratory tests 

Three patients showed typical tabetic bladders 
according to Caulk’s 3 description of the t ype exhibited 

2 Pelouze P S Ljtnphoid and Cysttc Bodies in the Urethra as an 
Evidence of Tuberculosis J Urol 1 367 382 (Aug ) 1917 

3 Caulk J R Greditzer H G and Barnes F M Urologic Find 
mgs in Diseases of the Central Nervous System J A M A 72: 159-t 
1599 (Nov 22) 19 19 



Fig 2 —Dotted line composite curve of fall of blood urea nitrogen 
solid line curve of percentage relationship of first and second hour 
phenolsulphonephthalem broken line relative upward curve of total 
phenolsulphonephthalem 





Volume 73 
Number 5 


1 R4.CTURL OF SPINE—GUMMING 


339 


in tabes, they hid urinary retention, and cystitis fol¬ 
lowing persistent catheterization They came to the 
hospital, one patient three months two patients six 
months, after the onset of the retention All were 
paraplegic, apparently from intensive intraspinal ars- 
phemnim treatment They demanded catheterization 
as their right 

Against the counsel of accepted ideas, we felt that 
these men might well profit by attaining automatic 
bladders, to them the idea w'as absurd, so we demon¬ 
strated the automatic bladder in our spine fracture 
cases, won them to the idea, and in ten days the two 
younger men w'ere comfortably emptying their own 
bladders by straining with pressure on the abdominal 
wall and massage over the bladder region For «ix 
months two of the patients have continued with the 
true incontinence, controlled to an automatic degsee, by 
the habit of emptying Neither has residual urine of 
more than 60 c c (2 fluidounces) Neither has shown 
any diminution of kidney or bladder function The 
third patient came to us with a violent nonsyphihtic 
urethritis, and a mixed infection of the bladder Under 
local treatment he improved For two or three months 
he was able partially to empty his bladder in the manner 
described, occasional catherization w-as necessary 
Later, complete retention ensued and within two 
months of that time he died, with bilateral pyonephro¬ 
sis, prolonged hiccup, semistupor and uremic blood 
findings 

So much data regarding the tabetic cases are given 
as I feel that they link up closely as to general handling 
and care, with the other type of case with paralytic 
bladders, I advocate the establishing of incontinence 
for tabes in lieu of repeated catheterizations, which 
always mean infection 

In a few cases of traumatic spinal cord and cauda 
injuries, coming under observation directh after the 
injury, we have been gratified to see rhe true incon¬ 
tinence established after from forty-eight to sixty-four 
hours of retention, with complete abstention from 
catheterization Within ten days, the automatic 
emptying is in order, unless unconsciousness has 
supervened 

, Of the twenty patients with shell fracture mentioned 
m the original report, six remain in the hospital, 
almost immediate discharge is pending for four of 
these, in addition, there are four patients in the hos¬ 
pital not included in the original twenty I repeat, for 
its significance, that these men have not been kept for 
their bladder and rectal involvement . They have been 
free from any increase in sphincter loss, and might 
have long since returned to civil life, as far as bladder 
md kidney function are concerned 

Reference to the accompanying chart will show 
that the curve maintained by the plotting line represent¬ 
ing phenolsulphonephthalem output in its relation to 
that of urea nitrogen holds the same retation as 
recorded in the previous report When the urea 
nitrogen increased, the dye excretion was lowered, and 
vice versa The relation of the first to the second hour 
excretion of dye was not so well maintained, although 
the relation show’ed a constant increase of the first 
over the second hour output 

CONCLUSIONS 

1 Since the observations made by Dr Plaggemeyer, 
and in most of the shell fracture cases, since the injury, 
there has been no return ot the reflex nervous control 
of the bladder From the neurologic standpoint, in 


general, there has been decided motor improvement, and 
"less if any, sensory improvement 

2 In several cases, partial sex function return is 
recorded, in one case the man married and reports 
normal sex power since the spring of 1920 His blad¬ 
der picture returned to normal, and the only disability 
remaining is a slight sensory loss in the genitalia 

3 All except a few patients with shell fracture have 
recovered good general health, even though they may 
not have excellent kidney function In the fatal cases 
the patients died early in the course of their disease, 
in every instance from kidney infection and uremia 

4 In all except the one case noted above, we believe 
that the bladders have retained the changes developing 
subsequent to the injury Each patient carries a small 
amount of residual urine 

5 In no case has there been infection late in the 
progress, also other complications have been avoided, 
owing to avoidance of catheterization as far as possible 

6 Of the two sun lving patients who had had kidney 
infection, both came to operation, one for early drain¬ 
age with complete recovery, and the other after more 
than a year, for nephrectomy Of these two, one was 
the only patient of the entire series ot twentv-nme not 
cathfterized after the injury He, it is interesting to 
note, is syphilitic 

7 Use of the sinusoidal current for bladder stimu¬ 
lation was apparently efficacious for a time, but in two 
cases serious complications developed 

8 Of supreme importance to the patients themselves, 
their general condition has improved to a point at 
which they are ambulatory, enjoying life to a degree 
seemingly impossible Their bladders have taken on 
the automatic state, with which they can be entirely 
comfortable 

9 Hyperhidrosis, a constant finding m these cases, 
has persisted to a varying degree All trophic ulcers 
have healed 

10 Repeated cystoscopy in one case had no detri¬ 
mental effect, following nephrectomy for pyonephrosis 
of long standing, the patient improved and showed 
increase in kidney function 

11 The average amount of residual urine found in 
the cases included in this report was 260 c c (8^4 
fluidounces) Two patients had a constant residual 
amount ot 800 cc (27 fluidounces), making the 
average relatively high 
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Movement Alters Position of Brain—There is no doubt 
that the normal brain obeys the law of gravity, and alters 
its position with \arwng positions of the head Every organ 
of the body possesses a degree of mobility proportional to 
the extent to which it is covered by a serous membrane 
separating it from the wall ot the cawty which contains it 
The serous membranes of the thoracic and abdominal cavi¬ 
ties^ as well as those which line the joints and the tendon 
sheaths, result from and facilitate movement The brain is 
no exception, the serous cavity lying between the dura and 
the arachnoid can tulfil no other purpose, the intense pain 
occasioned by any movement of the head in meningitis is 
analogous to that ot pleurisy Whenever the skull and dura 
are widely opened during an operation movements of the 
brain can be demonstrated by altering the position of the 
head, and although their extent is probably exaggerated by 
reason of the different physical conditions which obtain in 
the open as compared u ith the closed si ull, there is no reason 
to suppose that all movement is absent when the sku" is 
whole —Percy Sargent Brain 44 322 1921 
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THE SERUM PROPHYLAXIS OF 
MEASLES 

MORLEY D McNEAL, MD 

Fellow m Pediatrics the Mayo Foundation 
ROCHESTER, MINN 

About 91 per cent of deaths from measles occur in 
the first six years of life, and about 8 per cent between 
the sixth and fourteenth yeais 1 The general condition 
of the child plays an important part in the death rate 
A death rate of 37 per cent has been reported from a 
certain German orphanage, with an average of between 
6 and 7 per cent Patients from such institutions, who 
may be suffering from malnutrition, tuberculosis or 
some other chronic infection, have relatively poor 
chances for recovery 

It is difficult to pi event exposure to the disease 
because of the highly contagious four days’ prodiomal 
period during which there are no specific characteristic 
symptoms Thus, the parent believes the child to be 
suffering from an acute cold, and he is seldom 
isolated from other childien It is, therefore, of the 
utmost importance to prevent the disease, or diminish 
its severity during the age from 5 months to 6 years, 
particularly in children who are in poor physical con¬ 
dition 

Heirman 2 attempted to comert the supposed tem¬ 
porary immunity of infants under 5 months to a per¬ 
manent immunity by transferring to the nasal mucous 
membranes mucus taken from the nares of an afflicted 
child, twenty-four hours before the appearance of the 
rash Of forty infants inoculated, four had been in 
intimate contact with patients with measles and did 
not contract the disease In a discussion, 3 4 four years 
later, he asserted that only two of twenty-five children 
of his original series had contracted the disease This 
method cannot be recommended strongly because of 
the danger of producing a severe attack of the disease 
in a susceptible infant and also of introducing other 
virulent organisms 

Richardson and Connor 1 reported the successful 
immunization of children exposed to measles by the 
injection of serum obtained from donors on the tenth 
day after disappearance of the fever The majority 
of the recipients received 15 c c of serum Maggiore 5 * 
injects susceptible children, about to enter a hospital, 
with 2 c c of serum from convalescent patients, and 
double this amount on the following day 

Degkwitz, 1 employing the same principles, found 
that the optimal time to bleed the convalescent donor 
is between the seventh and fifteenth day after the dis¬ 
appearance of the fever, and that complete protection 
is afforded the recipient by the injection of 3 5 c c of 
serum before the end of the fourth day after exposure, 
the dose should be doubled if the injection is delayed 
until the sixth day If less than 3 c c is given not later 
than the fourth day after exposure, the incubation 
period will be prolonged, and the seventy of the symp¬ 
toms markedly decreased The symptoms may disap¬ 
pear at -the end of thirty-six hours On the other 
hand, relatively high doses of the serum given on the 
seventh day after exposure neither postpone the onset, 

1 Degkwitz R Ueber Maseru Rckonvaleszentenserum Ztschr f 
Kinderh 27 171 194 1920 

2 Herrman C Immunization Against Measles Arch Pediat 32 
503 507 191a 

3 Herrman C Discussion Arch Pediat 38 100 102 1921 

4 Richardson D L and Connor Hilary Immunization Against 
Measles J A M A 72 1046 1048 (April 12) 1919 

5 Maggiore S Scrum Prophylaxis of Measles Pediatna 873 

1921 


nor lessen the severity of the attack This is to be 
expected, according to the wori of Blake and Trask, 0 
who found that the virus of measles enters the blood 
not later than the seventh day Following these prm 
ciples, Degkwitz treated 172 children exposed to 
measles, in not a single instance did the disease 
develop 

Kutter, 7 using the same method, has reported the 
results of the injection of 145 children, four of whom 
had typical measles He recommends the use of mixed 
serum 

The injection of the serum was tried out during a 
recent epidemic of moderate severity in Rochester 
The donors were free from tuberculosis and syphilis, 
and had passed through fairly severe attacks of 
measles, without complications or sequelae They were 
bled after an interval of five, seven or nine days from 
the disappearance of the fever The serum was bottled 
in amounts of 6 cc, preserved with 0 01 per cent 
tricresol, and kept m the icebox until used After 
varying periods following exposure, sixteen recipients 
were given 5 cc of the serum, injected into the mus¬ 
cles of the thigh None of the children had ever had 
measles, although they had come in intimate contact 
with patients during the contagious period 

Four of the sixteen developed an extremely mild 
type of measles Hie catarrhal and constitutional 
symptoms were very moderate, and the rash was 
exceedingly sparse, being limited to a few macules over 
the face and trunk No complications or sequelae 
dev eloped in any of the patients In three of the four 
patients, the incubation period was lengthened to nine¬ 
teen days 

Concerning the four failures, it should be mentioned 
that m three the serum used was obtained on the fifth 
day and in one on the seventh day All recipients 
receiving serum obtained from donors on the ninth thy 
after defervescence were protected On the other 
hand, one patient (Case 7) injected on the fifth day of 
incubation developed measles, while another patient 
(Case 8) with the same history of exposure, and 
injected with the same serum on the sixth day of incu¬ 
bation, did not develop the disease A brother and sister 
(Cases 15 and 14), with the same history of exposure 
received the same serum the same day, on the fourth 
day of incubation One (Case 14) developed a mild 
attack of measles of the nineteenth day after exposure, 
and one (Case 15) remained well Likewise, there is 
no explanation for the failures in two other instances, 
except that the infection was more overwhelming and 
that the serum was obtained from the donor too early 

The duration of the immunity has not been estab¬ 
lished Degwutz and Kutter report that protection may 
last six months In our series, one child w ho received 
5 c c of serum, April 6, the fifth day of exposure, 
developed a fairly severe attack of the disease two 
months later 

On the discovery of measles in a home or institution, 
the exposed persons should be treated promptly Since 
the Koplik spots, which constitute the first definite 
chaiacteristic symptom of the disease, usually appear 
on the third or fourth day of the contagious period, 
and the rash not until the fifth or sixth day, it is 
apparent that the injection of the serum should not be 

delayed beyond the day of the appearance of the rash 
- -•— - - » . — —---"i r 

6 Blake F G and Trask J D Jr Studies on Measles Sus 

ceptibihty of Monkejs to the Virus of Measles J Exper Med- •>» 
385 412 (March) 1921 - 

7 Rutter P Maser nschutz dutch ReUouv ale szeti tense rum 4.tscu 
f Kinderh 30 90 99 1921 
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[l is also to be remembered tint patients whose measles 
lias been attenuated are quite as eapable of transferring 
the disease to a susceptible person as the patient with 
typical measles 

lhe nature of this immunity is not dear The fact 
that the serum is most efficacious when obtained 
between the seventh and fifteenth days suggests a pas¬ 
sive immunity, because at that time we would expect 
a maximum quantity ot antibodies The shoit period 
of protection and the relatively late admimstiation of 
the serum would agree in pointing to the absence of 
any specific stimulator of antibodies On the other 
hand, the observations of DegkwiU and Kuttei suggest 
iliat under certain conditions an ictive immunity may 
be considered Several exposed children were treated 
as late as the sixth day of incubation and remained 
well, and serum obtained several months later from 
these children protected other exposed children This 
suggests that eeitain nlleigtc reactions occur m the 
organism as earl) as six days after infection The 
protection afforded b\ the early injection of serum in 
such small amounts is suggestive of a syneigistic action 
in which the production of antibodies might be aided by 
a nonspecific stimulation The solution of such prob- 
'ems, however, must await the definite isolation of the 
measles organism, and a study of its various biologic 
characteristics 
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SUMMARY 

1 Tlie results in our short series of cases is con¬ 
vincing evidence of the efficacy of serum from patients 
convalescing from measles 

2 Sixteen children exposed to measles received 
intramuscular injections of 5 c c of serum obtained 
from healthy donors between the fifth and ninth days 
after the disappearance of the fever 

3 Twelve of the sixteen children injected remained 
free from measles, and four developed a mild form of 
the disease 

4 One child contracted measles two months after 
successful injection, this suggests that the immunity 
does not persist longer than sixty days m some cases 

5 The method recommends itself most highly for 
the prevention of measles duimg the period ot danger, 
between the ages of 5 months and 6 years, in tuber¬ 
culous children and m those physically below norma! 

6 In institutions m which large numbers of frail 
children are intimately associated, the procedure would 
be of great value 


7 A marked attenuation of the disease with perma¬ 
nent immunity, but without complications or sequelae, 
w ould seem to be even more advantageous than the 
absolute but transient protection 


BAS \L METABOLISM AND IDEAL 
WEIGHT AND PULSE 
RATIOS 

AS SHOWN BY THE FINDINGS IN MORE THAN 
TWENTV-11VE HUNDRED OBSERVATIONS ON 
ABOUT TWELVE HUNDRED SUBJECTS 
A PRELIMINARY REPORT 

AWE PETERSON, MS 

AND 

WILL WALTER, MD 

CHICAGO 

It occurs to us that the findings m a large series of 
basal metabolism observations—more than 2,500 on 
about 1,200 subjects—should have the wide circulation 
which only The Journal can give These reports 
will be published in detail in special journals shortly, 
but we wish to make a preliminary report on the 
research because of the renewed interest in the activity 
of the thyroid gland as part of the general interest in 
the internal secretions, and because many ideas are 
current in regard to the overaction or underaction of 
the thyroid, which do not seem justified, or at least are 
controverted, by these findings As a result, subjects 
are assumed to be hyperactive and treated as such on 
bare symptomatology such as irritable heart and loss of 
weight or after unreliable tests, while, on the other 
hand, many are fed thyroid on the assumption that 
increased weight or other symptoms are due to hypo¬ 
thyroidism 

When the Wassermann test was first employed, the 
findings of almost any technician were accepted but 
with time it has become apparent that errors of techme 
are so common that clinicians now ask under what con¬ 
ditions and by whom the tests are made, before accept¬ 
ing them They want to be sure of the accuracy of a 
finding which carries such far reaching effect 

Since the conclusions of such workers as Means and 
Aub, Benedict Plummer and Du Bois, that the secre¬ 
tory activity of the thyroid is measurable by the deter¬ 
mination of the energy transformation m a resting, 
fasting subject, this test—the so-called basal metab¬ 
olism test—has assumed an importance akin to comple¬ 
ment fixation blood chemistry and other laboratory 
tests, and the knowledge so gamed is sufficiently indic¬ 
ative to make its accuracy of paramount importance 

As a prologue to a laige research being made under 
the direction and with the cooperation of the co-author 
(W W ) the author was asked to determine the fol¬ 
lowing points in order, viz 1 The lehability of the 
tests and possibility of errors in the technic employed 
Gas analysis being difficult and requiring specially 
trained workers and the apparatus therefore being 
nonportable, both of which limit the broad employment 
of the test, we wished to try out a portable type, so 
simplified as to carry a minimum chance of error' 2 
Whether the assumed interrelation of weight and thy¬ 
roid activity is warranted, i e , to study the possibility 
of diagnosing thyroid dysfunction by the weight of the 
subjects before us 3 To check up on the ratios of 
pulse rate and basal metabolism m order to find if pos¬ 
sible what might be the probable diagnosis from th- 
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determined pulse rate of our subjects 4 Similar rela¬ 
tions of blood and pulse pressure, which seem desnable 
Fortunately, we had access to the records of the Bat¬ 
tle Creek Sanitanum laboratories and to their clinical 
findings The author had instituted there the technic 
which had been obtained in the Mayo Clinic with the 
open circuit (Tissot-Haldane) method, and for a 
petiod of eighteen months we had used this test and 
the closed circuit (Benedict) method mteichangeably 
at the Battle Creek Sanitanum We were thus enabled 
to tabulate the findings in various comparative ways 
Freed from all embellishments of detailed chaits, 
bibhogiaphies, arguments, etc , which are reserved for 
the fuller reports in special journals, the conclusions 
that may be published in a preliminary statement, are 
as follows 

RELIABILITY OF TESTS AND POSSIBILITY Or ERROR 

The gas analysis and the Benedict methods have been 
used interchangeably on fifty-five subjects, one test fol¬ 
lowing the other immediately and with the result shown 
m Table 1 

Analysis of this summary, together with the experi¬ 
ence on more than 2,000 subjects tested each at least 
t\\ ice, though not on the same days, shows that this 
portable apparatus (as doubtless others also) is suitable 
for the test if done under pioper conditions, since the 
variation is no greater than could be accounted for by 
enors, and is negligible Howevei, with increased 


TABLF l-SOMAURY OF VARIATIONS 



Setcutj Scten Obsen atlons on Fifty Fite Subjects 


Muxiinum 

Minimum 

Average 


\ arintiou 

Variation 

Variation 

Tls«ot vs Benedict 

i i% 

0 

3 2% net 

UetOtvS llssOt 

4% 

0 

I % 

Benedict vs Benedict 

4% 

0 

15% 


# Ibis relatively high \nriation was due to two subjects one very 
nervous and one who traveled to the laboratory Omitting these the 
nerage variation figures le«s thnu 3 per cent 


experience it is patent that certain needs must be met 
for reliable results, namely, the breathing appliance 
must be tight and free from annoyance, and the subject 
must have rested all night and be perfectly quiescent 
for at least twenty minutes and must have fasted 
between twelve and fifteen hours In other words, 
tests made on subjects who have not rested well the 
night before, or who have partaken of food or who 
have come from a distance to the laboratory or who 
are unduly excited, must be discarded as misleading x 

Having thus established the reliability of the portable 
apparatus, the making of tests in the bed at home is 
shown to be a feasible project, the laboratory may be 
taken to the patient If the patient does not travel to 
the laboratory, another element of chance is eliminated 

POSSIBILITY OF DIAGNOSING THYROID DYSFUNC¬ 
TION BY WEIGHT OF SUBJECT 

As to the second problem, the basal metabolism has 
been charted against the ideal weight on 1,087 subjects 
(more than 2,300 observations) with the result given in 
Table 2 

BASAL METABOLISM AND IDEAL WEIGHT 

These tests are more graphically summarized in 
Chart 1 

Analysis of these findings shows that, contrary to the 
usual belief not only of the profession but also of 
laj men generally, there is no cause and effect relation 

1 An occasional chccL up of closed circuit oxygen consumption 
apparatus against the open gas analysis method is necessary to assure 
results 


between weight and thyroid activity as evidenced by 
the basal metabolism tests, i e, taking a whole »roup 
for study Some proof of the theory of weight-thyroid 
interdependence is found in the outlying cases There 
are thirty-two subjects of decidedly high metabolism 
(over 20 per cent) and low weight (under 10 per cent 
minus), cases which seem to support the theory Of 
these, nineteen were diagnosed as exophthalmic goiter, 

TABLF 2 —B \S\L SHI ABOLISH AND IDFYL WEIGHT 


Plus Ba«al Minus Basal 

Metabolism Metabolism 


Men (a) (312) Subjects 

Subjects 



Underweight 

S3 = 23 2% 

144 = 

40 1% 

31 3 against theory 

Overweight 

31 = 10 9% 

40 = 

118% 

17 3 tor theory 

Women (b) (775) 

17 3 


313 

14 OTo net against 

Dndcrn eight 

143 = 18 5% 

287 = 

37 0% 

0 2 against theory 

Overweight 

100 = 13 7% 

239 = 

30 8/0 

4 6 for theory 


40 


62 

1 G% net against 

Combined table (c) 

Ml n and Women 

(1 037) 



Underweight 

231 = 213% 

431 = 

3b 0% 

23 4 '(gainst theory 

Overweight 

140 = 12 3% 

ls3 = 

-0 3 <, 

8 4 lor theory 


84 


13 1 

o 0 7o net against 

Mrn and Women ( >90) (d) Mttnboll m abore 10 

% and 


hi low —5 ° 0 thus 

excluding normals 




Underweight 

101 = 17 0% 

2G3 = 

14 1% 

11 “ against theory 

Overweight 

o0 = 0 j% 

103 = 

32 1% 

10 j for theorj 


10 5% 


117 

1 2% net against 


but since, according to Plummer, 2 the loss of weignt 
symptom is a late development in the exophthalmic 
syndrome, they after all agree with expectations 
There are twenty-two subjects showing overweight 
with high metabolism Of these a diagnosis of hyper¬ 
glycemia was made by the clinicians in all of the cases 
w hose histories w e were able to study In general, with 
the high weights there is an excess of blood sugar 
It seems thus to be showm by this large grouping of 
findings that weight changes are determined by other 
endocrines—possibly the anabolic types—rather than 
by the catabolic group to which the thyroid belongs, 
and the conclusions should serve as a warning against 
the promiscuous administration of thyroid extracts in 
subjects of overweight, especially in vieiv of the pub¬ 
lished experiments of Hashimoto, who found definite 
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Chart 1 —Condensed table from charts of thyrometabohsra versus 
ideal v> eight 


myocarditic lesions in animals fed with thyroid over 
prolonged periods or in large doses—lesions corre¬ 
sponding to those found in goiter hearts 

RATIO OF PULSE RATE AND BASAL METABOLISM 

As to the third problem, m the accompanying chart is 
shown the condensed plotting curve of basal metab¬ 
olism against what we have termed the “basal pulse 
rate”, that is, the pulse rate taken in th e same resting, 

2 Plummer's sequence of symptoms is as follows (1) mental excita 
tion (2) vasomotor disturbances (3) tremor (4) mental irritability 
(5) tachycardia (6) loss of strength (7) cardiac insufficient, (o> 
exophthalmos (9) loss of weight (10) diarrhea (11) vomiting (w 
mental depression 
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fasting, relaxed state lequired foi basal metabolism 
The pulse is so susceptible to body changes that some 
such standaid is needed The ongmal chart of 
these findings is most interesting It shows among 
other things tint the mean late of basal poise m men 
is 66, while m women it is 74 a difference which is 
important 

Analysis of tins chut shows the association of low 
pulse definitely with low metabolism with gradual 
ascent of curve of rising metabolism with increase 111 
pulse rate, until at 0 of metabolism an average pulse 
rate of 85 is recorded After that point is reached the 
metabolism shoots up with the increasing laptdity of 
the pulse rate until the runaway pulse is reached, after 
which it does not change much There are, of course, 
many individual variations For instance there are 
many rapid hearts with low metabolism Most of these 
cases have a diagnosis of cardiovascular disease There 
are also a few cases of high metabolism with slow 
pulses, some of these we have followed back for diag¬ 
nosis They disclose quite a variety of diseases—one 
paralysis agitans, several gallbladder one spleen disease 
and numerous combinations of catdiovasuilar disease 
with diabetes 
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Chart 2—Comparison of pulse and basal metabolism ranges m 1 153 
tubjects (more than 2 500 observations) 


But it is evident from the observations taken as a 
whole—the first large group study that we have seen— 
that a pulse rate over 82 in men or 90 or over in women 
m a resting state is cause for suspicion of hyper¬ 
thyroidism, and that a basal metabolism test is indi¬ 
cated for final judgment and is likely to show plus 
Several observations have shown that when the pulse 
rate drops from a high normal in action to a normal or 
low “basal” rate, the basal metabolism is most likely 
to show normal or low This harmonizes a large group 
finding with the case findings of Sturgis and Tompkins, 
who made 496 observations on 154 cases of hyper¬ 
thyroidism at various periods, and concluded that 
“there is a fairly constant relationship between the 
pulse rate and metabolism,” and that “an extreme 
degree of tachycardia suggests a greatly increased 
metabolism, while a slight tachycardia usually indicates 
a slight or moderate increase " Our tables show this 
for the large group of normals as well, and quite as 
emphatically they show that a low metabolism is indi¬ 
cated by a low pulse rate 

SUMMARY AND GENERAL CONCLUSIONS AS TO 
THE riRST THREE PROBLEMS 
The basal metabolism test is necessary for diagnosis 
and for therapeutic regulation Its determination by 
tried out portable apparatus is reliable The test is best 


made at the bedside of the subject, and the portable 
apparatus makes feasible its use m the home when 
proper technic is employed 

1 lie mass of evidence is against weight being influ¬ 
enced to any consistent degree by thyroid activity alone 
as evidenced by basal metabolism tests Obviously in 
some cases, as Biedl has shown, the thyroid is the 
hormone at fault, but the promiscuous employment of 
any thyroid therapy is dangerous, and had best be done 
under basal metabolism control 

No attempt is made by us to find why the thyroid is 
oveiacting or underacting, that is the domain of the 
clinician We are merely recording the range of its 
activity as shown by the tests 

It seems fairly established that pulse rate and basal 
metabolism are closely associated generally 

Early diagnosis of hypothyroidism and hyper¬ 
thyroidism is of great importance and should be made 
available more generally But it must be freed of 
error to be of real value 


BUTYN A NEW SYNTHETIC LOCAL 
ANESTHETIC REPORT CONCERN¬ 
ING CLINICAL USE 


SPECIAL REPORT OF THE COMMITTEE ON LOCAL 
anesthesia or THE SECTION ON OPH¬ 
THALMOLOGY OF THE AMERICAN 
MEDICAL ASSOCIATION * 


ALBERT E BULSON, Jr MD 

FORT VVAVNE, IND 

Council on Phannacy and Chemist)y of the Ameucan 
Medical Association—Gentlemen 
At your request the committee secured some samples 
of butyn, a new local anesthetic, which the manufac¬ 
turers, the Abbott Laboratories, provided, and sub¬ 
mitted it to animal experimentation and clinical trial 
These experiments were begun several months ago by 
the individual members of the committee, and up to the 
present time seem to have been sufficiently extensive 
and conclusive to justify the report herewith sub¬ 
mitted 

Though the committee was supplied with samples 
of powdered butyn, it was thought best to follow the 
suggestions of the manufacturers and experiment with 
a 2 per cent solution, and later, under appropriate pre¬ 
cautions, use solutions of great concentration Accord¬ 
ingly, this report, except where otherwise noted, applies 
to results as obtained with the 2 per cent solution 
In accordance with your suggestion, we recorded 
our observations as follows anesthesia, including onset, 
depth, penetration and duration, side actions, includ¬ 
ing immediate and late irritation, changes m pupil 
diameter, vascularity, intra-ocular pressure, desiccation 
of cornea and other side actions, toxic systemic effects, 
and comparative value m ophthalmic work, including 
major as well as minor operations Under these vari¬ 
ous headings our observations are as follows 


ANESTHESIA 


Repeated trials indicate a striking rapidity of 
anesthetic action, as indicated by the fact that one 
minute after one instillation of a 2 per cent solution 
of butyn m the eye, surface anesthesia is sufficient to 
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permit of touching the cornea or removing superficially 
placed foreign bodies without discomfort This sur¬ 
face anesthesia lasts from fifteen to twenty minutes, 
when, m the average case, it begins to subside Occa¬ 
sionally the anesthesia has been noted for from twenty- 
five to thirty minutes The depth of anesthesia 
produced by one instillation is not sufficient for opera¬ 
tions, or for even the removal of deeply embedded 
foreign bodies in the cornea It is, however, sufficient 
for the painless extraction of superficially placed for¬ 
eign bodies, the application of irritating astringents, 
and the determination of intra-ocular pressuie with 
the tonometer When the number of instillations is 
increased, there is a marked increase in the depth, 
degree and duration of the anesthesia 

For operative work the committee has followed the 
plan generally used when coeain is the anesthetic 
employed, which consists in four instillations, tin ee 
minutes apart, the operative work to be begun from 
five to ten minutes after the last instillation Tins 
method resulted in the production of an anesthesia deep 
enough and complete enough for all of the commoner 
major operations on the eye with the exception of 
enucleation, which up to the piesent time has not been 
performed under butyn anesthesia by any membei of 
the committee The height of anesthesia appears to 
be secured at about five to eight minutes after the 
fourth instillation of the anesthetic, and its duration is 
from twenty to thirty minutes m the average case, 
though frequently lastin'* much longer, and in a few 
instances even the surgical anesthesia has lasted for 
nearly an hour 

SIDE ACTIONS 

One instillation of a 2 pei cent solution of butyn 
almost invariably produces a mild hyperemia of the 
conjunctiva This hyperemia is not noticeably 
increased bv subsequent instillations of the anesthetic 
It is controlled readily by epinepluin solution, or mav 
be averted by combining epinephrin with the butyn 
When epinephrin is not employed, the hyperemia 
gradually disappears in from thnty to sixty minutes 
The hyperemia seems to be more marked and of longer 
duration in diseased eyes, even though the active st ige 
cf disease has passed 

llutyn solutions do not affect the pupil diameter m 
any way, and produce no change in the intia-ocular 
pressure There also is no desiccation or disturbance 
in the nutrition of the cornea, so far as has been deter¬ 
mined We also are of the opinion that butyn solu¬ 
tions do not deteriorate rajndly, even when exposed 
to air and light, nor is their anesthetic efficiency 
impaired by boiling 

TOXIC SYSTEMIC EFIXCTS 

In beginning the use of butyn, we weie confronted 
with the statement of the Research Committee of your 
Council to the effect that but\n is two and one-half 
times more toxic than cocain when injected hypoder¬ 
mically into albino rats, and that the lethal dose of 
butyn when injected intravenously into cats is about 
equal to that of cocain One member of our commit¬ 
tee, Dr H M Langdon, in conjunction with Dr Hei- 
bert Fox, director of Pepper Clinical Laboratory of 
the University of Pennsylvania, has conducted some 
animal experiments with a view to determining the 
toxicity of butyn, and the result of those experiments 
confirmed those of the Research Committee of your 
Council The manufacturers state that their animal 
experiments substantiate these findings 
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However, m no instance, including the hundreds of 
times that butyn has been used by the members of the 
committee for minor as well as major operations on 
the eye, as well as in operative work in the nose and 
throat, have the slightest systemic toxic manifestations 
been noted Following the report that surgeons and 
dentists had freely used butyn for surface and infil¬ 
trative anesthesia with no toxic results, some of the 
members of the committee have used butyn in paste 
and in concentrated solutions as a topical application 
for operative work in the nose as well as in the eye, 
with no evidence of toxic effects The committee in 
comparing the effects on animals and men, is inclined 
to believe, as suggested by Professor Sollmann of your 
Research Committee, that there may be (1) differ¬ 
ences in absorbability from mucous membranes, (2) 
different ratio of toxicity m man and animals, and (3) 
different frequency of idiosyncrasies It is probable 
that if butyn is used as extensively as cocain, there 
will be cases of toxic effects reported, and then it is a 
question to decide whether the symptoms are due partly 
to psychic causes, to idiosyncrasy, or to error in using 
more of the drug than required to produce the desired 
effect 

COMPAR VTIVE VALUE IN OPHTHALMIC WORK 

In the use of butyn as a local anesthetic, cocain is 
used as a comparison and our committee is unanimous 
m the opinion that butyn for purely surface anesthesia 
for minor operations is superior to cocain for the rea¬ 
son that it acts more quickly, fewer applications are 
leqmred, there are no objectionable side actions, such 
as dilatation ot the pupil or desiccation of the cornea 
and the anesthesia is more profound For producing 
surface anesthesia for the removal of foreign bodies 
from the eye, the application of nritatmg astringents, 
estimating the intra-ocular pressure with the tonometer, 
or foi any' of the minor operative procedures, butyn 
solutions seem to be very useful 

For major operations, paiticularly those requiring 
opening of the eveball, such as iridectomy and cataract 
extraction, the technic usually employed in obtaining a 
cocain anesthesia is employed m obtaining butyn anes¬ 
thesia The use of a 2 per cent solution of butyn 
lesults in a more profound anesthesia than is obtained 
with a 4 per cent solution of cocain, and without any 
objectionable side actions Foi operations on the 
exti insic muscles of the eyeball the results are equal 
to those obtained with cocain, though the committee 
believes that a solution stronger than 2 per cent may 
be preferable 

INFILTRATION ANESTHESIA 

In view of our understanding that butyn might prove 
quite toxic, we did not at first use butyn for the pro¬ 
duction of infiltration anesthesia, and only recently 
have we undertaken some experimental work, using 
both 0 5 and 1 per cent solutions foi the purpose 
While our experience is limited, up to the present tune 
we have had very satisfactory results A 0 5 per cent 
solution of butyn has been injected rather freely into 
the tissues for the puipose of doing advancements of 
the extrinsic muscles of the eyeball, for the opening of 
abscesses in the orbit and the ajipendages, and as an 
adjunct in operations in which the eyeball is opened 
In the few cases in which this has been tried, a deep 
and satisfactory anesthesia has been secured A more 
comprehensive report covering infiltration anesthesia 
with butyn will be made later, and will form a part of 
the committee report to be presented before the Section 
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on Ophthalmology of the American Medical Asso¬ 
ciation 

butyn in nose and throat work 

The chairman of the committe has used butyn solu¬ 
tions as a routine for several months m nose and throat 
work, and the results, m brief, are considered worthy 
of being a part of this report, as they bear directly on 
the question under consideration 

The recognition of the fact that the nasal mucous 
membrane possesses greater area and increased absorb¬ 
ing surface, as compaied to the conjunctiva, made it 
advisable to begin with weak solutions and use smaller 
amounts until the toxicity m the average human being 
could be determined Therefore, at first one applica¬ 
tion of butyn m 1 per cent solution was made over 
small areas within the nose, and tests for anesthesia 
were made subsequently at intervals of from one to 
three minutes These tests indicated a mild surface 
anesthesia produced within one minute Later these tests 
were extended to include surface anesthesia sufficient 
for everything pertaining to an examination, including 
the use of applicators and eustachian catheters, as also 
for the allaying of discomfort occasioned by the use of 
astringents or escharotics Finally, butyn in 5 per cent 
solution was employed as a routine in producing anes¬ 
thesia for all of the major intranasal operations 

As butyn produces no ischemic effects, there is no 
shrinking of tissues following its use, hence the con¬ 
dition of the mtranasal tissues remains approximately 
the same except for the anesthesia This is a valuable 
feature in those cases m which a portion or all of a 
turbinate is to be remored When combined with 
epmephrin, butyn in 5 per cent solution produces an 
anesthesia sufficient for all of the major mtranasal 
operations including submucous resection of the sep¬ 
tum, turbinotomies and mtranasal operations on the 
accessory sinuses Not only is the anesthesia \ery 
satisfactory, but up to the present tune not the slightest 
toxic effects have been noted in the hundreds of opera¬ 
tive cases in which the anesthetic has been used 
Among these cases are thirty-eight consecutive sub¬ 
mucous resections of the septum and twenty-six con¬ 
secutive mtranasal operations on the nasal accessory 
sinuses 

The technic employed in obtaining anesthesia has 
been similar to that employed in obtaining anesthesia 
from cocain, except that the butyn has not been used 
m greater concentration than 5 per cent solutions The 
anesthesia lasts from thirty to forty minutes 

EXCEPTIONS 

In comparing butyn anesthesia with cocam anes¬ 
thesia, the committee has discovered that occasionally 
a patient seems to be immune to complete local anes¬ 
thesia from butyn employed m either 2 or 5 per cent 
solution These cases are relatively few The failure 
to secure complete local anesthesia in this very limited 
number of cases may be due to psychic disturbances or 
a highly neurotic temperament, or perhaps to a peculiar 
idiosyncrasy which makes the patient, in a measure, 
intolerant to the anesthetic effect of the drug 

SUMMARY OF CLINICAL RESULTS 

The committee now has a detailed record of clinical 
experiences with butyn in the performance of several 
hundred major operations on the eye and the nose and 
throat These include cataract extraction, iridectomy 
(including that done for the relief of glaucoma), 
trephine operation, magnet extraction of foreign bodies, 


tenotomy and advancement of the ocular muscles, 
pterygium operations, removal of cysts and other 
tumoib from the eyeball or lids, grattage, and a few 
cases of plastic surgery of the lids including the cor¬ 
rection of entropion and ectropion As yet no 
enucleations have been performed under butyn anes¬ 
thesia, but we believe that such an operation may be 
performed very satisfactorily 

Local anesthesia is put to the best test when used 
for operations which involve cutting the iris or extrinsic 
muscles of the eyeball The committee, December 1 
had a record of thirty-nine cataract extractions com¬ 
bined with iridectomy, twentv-three iridectomies for 
glaucoma or as preliminary to cataract extraction, 
twenty-one capsulotomies and lridotomies, and eight 
muscle advancements, all satisfactorily done under 
but) ii anesthesia Aside from this there were a large 
number of other eye operations requiring less profound 
anesthesia which were performed satisfactorily under 
butjn 

In nose and throat surgery, butyn anesthesia has 
been used in practically all of the major mtranasal 
operations including submucous resection of the sep¬ 
tum turbinotomies, opening of accessory sinuses 
(including exenteration of the ethmoid cells), tonsil- 
lectomv and adenectomy, in all numbering nearly 200 
cases 

In practically all of these cases, including nose and 
throat as well as the eye, the anesthesia has been very 
satisfactory, and the few exceptions are considered 
exceptions such as might occur under any local anes¬ 
thetic Two per cent solutions of butyn were used 
for nearlv all of the eye operations, whereas 5 per cent 
solutions were used in most of the nose and throat 
operations If more extended experience confirms our 
present belief that there is little cause for apprehension 
concerning toxic effects from the judicious use of 
butyn, then a 5 per cent solution may be the strength 
of concentration preferred in some of the major opera¬ 
tions m which profound local anesthesia is desirable 
and has heretofore been sometimes difficult to secure 

A detailed report of each and every one of our cases 
ivouid extend this report to an unnecessary length, but 
will be submitted if deemed either advisable or neces¬ 
sary 

CONCLUSIONS 

The results of the clinical and experimental use of 
butyn seem to justify the committee m arriving at the 
following conclusions 

1 It is more powerful than cocam, a smaller quan¬ 
tity being required 

2 It acts more rapidly than cocam 

3 Its action is more prolonged than that of cocam 

4 According to our experience to date, butyn m the 
quantity required is less toxic than cocain 

5 It produces no drying effect on tissues 

6 It produces no change m the size of the pupil 

7 It has no ischemic eftect and therefore causes no 
shrinking of tissues 

8 It can be boiled without impairing its anesthetic 
efficiency 

Respectfully submitted, 

Albert E Bulson, Jr, Fort Wayne, 
Chairman 

William Zentmayer, Philadelphia 
Edgar S Thomson, New York City 
H Maxwell Langdon, Philadelphia 
Harry S Grydle, Chicago 



RIIE DMA T1SM—DINNERS TE1N 


Jolr A M. A 
Feb 4 1924 


J46 


Clinical Notes, Suggestions, and 
New Instruments 


A FATAL CASE OF ACUTE ARTICULAR RHEUMATISM* 
Morris Dinnerstein MD New York 

The infrequency of a fatal outcome in acute rheumatic 
fever, especially during the first attack and the unusual 
clinical features, prompt me to report this case Various 
authors give the average mortality during the acute stage as 
being between 2 and 4 per cent death usually taking place 
from hyperpyrexia associated with cerebral manifestations 
In the wards of Bellevue Hospital over the period extending 
from Jan 1, 1919, to July 1, 1921 there were 631 cases of 
acute articular rheumatism, nine of which were fatal a mor¬ 
tality rate of about 1 S per cent In 1916, m the registrat on 
area of the United States 3,285 deaths were reported from 
acute rheumatic fever nearly half of which were in patients 
over 40 years of age But the correctness of diagnosis in 
many of these cases is open to doubt, for as Switt points 
out, clinical experience teaches us that the vast majority of 
the cases of rheumatic fever occur during the first four 
decades The disease is difficult to recognize at necropsy if one 
is not cognizant of the clinical features during life and if the 
nnocardium, especially in the region of the base of the calves 
and papillary muscles, is not carefully examined microscop¬ 
ically for the pathognomonic submilnry nodules of Aschoff 
The other lesions usually associated with acute articular 
rheumatism pleuntis, pericarditis and verrucous endocarditis 
mav be seen in other conditions the latter may occur a? a 
terminal manifestation in many chronic diseases 

REPORT OP CASE 

History —A man aged 26 a soldier was admitted to the 
surgical service complaining of pain of three days’ duration 
in the umbilical and both lumbar regions The history was 
essentially negative except for an attack of influenza in 
1918 There had been no rheumatism The present illness 
was ushered in by a severe chill lasting five or six hours 
followed by fever and profuse sweating Three hours later, 
the patient experienced severe cramplikc pain aggravated by 
motion in the region of the umbilicus and the right lower 
qradrant and both lumbar regions There was \omiting on 
the first day of his illness following the ingestion of castor 
oil 

E\ animation —On admission to the hospital the patient 
appeared acutely ill, the temperature was 103 4 F , respira¬ 
tion 28 and the pulse 92 There was diffuse abdominal 
tenderness most marked over the upper portion of the abdo¬ 
men There was no rigidity however The patient appeared 
to be sensitive to touch over the body and this was especially 
marked over the larger joints There was however no 
redness swelling or other local evidence of any inflammatory 
process m the joints Scattered over the dorsum of the right 
wrist and right ankle were several pea-sized tender erythema¬ 
tous areas Examination of the heart revealed a soft mitral 
systolic murmur and an accentuated and reduplicated pul¬ 
monic second sound There was no evidence of cardiac 
enlargement The urine showed a moderate trace of albu¬ 
min The white blood count was 32 400 85 per cent polymor- 
phonuclears and 15 per cent lymphocytes 

Clinical Course— The temperature ranged between 103 and 
104 for the first three days and then gradually subsided, with 
the fall in temperature, the abdominal signs and symptoms 
disappeared Five days after admission there was a recur¬ 
rence of the abdominal pain and in addition marked abdom¬ 
inal distention especially involving the stomach There was 
no evidence of peristaltic movements but there was diffuse 
tenderness most marked over the umbilical region and in the 
flanks The bowels were constipated but there was no vomit¬ 
ing The temperature ranged between 101 and 103 The 
mint symptoms gradually subsided and over the left lower 
chest posteriorly there were noted signs indicative of fluid 
Exploratory thoracentesis yielded some pale slightly turbid 
fluid containing many epithelial and mononuclear cells and a 

* From the Wards of the First Medical Division (Columbia Univer 
s»t}) Bellevue Hospital 


few polymorphonuclears, but no organisms on smear or cu! 
lure 1 be following day, signs of i moderate effusion at the 
right base were noted, and the abdominal signs and symptoms 
gradually subsided The b'ood culture was sterile on two 
occasions The temperature then ranged between 99 and 101, 
and one week after admission there was marked swelling and 
tenderness of the right wrist joint and, in addition to a mitral 
systolic murmur, a faint but distinct aortic diastolic murmur 
was heard The other peripheral vascular phenomena of 
aortic regurgitation namely, Corrigan pulse, pistol shot, and 
capillary pulse, were present Theie was no evidence of 
cardiac enlargement At this time the white blood count 
was 27600, 84 per cent polymorphonuclears and 16 per cent 
lymphocytes Ten days after the detection of the aortic 
diastolic murmur, a pleurocardial friction sound was heard 
to the left of the sternum The respirations became more 
embarrassed and the patient complained of severe epigastric 
and precordial distress The left wrist became swollen and 
tender and the following day a to-and-fro shuffle-board 
pericardial friction sound was detected to the left of the 
sternum in the second and third left interspaces This mur 
mur varied in character and intensity from day to day, and on 
several occasions disappeared entirely The area of cardiac 
dulntss increased m size, and there was flatness, bronchial 
breathing and bronchial voice and subcrepitant rales over 
both bases The face became puffy, and the ankles and feet 
were edematous The urine showed a moderate trace of 
albumin and a few granular and hyaline casts, and many 
red and white blood cells The chest was aspirated on several 
occasions and 700 ec was removed from the right chest, and 
800 cc from the left The patient became more and more 
dyspneic the pulse ranged between 120 and 140, the tempera¬ 
ture remained between 98 and 100 and the patient died on the 
sixty sixth day of his illness, the temperature at no time 
exceeding 104 T 

Truitineiit —In the management of the patient, the follow¬ 
ing measures were resorted to For the attacks of abdominal 
pain and distention hot turpentine stupes were applied, and 
high hot colon irrigations and gastric lavage were given 
Tor the arthritic manifestations, salicylates 20 grams (13 
gm ) in combination with sodium bicarbonate, 40 grams (2 6 
gm ) were administered every four hours for four days 
Oil of wintergreen was applied to the affected joints Tincture 
of digitalis was employed with the onset of the cardiac signs 
and symptoms and sedatives of the bronud and morphin 
groups were given for the nocturnal restlessness Thora¬ 
centesis as mentioned above was done to relieve the mechan¬ 
ical embarrassment of the heart action 

COMMENT 

The case presented several very unusual clinical features 
The abrupt onset with severe abdominal pain simulating very 
closely an acute surgical condition is not common The 
abdominal pam in this disease may be a referred pain from 
a rheumatic diaphragmatic pleurisy, or, very occasionally it 
may be part of the syndrome of Henoch s purpura No 
eruption other than an erythema was noted and there was no 
blood in the stools Abdominal pain has also been observed 
as the initial symptom m a few of our cases of rheumatic 
pericarditis 

The high fever, leukocytosis and constitutional symptoms 
out of proportion to the arthritic manifestations were other 
striking features in this patient The same phenomena were 
observed in several of the cases during the past season The 
renal complication will be considered later Another curious 
feature was the difficulty m differentiating this disease from 
sepsis The irregular fever, high leukocytosis, the appearance 
of an aortic diastolic murmur, and the joint manifestations 
suggested that diagnosis but the appearance of so typical a 
complication as pericarditis with associated pleurisy pointed 
to acute articular rheumatism Pericarditis is very rare in 
seusis unless it is secondary to myocardial infarction, or a 
complicating terminal pneumonia The absence of splenic 
enlargement and of any evidence of embolic mischief were 
against a septic condition It is unlikely that embolism ever 
takes place in acute rheumatic fever because of the firm con¬ 
sistency and small size of the vegetations 

The necropsy revealed the anatomic findings associated 
with acute rheumatic fever Each pleural cavity contained 
about 200 c c of yellow slightly turbid fluid Loose pleuro- 
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pericardial adhesions were present The most interesting 
findings were in the heart and kidneys The visceral and 
parietal layers of the pericardium were loosely adherent and 
oil being separated, left a rough, ragged hemorrhagic surface 
There was no evidence of free or sacculated fluid The mitral 
valve showed the typical fine, bcadhhe vegetations along the 
line of closure, and similar warthke nodules were present 
oil all the cusps of the aortic valve The tricuspid and pul¬ 
monary valves were normal None of the valves showed any 
evidence of an old valvulitis There was no thickening, 
scarring or retraction of any of the leaflets The heart 

muscle was verv flabby, and was pale brownish red Micro¬ 
scopic examination of the myocardium revealed the pathogno¬ 
monic histologic findings of this disease, namely the submihary 
nodule of <ksclioff This peculiar cellular response occurs only 
in cases of acute articular rheumatism, and in this case they 
were strikingly numerous and widely distributed They are 
found especially along the smaller vessels and as Aschoff 
originally pointed out, are ctoselv related with the adventitia 
The characteristic cell is a large clear cell with a large 
pale, vesicular nucleus, often multiple and containing a promi¬ 
nent nucleolus In the neighborhood of these large cells 
there are also many large and small mononuclear cells and 
a few polymorphonuclears A few showed scattered eosino¬ 
phils The rest of the myocardium appeared normal The 
vessels appeared patent throughout 
The origin of these large cells constituting the Aschoff 
body is still a matter of controversy Aschoff’s original con¬ 
tention was that they were derived from the adventitial 
wandering cells Others believed they arose from the intra¬ 
muscular connective tissue cells Recently Whitman and 
Eastlake brought forth some evidence that ill certain cases 
they result from the degeneration and proliferation of the 
nuclei of the muscle-cells having observed the presence of 
striae at the periphery of the cell They believe that the 
process may begin as a minute infarct but this is quite 
unlikely tn view of the absence of embolic disorder else¬ 
where The Aschoff bodies are probably the forerunners of 
the scattered areas of scar tissue so frequently encountered 
m old rheumatic hearts They have as yet not been repro¬ 
duced experimentally though similar lesions so called 
Bracht-Wachter bodies consisting of a focalized collection of 
connective tissue cells with lymphoevtes have been noted (by 
Cecil Thalheimer and Rothschild and others) in the heart 
muscle of animals injected mtravcnouslv with Streptococcus 
vtrtdans Bracht and Wachter have produced such lesions in 
rabbits with intravenous injections of streptococci isolated 
from cases of acute articular rheumatism Schloss and 
Toster have also produced such lesions m monkeys following 
injections of hemolytic streptococci But in none of the 
experiments and atso m none of the human cases of endo¬ 
carditis other than rheumatism did the myocardium show 
cellular deposits which were histologically comparable to the 
Aschoff body, except m their focalized character 
The alterations m the kidneys were also very striking 
Except for slight fibrous thickening of the capsule, the 
glomeruli appeared normal The changes were confined chiefly 
to the tubules and to the interstitial tissue especially of the 
medullary portion The lining epithelium of the tubules 
showed varying stages of disintegration and the lumen was 
filted with red blood cells, casts and polymorphonuclears and 
lymphocytes Scattered throughout the interstitial tissue, 
there were innumerable foci of lymphocytes and plasma cells 
and in some places there was a considerable accumulation of 
polymorphonuclear cells The lesion appears to be a com¬ 
bined acute tubular and interstitial nephritis not unlike 
Delafield's acute exudative nephritis, or the type of renal 
lesion that Councilman has described in cases of scarlatina 
and other acute infectious diseases This picture is entirely 
different from the renal lesion in cases of bacterial endocar¬ 
ditis in which the glomeruli are clueflv involved Various 
writers have pointed out the not infrequent association of 
chrome cardiovalv ular disease with chronic interstitial 
nephritis Though in some cases this may be a mere coinci¬ 
dence, it is not unlikely that the renal lesion may represent 
repeated mild and possibly unrecognized attacks by the rheu¬ 
matic virus just as the old endocardial lesions are usually the 
end result of one or more attacks of a (Jute rheumatic endo¬ 
carditis 


SUMMARY 

The case reported is one of acute rheumatic fever termi¬ 
nating in death on the sixty-sixth day The course of the 
disease was unusual The onset suggested an acute abdominal 
condition and, though the constitutional symptoms were pro¬ 
nounced, and cardiac, pleural and renal involvement occurred 
arthritic manifestations were slight The clinical diagnosis 
was confirmed by the finding of Aschoff bodies in the myo¬ 
cardium 


A C VSE Or OSTEOMYELITIS Or THE FIRST LUMBAR 
VERTEBRA 

GtORGR Braunucii MD Dwentort Iowv 

M C, aged IS, a schoolboy, referred to me, Dec 29, 1921, 
had jumped from a wall about 10 feet (3 meters) in height 
about December 15, landing on his feet He complained of 
severe pam in the lumbar spine at that time This pain 
gradually disappeared About December 22, after being active 
for a w eek, he again complained of severe pain in the lumbar 
region At this time he was unable to move his legs or to 
pass urine As well as I can make out from careful ques¬ 
tioning this paralysis came on very suddenly on about 
December 22 I had the patient removed to Mercy Hospital, 
December 29 

Next day the patient was very restless and apprehensive 
as to his condition His head was drawn back The legs 
were resting on pillows The slightest touch caused him to 
groan The pupils reacted to light and accommodation 
Other eye signs were negative The throat lungs and heart 
were normal The abdomen was moderately distended and 
rigid There was no tenderness except for general hyper¬ 
esthesia All the reflexes in the lower extremity were absent 
He was unable to move his legs or wriggle his toes There 
was slight movement in the adductor group of muscles when 
he attempted to move his legs Sensation of heat, cold and 
touch were everywhere present There was marked tender¬ 
ness on pressure everywhere in the lumbar region The patient 
could be moved from the supine position only with great 
difficulty because of pain in the back The leukocyte count 
was 54 200 Examination of the urme revealed albumin, pus 
and bacteria The patient had been catherized twice daily 
for a week Lumbar puncture yielded fluid apparently not 
undei pressure Only 6 cc was obtainable The fluid was 
amber and clear It coagulated to a solid jelly in about five 
minutes No cells or bacteria could be found on microscopic 
examination Roentgen-ray examination ot the spine Decem¬ 
ber 31, revealed a faint indefinite shadow extending along the 
spine on both sides Nothing wrong with the vertebrae was 
detected The roentgenogram was rather unsatisfactory 
because the intestine could not be thoroughly emptied There 
was a gradual accumulation of feces in the intestine The 
bowels moved somewhat after cathartics and enemas but tilt, 
patient had no control over his bowels 

The temperature from Dec 29 1921 to Jan 1 1922 varied 
between 101 and 103, the pulse from 96 to 122, respiration 
from 22 to 36 January 2 the temperature began to go up 
At 7 p m the axillary temperature was 105 The respiration 
rate was 44 The respiration then began to be labored He 
died at 10 30 p ra 

A partial necropsy was held January 3 The body had 
been embalmed the night before 

An incision was made in the back along the spines of the 
vertebrae In the lumbar region pus began to appear before 
the vertebrae were reached The lumbar muscles were infil¬ 
trated with pus There was pus along the entire spine from 
tl e sacrum to the skull The spine was opened and pus was 
found within the spine along its entire length This pus was 
outside the meninges Within the meninges was a small 
amount of clear fluid The meninges and cord were not 
inflamed The body of the first lumbar vertebra was necrotic 
Pus also extended in front of the spine along its entire length 
Microscopic examinations were not made, as we promised'the 
boy’s mother to remove nothing from the body 

SUMMARY 

A slight injury to the spine due to a jump from a wall 
caused osteomyelitis of the first lumbar vertebra Pus from 
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this vertebra burrowed both anteriorly and posteriorly along 
and within the spine, but remained outside the meninges 
Pressure on the cord by this pus caused paralysis of the legs 
and bladder This pressure on the cord also caused the 
rather unusual spinal fluid changes As this pus rose within 
the spine, pressure on the medulla affected the respiration 
and temperature centers, causing death 
203 Security Building 


RETURN FLOW URETHRAL IRRIGATING TIP FOR 
ANTERIOR URETHRA OR BLADDER 
IRRIGATIONS 

Daniel E Shea MD Hartford Conn 
Director Bureau of Venerea] Diseises Connecticut State Department 
of Health Acting Assistant Surgeon U S Public Health Service 

Several years ago I endeavored to perfect a urethral irri¬ 
gating tip which would wash out the anterior urethra, and 
allow the waste solution to return without removal of the 
tip At that time we had such an instrument, but it did not 
prove practical, and the idea was abandoned Recently I 
resumed work on this idea and the accompanying sketch is 
a practical tip which may be used for irrigating the urethra, 
and, by a simple adjustment, it may be used for bladder 
irrigations 



Return flow urethral irrigating tip A c>llndcr shell B solution car 
rier which is attached to irrigating tub C removable top which cals 
lip D control valve which shuts off return flow E spring which 
eleases control valve F tip which is inserted into urethra G plug 
which prevents return flow from leaking 1/ return flow outlet I inlet 
through which solution reaches urethra J outlet through which return 
ing solution flows K valve seat which receives control ( D) and shuts 
off return flow The material is of heavy brass nickel plated 

The working principle of this instrument is as follows 
The tip is attached at B to a rubber tubing which runs from 
the receptacle containing the solution to be used The solu- 
t on flows through the carrier B, entering the urethra at I, 
the point F being inserted at the meatus The return flow 
from the urethra enters tjie chamber through / and flows out 
at the point H into the sink or a basin To force the solution 
into the posterior urethra and bladder, the valve D is pressed 
with the finger, and seats itself at K, preventing the solution 
from returning 

The instrument which consists of five parts, may be taken 
apart allowing it to be cleaned and sterilized when needed 
The five parts are A B C, F and H 

54 Church Street 


METHOD FOR ANCHORING RADIUM IN CARCINOMA Or 
THE LARGE BOWEL 

J Rawson Pennington M D Chicago 

In carcinoma of the rectum and pelvic colon, application 
of radium on a flexible rod is unsatisfactory, especially if the 
growth is at the upper portion of the rectum, the rectosigmoid 
junction, or the pelvic colon itself When the carcinomatous 
stricture is of small caliber, one may suppose the radium is 
well up in the mass, when as a matter of fact it merely 
impinges against the lower edge There is a similar difficulty 
when one endeavors to carry it down from a colostomy open¬ 
ing 


To overcome these objections, I passed a beaded seton 
through the pelvic colon and rectum beyond the colostomy 
In this instance the distance from the verge of the anus to the 
nearest edge of the growth was 4 inches (10 cm ) Accordingly, 
a piece of braided silk of sufficient length was taken, and 
threaded through half a dozen perforated buckshot, the latter 
were tied 4 inches apart, and the radium attached to the 
seton Now, by pulling on the opposite end, the radium was 
located in one sitting on the proximal, and—m the next— 
at the distal extremity of the carcinomatous mass 

With the present method of strapping the tube to the 
body after locating its site accurately the tube may move 
and there is no assurance that it will remain where the 
destructive action is to be exerted Again, if radium is fixed 
to the body, the peristalsis may change the relation /between 
the growth and the radium, as may contraction of the 
sphincter and the levator am, though when the bowel is 
severed, as in colostomy, the-peristalsis is modified if not 
entirely dissipated By the plan proposed here, after the 
distance of the growth from either the colostomy or the anal 
opening has been determined, the radium can he readily 
placed and maintained in the exact position desired, with no 
inconvenience to the patient Bismuth emulsion may be 
injected through the stoma to disclose irregularities m the 
ulcerated walls of the bowel 

The objection to radium and roentgen rays in deep seated 
structures has been that of passing the rays through the 
intervening healthy tissues By this method the radium is 
in direct contact with the growth The same principle might 
be employed in carcinoma higher up in the colon—a cecostomy 
hrst being done, and a seton next being passed through the 
entire colon and rectum In carcinoma of the esophagus or 
stomach, a stoma might be made in the latter, or the seton 
might be passed through the nasal cavity and mouth for the 
same purpose 

A few precautions are necessary for this apparently novel 
procedure The colostomy should be made with a distinct 
spur preparatory to closing the stoma if the radium treatment 
is successful Both ends of the radium container must be 
fastened to the seton, and the latter must not be removed until 
the treatment is finished 

31 North State Street 


EPITHELIOMA OF THE LIP 
Elmer D Twyman VI D , Kansas Citi AIo 

Standard textbooks on surgery advise removal of the local 
lesion in cases of lip cancer by a V-shaped incision through 
all the thicknesses of the lip m a vertical direction This 
method does not take into account the observation that is the 
gist of this communication that the trend of growth in 
cancer of the lower lip is outward and downward rather than 
directly downward and that the usual metastasis is to the 
submaxillary rather than to the submental group of lymph 
glands 

If my conclusion, based on observation of forty-four cases, 
will hold for even the majority of such tumors, it should 
follow that the fact has not escaped the many shrewd 
observers of cancer who have much more material at their 
disposal and in that sense is not a new observation How¬ 
ever if it is even measurably true, it can justly be said th3t 
the fact has not received enough attention and has not been 
sufficiently considered in the above-mentioned method of 
removal by surgical means It is evident that involved tissue 
may be left m the lateral inferior angle of the wound unless 
the V removed is quite extensive and takes much more tissue 
below than is necessary Indeed several of the more exten¬ 
sive plans of removal bear marks of having been planned 
more with the idea of facilitating the closure of the defect 
than of considering what resection would give the least 
danger of recurrence With this idea in mind I have tried to 
record the facts observed in the cases that I have been for¬ 
tunate enough to see, and I have prepared a tabulation which, 
of course, is too dogmatic It shows the follow mg 

The body of the tumor (epithelioma of the lower lip, begin¬ 
ning at the mucocutaneous junction), presumably formed by 
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contiguous growth, spreads outward and downward on the 
mucous membrane Side, or inner aspect of the lip, and can 
often he seen or palpated ttnder the mucosa, sometimes as 
far as the alveolar process This contiguous growth is m the 
direction ot, or parallel to, or perhaps directly m the ljmph 
trunks leading to the subma\illarv glands The usual metas¬ 
tasis is to the subnnxillary glands first rather than to the 

submental group , , , r . 

The different layers of the lip are unequally involved I he 
growth tends to spread on the inner side rather than on the 
skin side The fascia covering the musctdaris seems to be 
the cleavage line As has been frequently noted, the chm 
is seldom involved even in late cases 
Exceptions to these rules have been seen in those cases 
that have been treated with pastes, or other escliarottcs, or 
when long standing with infection has produced ulceration 
so that growth extends on the skin side, and much of the lip 
is destroyed or involved, and the submental glands are also 
infected Other exceptions include cases treated bv operation 
with recurrence or by the insertion of radium needles, or 
other sources of the formation of scar tissue or opening of 
new spaces Scar tissue, like cartilage (as observed by 
Sutton), seems to act as a framework, or ladder, for the 
growth of epithelial recurrence If the spaces on the skin 
side of the lip have been opened, as by the action of a paste, 
the body of the growth may proceed superficially along the 
trunks leading either to the submaxillary glands or to the 
submental group in the same manner as a growth originating 
in a skm mole In a case of the latter kind, however, I was 
able to demonstrate that it was not the whole thickness of 
the lip that was involved, but only the layers down to the 
muscularis (a converse demonstration of the thesis as regards 
the lip type that grows primarily toward the mucous side) 
Direct inspection and palpation arc usually sufficient to 
determine the facts in a given case and should he used in 
determining the field and scope of operation, or of treatment 
if radium or irradiation is to be used 
416 Argyte Building 
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ANIMAL EPIDERMAL EXTRACT ALLERGENS- 
SQUIBB—Powders representing the alkali-soluble protein 
from the hair and epidermis of animals or from the feathers 
of fowls 

Actions and Uses — Animal Epidermal Extract Allergens- 
Squibb are employed for the diagnosis of asthma or perennial 
rhinitis The patient's susceptibility may be tested in the 
same manner as that employed for pollen extracts They are 
not intended for treatment 

Manufactured by E E Squibb &. Sons Neiv York No U S patents 
or trademarks 

Burro Dander AUergea-Squibb —The protein from the dan¬ 
der of the burro 

Burro Hair Allergen-Squibb—The protein from the hair 
of the burro 

Cat Dander Allergen-Squibb—The protein from the dan¬ 
der of the cat 

Cat Hair Allergen-Squibb—The protein from the hair of 
the cat 

Chicken Feathers Allergen-Squibb —The protein from the 
feathers of the chicken 

Cow Dander Allergen-Squibb—The protein from the dan¬ 
der of the cow 

Cow Hair Allergen-Squibb—The protein from the hair of 
the cow 

Dog Dander Allergen-Squibb—The protein from the dan¬ 
der of the dog 


Dog Hair Allergen-Squibb—The protein from the hair of 

the dog 

Duck Feathers Allergen-Squibb — The protein from the 
feathers of the duck , 

Goose Feathers Allergen-Squibb — The protein from the 
feathers of the goose 

Horse Dander Allergen-Squibb —The protein from the 
dander of the horse 

Horse Hair Allergen-Squibb—The protein from the hair 

of the horse 

Rabbit Dander Allergen-Squibb—The protein from the 
dander of the rabbit 

Rabbit Hair Allergen-Squibb—The protein from the hair 
of the rabbit 

Burro Dander Allergen Squibb Burro Hair Allergen Squibb Cat 
Dander Allergen Squibb Cat Hair Allergen Squibb Chicken Feathers 
Allergen Squibb Cow Dander Allergen Squibb, Cow Hair Allergen 
Squibb Dog Dander Allergen Squibb Dog Hair Allergen Squibb 
Duck Feathers Allergen Squibb Goo c Feathers Allergen Squibb 
Horse Dander Allergen Squibb Horse Hair Allergen Squibb Rabbit 
Dander Allergen Squibb and Rabbit Hair Allergen Squibb are pre 
pared by the following method 

The finely divided hair dander or feathers arc extracted with 0 2 
per cent sodium hydroxide solution and hydrochloric acid is added 
to the filtered solution until the iso electric point of the dissolved pro 
tent is reached The precipitate is collected on a filter washed and 
dried with acetone 

BACTERIAL ALLERGENS-SQUIBB—Protein extracted 
from bacteria! cells 

Actions and Uses —Bacterial proteins have been used cuta- 
neously for the diagnosis of anaphylaxis to the metabolic 
products from specific bacteria Their utility is debatable 
Manufactured by E R Squibb & Sons New York No U S patents 
or trademarks 

Bacillus Coli Allergen-Squibb —The protem from Bacillus 
coh 

Bacillus Pertussis Allergen-Squibb—The protein from 
Bacillus pertussis 

Bacillus Typhosus Allergen-Squibb—The protein from 
Bacillus typhosus 

Catarrhahs Allergen-Squibb—The protem from Micro¬ 
coccus catan halis 

Gonococcus Allergen-Squibb —The protein from the gono¬ 
coccus 

Pneumococcus-I AUergeu-Squibb—The protem from the 
pneumococcus Type I 

Pneumococcus-II Allergen-Squibb —The protem fiom 
the pneumococcus Type II 

Pneumococcus-III Allergen-Squibb —The protem from 
the pneumococcus Type III 

Pneumococcus-IV Allergen-Squibb —The protem from 
the pneumococcus Group IV 

Staphylococcus Albus Allergen-Squibb—The protem from 
Staphylococcus albus 

Staphylococcus Aureus Allergen-Squibb —The protem from 
Staphylococcus aureus 

Streptococcus Pyogenes Allergen-Squibb —The protem 
from Streptococcus pyogenes 

Streptococcus Vindans Allergen-Squibb—The protem from 
Streptococcus vindans 

Bacillus Cob Allergen Squibb Bacillus Pertussis Allergen Squibb 
Bacillus Typhosus Allergen Squibb Catarrhahs Allergen Squibb Gono 
coccus Allergen Squibb Pneumococcus I Allergen Squibb Pneumo 
coccus II Allergen Squibb Pneumococcus III Allergen Squibb Pneumo 
coccus IV Allergen Squibb Staphylococcus Albus Allergen Squibb 
Stapby lococcus Aureus Allergen Squibb Streptococcus Pyogenes Aller 
gen Squibb and Streptococcus Yiridans Allergen Squibb are prepared 
by the following method 

Seed tubes are inoculated from slock cultures and seed 3gar bottles 
are inoculated from seed tubes After twenty four hours growth the 
seed bottles are examined for purity of culture the bottles washed off 
with 0 4 per cent cresol and physiological solution of sodium chloride 
The contents are centrifuged and the liquor decanted The organism 
is rewashed and centrifuged again The organism is extracted with 
0 2 per cent sodium hydroxide solution, filtered and the filtrate is 
brought to the iso electric point of the protem by the addition oi 
hydrochloric acid The purified bacterial protein is filtered off and 
dried with anhydrous acetone 

Bacterial Allergens Squibb are white powders insoluble in water 
salt solution or acid but readily soluble in dilute alkali 


Infant Mortality tinder One Year—Approximately 48 per 
cent of all deaths under 1 year of age in the registration area 
for 1919 occurred during the first month of life—43 per cent 
from natal and prenatal causes, 20 per cent from gastro¬ 
intestinal diseases, IS per cent from respiratory diseases, 10 
per cent from epidemic diseases 12 per cent from all other 
causes—M Knovvlton Pub Health Rep 36 2305 1921 
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ACTION OF MAGNESIUM SULPHATE ON 
THE GALLBLADDER 

In 1917, Meltzer, 1 in connection with a study of the 
physiology of the neuromuscular reflexes of the alimen¬ 
tary tract, observed that when solutions of magnesium 
sulphate were applied directly to the duodenal mucosa, 
there was an apparent relaxation of the sphincter at the 
papilla of Vater, within a short time there was a con¬ 
traction of the muscle bundles in the gallbladder wall, 
followed by a discharge of bile into the duodenum 
This phenomenon was in keeping with his law of con¬ 
trary innervation 

Lyon 2 used the method described by Meltzer as a 
means of diagnosis in diseases of the gallbladder, mak¬ 
ing a study of the amount, color, character, cytology 
and. bacteriology of the bile expressed, and emphasized 
also the therapeutic value of the procedure His five 
reasons for accepting the method were that (1) the 
law of contrary innervation was correctly applicable to 
the biliary apparatus , (2) the color and viscosity of the 
bile obtained in the second aspiration (so-called “B” 
bile) strongly suggested that it came from its storage 
chamber within the gallbladder, (3) the “B” bile from 
diseased gallbladders is sometimes thick and tarry, con¬ 
taining mucopurulent flakes, pus cells and bacteria, (4) 
in cholecystectomized animals, “B” bile is not obtained 
by any of the aspirations, (5) in patients with gall¬ 
bladder disease treated by this method, a marked 
improvement had been noted 

Recently Bassler, Luckett and Lutz 3 have studied 
the Meltzer-Lyon method, particularly in order to test 
the claims advanced by Lyon Introducing magnesium 
sulphate with a tube into the duodenum, under direct 
observation, in patients undergoing operations on the 
biliary apparatus, there was no indication that the sul¬ 
phate solution caused any splnncteric relaxation, gall¬ 
bladder contraction, or even partial emptying of the 

1 Meltzer S J The Disturbances of the Laws of Contrary 
Inner\ation as a Pathogenic Factor in the Diseases of the Bile Ducts 
and the Gall Bladder Am J M Sc 1S3 469 (April) 1917 

2 Lyon B B V Diagnosis and Treatment of Cholecystitis and 
Choledochitis by a Method of Physiological Drainage Am J M Sc 
160 515 (Oct ) 1920 

3 Bassler Anthony Luckett W H and Lutz J It Some Exp n 
ments with the Meltzer Lyon Method cf Draining the. Biliary Si stem 
Am. J M Sc 162 67-1 (Nov ) 1921 


gallbladder They also found that the specific gravity 
of the bile was so elevated by the magnesium sulphate 
solution that any estimations as to its viscosily 

are of no value, the color change to the “B” 

bile was so irregular and ill defined that it could 
not be concluded that the “B” bile comes from 

the gallbladder Furthermore, as is well known, 

m cases of biliary infection, bacteria and inflammatory 
cells are commonly encountered in bile from all parts 
of the tract The assertion by Lyon that cholecystecto¬ 
mized animals do not have the darker, more viscous 
“B” bile was contradicted by the results of special new 
experiments on animals The specific action on the 
papilla of Vater and the gallbladder claimed for solu¬ 
tions of magnesium sulphate is denied because solutions 
of various inorganic salts (sodium sulphate, sodium 
phosphate, magnesium citrate), 5 per cent peptone, 0 5 
per cent hydrochloric acid, and food, all may stimulate 
a flow of bile when introduced into the duodenum, in 
fact, 0 5 per cent hydrochloric acid caused a greater 
flow of bile than magnesium sulphate or the other solu¬ 
tions They suggest that the deeper color of the “B” 
bile is due to oxidation and not to concentration in the 
gallbladder Bassler and Ins co-workers also mention 
some recent experiments on dogs in which methylene 
blue was injected into the gallbladder, during diges¬ 
tion, which stimulates a flow of bile into the duodenum, 
there was no flow from the gallbladder, the bile evi¬ 
dently coming directly from the liver 

Dunn and Connell 4 report observations on a patient 
who had a hepatoduodenostomy, and m whom, the gall¬ 
bladder and common bile duct being absent, a catheter 
was so placed that it led through a fistula into the duo¬ 
denal recess into which the liver poured its secretions 
Now, by introducing magnesium sulphate solution 
directly mto the duodenum through the catheter, they , 
obtained the typical “B” bile in the usual sequence 
They conclude from this experiment that it is not 
necessarily true that the “B” bile represents gallbladder 
bile, or that it is possible to localize disease of the 
biliary tract on the evidence afforded by the Lyon- 
Meltzer method of bile segregation 

In contrast to these views, Smithies, Karshner and 
Oleson - have defended the Meltzer-Lyon method In 
answer to the criticism that no gallbladder contraction 
is noted under direct observation at operation, they 
contend that contractions of the fine muscle bundles of 
the gallbladder could not be seen by the surgeons, and 
that one could not expect normal physiologic function 
m completely anesthetized persons Their defense is 
based on experiences with the clinical application of 
the method 

An interesting phase m bile tract physiology is 
involved, and the question whether the gallbladder is 

4 Dunn A D , and Connell Karl Report of a Ca e of Hepato 
duodenostomy J A M A 77 1093 (Oct 1) 1921 

5 Smithies Frank Karshner C F and Oleson R B Non 
surgical Drainage of the Biliary Tract JAMA 77 2036 (Dec 24) 

1921 
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a storage chamber for bile to be used as needed or an 
apparatus for equalizing the pressure in the biliary 
tract comes to the front once more If the specific 
action of magnesium sulphate on the flow of bile, as 
claimed by Meltzer, is denied and its action in stimu¬ 
lating the flow of bile is merely like that which takes 
place in digestion, it is evident that the claims advanced 
for the diagnostic and therapeutic value of the appli¬ 
cation of this salt to the duodenal mucosa must be 
modified, if not abandoned altogether 


PENETRATION OF THE TISSUES BY HEAT 
When we put an icebag or a hot application on the 
skin, how deep does the temperature influence pene¬ 
trate? Obviously, this will depend largely on the 
rapidity of the circulation of the blood in the part to 
equalize temperature changes, and the thickness of 
that great insulating material, fat tissue, underlying the 
application Exact determinations of such an influence 
are difficult in the human subject, but in animals it is 
possible to bury thermocouples in the tissues and mea¬ 
sure accurately the slightest temperature changes 
Macleod and Taylor 1 have been conducting investiga¬ 
tions of this sort, with results that are of interest to 
those who apply heat or cold to the patient’s body 
It was shown that the application of heat to the sur¬ 
face of the thigh causes, in the rabbit, an immediate 
rise m temperature, which spreads laterally for about 
20 mm (three-fourths inch) and penetrates into the 
muscles for about the same distance, when the appli¬ 
cation is about 10 degrees C (18 F ) hotter than the 
skin On heat being applied to the surface of the 
abdomen, at a temperature difference of 15 C 
(27 F ) and over a broader area (one fourth of the 
( abdominal surface), temperature changes were 
observed to a depth of 75 mm (3 inches), the 
lateral spread being 20 mm (three-fourths inch) 
That the rise m temperature is mainly dependent on 
actual conduction of heat through the tissues, and not 
due to vasodilatation, is evidenced by the fact that the 
temperature attained in the tissues is considerably above 
that of the blood, which was recorded in all the experi¬ 
ments by placing a second thermocouple m some deep 
situation in the body some distance from the place of 
application of the heat It is to be considered that the 
rabbit has usually less subcutaneous fat than the aver¬ 
age human subject, and hence the distance of action 
will presumably be somewhat less m the latter 
The effect produced on the subcutaneous temperature 
by local cold is marked, and is immediately evident 
In observations in which the applicator was at a tem¬ 
perature of from 21 to 23 5 C (38 to 42 F ) below 
that of the muscle, there was a fall of from 3 9 to 4 7 C 
(7 to 8 5 F ) at a depth of from 11 to 15 mm (, to 
19 / 32 inch) from the surface The effects when heat or 

1 Macke,d J J R and Taylor N B Lancet 2 70 (July 9) 1921 
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cold was applied over the important viscera were also 
investigated, and it was found that it is not possible to 
cause any significant change m temperature in the 
liver or kidneys by the local application to the surface 
of the body over either viscus of applicators that are 
about 10 or 12 C (from 18 to 21 6 F ) warmer than 
the viscus When the applicator is from 20 to 25 C 
(36 to 45 F ) colder than the body, the fall of tempera¬ 
ture is marked in the case of the liver, but usually is 
insignificant in the case of the kidney,. When the 
applications were made to the head, however, it was 
found that much greater temperature changes were 
produced in the brain than in the liver or kidney, 
although less than in the muscle, presumably because 
the brain is less vascular than the liver and kidney 
Application of even moderate degrees of heat—namely, 
4 7 and 4 85 C (8 46 and 8 73 F ) above body tem¬ 
perature—caused a rise of more than 0 5 degree C 
(09 F ) at a distance of 17 mm ( 1 %g inch) from the 
surface With the applicator 74 C (13 F ) warmer 
than the brain, the temperature in the latter rose 
through 15C (2 7F)ata depth of 13 mm (one-half 
inch) and through 02 C (0 36 F ) at 18 mm ( 2 % 2 
inch) The results following cold applications are 
comparable with those following heat, although often 
even more pronounced When low temperatures were 
used, the fall m brain temperature became very marked 
indeed, thus, it fell through 3 3 and 3 45 C (5 9 and 
62 F ) at a depth of about 14 mm ( J % 2 inch), when 
the applicator was at a temperature of about 25 C 
(45 F ) below that of the body These exact figures 
should be of much significance in therapeutics 


ENDOGENOUS URIC ACID 
Although uric acid metabolism has lost much of the 
popularity that it had a few years ago as a subject of 
discussion, the problems which it represents are still 
worthy of earnest consideration As a physiologic end- 
product of certain chemical reactions in the body, uric 
acid should attain an importance subsidiary only to 
that of urea and creatinm, which in turn represent the 
final stages of still different transformations in the 
organism Until the entire story of the chemical 
changes which result, respectively, in the output of 
urea, creatinm and unc acid is known, no adequate 
picture of nitrogenous metabolism can be produced 
That these catabolic end-products circulate in the blood 
ready for elimination by the kidneys is now clearly 
established, that the renal excretory apparatus some¬ 
times functions so imperfectly as to cause an undue 
retention of these nitrogenous catabolites is also well 
known, but precisely how and where they arise from 
their precursors is still largely a matter for speculation 
A considerable portion of the uru. acid excreted m 
the urine from day to day under ordinary conditions 
of diet by a healthy person undoubtedly has its origin 
m purm compounds existing preformed or potentially 
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in nucleic acids of the food Man eats purms which, 
if absorbed, are eliminated as uric acid But even 
when the diet is purin free, as occurs during a regimen 
consisting of milk ajid its products, eggs, cereals and 
many vegetables, or even during a period of fasting, 
the blood still shows a content of uric acid which finds 
its way into the urine 

Thus there is a continuous so-called endogenous pio- 
duction of uric acid, regarding which much specu¬ 
lation has been recorded The output under these 
conditions is not constant but varies considerably, espe¬ 
cially when the food intake is largely varied and even 
though the latter may have no immediate precursors 
of uric acid in the form of purin-yielding products 1 
The oldest and most widely quoted theory was formu¬ 
lated by Mares,- who attributed the increase in output 
of uric acid following the consumption of purin-free 
food to nuclear disintegration, chiefly in the alimentary 
glands, incidental to the physiologic work of secretion 
and digestion Uric acid thus represents, according to 
Mares, the weai and tear of these glandular tissues 
On this hypothesis, when the alimentary glands are 
resting, the output of uric acid is low, when they are 
actively synthesizing and secreting digestive fluids, 
wear and tear is increased and the production of uric 
acid is accelerated 

In this country, Mendel and Stehle 2 championed the 
view that a portion, at least, of the endogenous uric 
acid may originate from the activity of the alimentary 
secretory apparatus Other investigators have debated 
this conclusion The latest studies by Rose 4 and his 
collaborators at the University of Texas lend further 
support to the view that invariably the consumption of 
food leads to an increase in the excretion of uric acid 
They emphasize the belief aheady expressed for pro¬ 
teins by Lewis, Dunn and Doisy " that one factor m the 
extra production of uric acid following food ingestion 
is the general stimulation of cellular metabolism pro¬ 
duced by some of the digestion products When more 
protein is ingested, the amino-acids that arise are the 
stimulating agents, and in some instances may actually 
be direct precursors of uric acid Under conditions of 
constant diet and nitrogen equilibrium, the lexas 
biochemist tells us, purin metabolism, as measured by 
the uric acid output, proceeds at a fairly constant rate, 
but this rate may be altered by changes in the char¬ 
acter oi quantity of food ingested Armno-acids, and 
probably digestive (or metabolic) products of carbo¬ 
hydrates and fats, exert a general stimulating action 
on cellular catabolism, which is manifested by a rise in 
uric acid elimination following marked increases in 


1 A comprelienst\e review of tile subject is given bj Rose W C 

The Influence of Food Ingestion upon Endogenous Purine Metabolism 
I J Bio! Chem 4S 563 (Oct) 1921 , , 

2 Mares F Arch slav biol a 207 1SS7 Arch f d ges Phjsiol 

I gn 1910 

3 Mendel L B and Stehle R L J Biol Cheni S3 215 1915 

4 Ro e W C The Influence of Food Ingestion upon Endogenous 
Purine Metabolism II J Biol Chem 48 575 (Oct) 1921 

a Lewis H B Dunn M S and Doisy E A J Biol Chem 
3G 9 (Oct ) 19IS 


food consumption Moreover, indirect evidence indi¬ 
cates that perhaps in the case of the ammo-acids, they 
themselves, rather than their nitrogen-free derivatives, 
are the stimulating agents Such conceptions throw 
new light on the origin of a waste substance, often 
troublesome in the progress of its elimination, which 
most physicians have come to associate almost entirely 
with the purins of the diet The latter are indisputably 
important as uric acid precursors, but they are evidently 
not the sole factors that enter into the genesis of uric 
acid 


THE ORIGIN OF “VITAMIN A” 

Although information regarding the distribution of 
those potencies of naturally occurring foods now com¬ 
monly designated as vitamins is rapidly being accumu¬ 
lated, 1 their origin in nature is by no means understood 
Investigators are at present agreed that animals in 
general are dependent on the plant kingdom for all of 
the recognized groups of vitamins In other words, 
these essential factors in the nutrition of man appar¬ 
ently cannot be synthesized de novo in the animal cells 
or tissues The food products of animal origin, such 
as nnlk and eggs, are indeed among the well recognized 
natural sources of vitamins Various animal fats are 
carrieis of vitamin A What science attempts to assure 
us it present, however, is that all of these potencies 
have in ultimate analysis been derived from plant 
sources by either man or the animal How, then, do 
they arise in the plant ? 

Seeds in general are deficient m vitamin A, the 
so-called fat-soluble food accessory factor On the 
other hand, this is known to be relatively abundant in 
the gieen, actively assimilating parts of plant tissues 
Pei haps the widespread use of green leaves of various 
sorts as salads in the diet finds a partial explanation in 
this fact Coward and Drummond 2 of University Col¬ 
lege, London, have attempted to trace the origin of the 
vitamin A in these cases According to them there is 
no increase in this factor when seeds are germinated, 
nor is there any gain when the latter are etiolated in 
the dark Etiolated seedlings and pale colored leaves 
deficient in chlorophyl apparently do not synthesize vita¬ 
min A, on the other hand, green leaves form it in larger 
amounts Low'er plants, such as marine algae con¬ 
taining chlorophyl, synthesize this dietary factor, 
others, such as weeds which are differently adapted for 
photosynthesis, are not so active in this respect, while 
mushrooms, devoid of pigments which are concerned 
w ith carbon assimilation, are almost completely 
deficient The vitamin A in green leaves does not 
appear to be associated with proteins It may be 
extracted m the fat removed by solvents, and appear 
in that fraction of the fat which is resistant to sapom- 

1 Eddy W H The Vitarnme Manual Baltimore WTUiams and 
Wilkins Company 1921 

2 Coward K H and Drummond J C The Formation of Vitamin 
A m Living Plant Tissues Biochein J 15 530 1921 
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fication This is in accord with the latest findings of 
Steenbock, Nelson and Hart 8 at the University of Wis¬ 
consin, who have ascertained that saponified cod liver 
oil still retains its vitamin potency 

The foregoing considerations on the appearance of 
vitamin A in the growing plant only at certain stages 
of its development makes it easier to understand why 
the diet of the cow is undoubtedly the chief cause of 
variations m the amount of vitamin A in milk Theie 
is no appreciable variation in the vitamin A content of 
milk at different seasons of the year, apart from tint 
associated with the different character of the diet ordi¬ 
narily consumed at those seasons 4 This confirms what 
lias already been discovered in regard to the variations 
in the antiscorbutic potency of cow’s milk A few 
years ago, discussion in regard to milk revolved largely 
about the question of the breeds of cattle, today the 
problem of feed is coming into ascendency in some 
respects 


Current Comment 


MEDICAL HISTORY OP THE WORLD WAR 
The first volume of the Medical History of the 
World War has now appeared it is designated Vol¬ 
ume XV—Statistics We are informed that other 

volumes will be issued from time to time in such order 
as they become available The present volume is 
devoted to army anthropology As is generally known, 
the size of men has a relation to their ability to carry 
equipment, to the amount of food required, and to their 
ability to make long marches, finally, it is a means of 
identification In this volume the physical measure¬ 
ments of our troops are compiled and analyzed It is 
impossible to review or even to summarize all of the 
material presented Many interesting facts become 
apparent The mean weight of the first million recruits 
was 14134 pounds, whereas at demobilization the 
average weight was 3 pounds more The Scotch are the 
most variable in weight, the Poles the least The mean 
circumference of the deflated chest of the first million 
recruits was 33 22 inches Recruits from the North¬ 
western states showed the greatest circumference of 
chest The average man wears a 14% or a 15 collar 
Only 9 per cent of the men from Florida had blue 
eyes, Whereas m Wisconsin 54 per cent had blue eyes, 
showing clearly the influence of the Nordic element 
For the United States as a whole, the percentage of 
blue eyes dropped from 45 per cent during the Civil 
War to 28 per cent at present Oregon had 28 per 
cent blonds, Montana, 23, Utah, 14, and Minnesota 
and South Dakota, 10 per cent each The Gulf states 
allowed less than 1 per cent of blonds There is, more¬ 
over, a tremendous amount of data as to the relation 
of various body dimensions to disease and as to the 

3 Stccnbock H Nelson E M and Hart E B Fat Soluble* 
Vttamme I\ The Iictdcnce of an Ophthalmic Reaction m Dogs Fed 

Soluble Vitaminc Deficient Diet Am J Physiol 5S 14 (Nov ) 

4 Drummond J C Coward K H and Watson A F Researches 
on \itamm A VII Notes on the Factors In flu ncing the Value of Milk 
and Butter as Sources of Vitamin A, Biochem J 15 540 1921 


distribution by states of various physical characteris¬ 
tics As a source book for those interested along these 
lines, the book is well nigh indispensable The editors 
of our Medical History of the World War are to be 
congratulated on this excellent sample of what will 
apparently be a great achievement 

THE CAPILLARIES IN SCURVY 
The study of scurvy has attained an unexpected 
prominence since 1907, when Holst and Frolich demon¬ 
strated that the chief characteristics of the disease in 
man can be duplicated experimentally in the guinea- 
pig by feeding diets deficient in certain nutritive 
properties now designated as vitamin C The close 
analogy or identity between the most prominent symp¬ 
toms exhibited by the two species is now generally 
admitted, consequently there is some justification for 
assuming also a similarity in the pathogenesis of scurvy 
m man and in the guinea-pig For the latter, Fmdlay 1 
of the Royal College of Physicians’ Laboratory, Edin¬ 
burgh, has recently demonstrated that in the absence of 
vitamin C from the diet there occurs, as Biench 2 
earlier suggested, an interference with the nutrition of 
the capillary endothelium This is the essential lesion 
on which the more striking pathologic manifestations 
are dependent Owing to degenerative changes in these 
cells of the vascular system they become swollen, with 
the result that the passage of the blood corpuscles is 
delayed Findlay assumes that the congestion gives 
rise to increased transudation of fluid through the 
capillary wall, and finally, as the intercellular substance 
gradually wears out, to the passage of red corpuscles 
into the surrounding tissues Thus the occurrence of 
the conspicuous hemorrhages is merely incidental to 
more profound defects Stagnation of blood in the 
capillaries m itself leads to imperfect oxygenation and 
nutritional conditions that ultimately express themselves 
in severe disorders 


THE ANNUAL CONFERENCE ON MEDICAL 
EDUCATION, HOSPITALS AND 
PUBLIC HEALTH 

An important factor in bringing about improvements 
in medical education has been the annual conference 
held under the auspices of the Council on Medical 
Education each year since 1904 These conferences 
have provided a forum in which presidents of univer¬ 
sities, officers and members of licensing boards and 
others interested could discuss the reports in regard to 
conditions in medical schools, proposed standards of 
preliminary and medical education, revision in the 
medical curriculum, etc In the eighteen years since 
these conferences began, entrance requirements have 
been increased, stock corporation medical schools have 
practically disappeared, medical schools generally have 
been reorganized, and for a score or more of the insti¬ 
tutions entirely new plants have been constructed 
Although the ideals set forth at the beginning of the 
campaign have been more than realized, theie is still 
great need that the conferences be continued As the 

1 Fmdlay G M The Blood and Blood Vessels in Guinea Pig 
Scurvy J Path &. Bactenol 2*4 446 (Oct ) 1921 

2 Biench Deutsch Arch f klm Med 1BO 151 1919 
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reorganization of medical schools has progressed new 
problems have arisen, such as the increased cost of 
furnishing a medical education, necessary limitation of 
enrolments, the difficulties of medical practice in rural 
communities, the unfortunate haste of recent graduates 
to specialize in their practice, and the need of more 
public health education All these matters can be best 
worked out at these annual conferences The confer¬ 
ence to be held March 6-10 1 will perhaps render even 
greater service than previous conferences because of 
the wider scope of the subjects under discussion It 
will deal with problems not only of medical education 
and licensure but also of hospitals and public health 


INFLUENZA 

Reports indicate that there is a somewhat increased 
incidence of influenza, particularly in New York 
Special mention of increased incidence is also made in 
correspondence from London and Berlin The history 
of influenza indicates that recrudescence is to be 
expected from time to time in various localities follow¬ 
ing the initial pandemic The pandemic waves come at 
irregular intervals of a generation or two and are fol¬ 
lowed by years of epidemic and sporadic prevalence, 
the secondary waves occurring at intervals of eight 
months following the pandemic and the entire cycle 
lasting about four to six years The experience of the 
past indicates, furthermore, that the cases in such 
recrudescences are less numerous and less severe than 
in the primary pandemic 


Association News 


ST LOUIS SESSION 
Special Railroad Fares 

The Southwestern Passenger Association announces that 
there will he available for members of the American Medical 
Association who go to St Louis for the Annual Session a 
special rate of one and one-half fares for the round trip, 
going and returning the same route To secure this rate, 
purchasers are required to present an identification certificate 
These certificates will be available within a short time One 
certificate will enable the member to purchase tickets for 
himself and for dependent members of his family Tickets 
will be sold on the presentation of these certificates from 
May 16 to 24 inclusive They must be validated at St Louis 
during the days of the session and the return trip must be 
completed by June 1, 1922 The minimum excursion fare on 
presentation of this identification certificate is $1 Members 
and Fellows may secure these certificates by writing the 
secretary of the Association Dr Alexander R Craig 535 
North Dearborn Street, enclosing a self-addressed, stamped 
ui\ elop 

The Central Passenger Association, the Trunk Line Asso- 
elation, the Southeastern Passenger Association and the 
Western Passenger Association have also authorized similar 
special fare tickets from points in their territories 

Hotel Reservations 

The hotels designated by the Local Committee of Arrange¬ 
ments as headquarters for the several sections were announced 
m The Journal, Dec 3, 1921 page 1824 The Local Committee 
of Arrangements reports that inquiries are being received and 
that reservations have been recorded daily since that time 
The St Louis hotels and the Contention Bureau are cooperat¬ 
ing with the Local Committee of Arrangements in a satis- 

1 See tentative program General News j A M A 78 203 (Jan 
21) 1922 


factory and helpful manner that assures comfortable accom¬ 
modations to those attending the Annual Session The Local 
Committee of Arrangements, however, requests that, when 
ever possible, arrangements shall be made for doubling up so 
that every one who goes to St Louis may be assigned to 
comfortable lodgings Reservations should be made by com¬ 
municating directly with the hotel at which the member 
desires to stop If satisfactory arrangements cannot be made 
in this way, write to the chairman of the Local Committee on 
Hotels, Dr Louis H Behrens, 3525 Pme Street, St Louis 


REFUTATION OF UNWARRANTED CHARGES 
OF FAVORITISM 

The Journal of tin. Indiana Slate Medical Association, 
January, 1922, publishes an editorial note which reads 

“A year ago we had occasion to call attention to the fact 
that some of the A M A officers reserve all of the available 
rooms at the leading hotels in the city where the annual 
session of the A M A is to be held, and then parcel out the 
rooms to their personal friends As a matter of fact, this 
is a species of discrimination and unfairness that should be 
prohibited at future sessions of the A M A The rule ‘first 
come, first served’ should prevail, and while the A M A 
officers may succeed in getting the cream of the hotel reser- 
\ ations they should not prevent others from having at least a 
fair show of getting the accommodations desired We appre¬ 
ciate the fact that there are other hotels in St Louis where 
if one 'stands in' with the Chairman of the Hotel Committee, 
reservations for the St Louis session may be made, but it is 
the principle of the thing which arouses our ire The 
A M A is a large democratic organization, and it is not 
supposed to be run in the interest of a few ” 

The editorial note quoted above is inexcusable because it 
is contrary to facts that must have been in the possession of 
the editor of the Journal of the Indiana Stale Medical Asso¬ 
ciation before the number which carries the editorial note 
was issued Five letters, three from Dr Bulson and two 
from myself, have passed between us with regard to this 
matter Dr Bulson has no warrant for the statement, and 
he must know that it is untrue, that officers of the American 
Medical Association “parcel out the rooms to their personal 
friends" The facts are During the time that I have been 
officially connected with the Association, since 1911, tentative 
reservations have been made each year at one of the hotels 
in the city in which the next annual session is to be held for 
the officers ot the Association, the members of the Board of 
trustees and the members of the several Councils—the Judi¬ 
cial Council the Council on Health and Public Instruction 
the Council on Medical Education and Hospitals, and more 
recently for the Council on Scientific Assembly This pro¬ 
cedure was established long before 1911 Such arrangement 
is necessary in order that the Association may carry on its 
work at its annual sessions These reservations have never 
exceeded fifty rooms, usually fewer have been reserved 

It will be recalled that at the Boston Session of the House 
of Delegates, it was moved and carried ‘that the Secre¬ 
tary of the Association reserve for next jear a sufficient 
number of rooms and announce in The Journal that these 
rooms will be held until ten days before the meeting so that 
the delegates may secure their reservations through the Sec¬ 
retary Seconded and carried ” This action of the House of 
Delegates is mandatory, and in compliance therewith, I, as 
Secretary, made a tentative reservation of rooms for the use 
of members of the House of Delegates Even with this addi¬ 
tional number of reservations, this year as on previous occa¬ 
sions, great care has been taken to avoid taxing the advertised 
capacity of any one of the hotels at the place of annual 
session To repeat, all these facts were mailed to Dr Bulson 
January 12, the issue of the Indiana journal quoted was 
received in this office on January 30 

Moreover the gratuitous suggestion that the chairman of 
the local Committee of Hotels serves only those who “stand 
in’ with him is an unwarranted insult to the St Louis phy¬ 
sician who, as chairman of that committee, is serving the 
Fellows of the Association freely and willingly 

Alexander R Craig Secretary, 
American Medical Association 
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ALABAMA 

Negro Health Week—The national negro health week will 
be held, April 2-S at Tuskegee, under the auspices ot the 
Tuskegee negro conference and the National Negro Business 
League, tn cooperation with the U S Public Health Service 
and other similar agencies 

ALASKA 

Personal —Dr Floyd B Gillespie, Kennecott has been 
appointed a member of the Alaska territorial board of med¬ 
ical examiners, for the third division 

ARIZONA 

Maricopa County Health Center—The Maricopa County 
Anti-Tuberculosis Society and the Free Clinic were recently 
amalgamated into one organization under the name of the 
Maricopa County Health Center Dr Warner Watkins was 
elected vice president 

County Medical Meeting—The El Paso County Medical 
Society held its annual meeting, December 19, at Juare 2 
Dr Walter E Dandy, Baltimore gave an address on “Diag¬ 
nosis of Bram Tumors ’ The following officers were elected 
for tl e ensuing year Dr Robert B Homan, president Dr 
Thomas J McCamant vice president, Dr Edward W Rhem- 
hetmer, secretary-treasurer and Dr Paul Gallagher, associate 
editor of Southwestern Medicine 

Hospital News—The old Arizona Hospital has recently 
been reorganized under the name of the Arizona Hospital and 

Sanatorium, Tucson-A home for the resident physician 

has just been completed at St Luke’s-m-the-Desert Sani¬ 
tarium, Tucson Other improvements are also being made 

-A new wing to house the operating rooms and the chapel 

is being constructed at St Joseph’s Hospital, Phoenix 

CALIFORNIA 

Hospital News —The new Vallejo General Hospital, con¬ 
structed at a cost of approximately $150 0(10 will be formally 
opened, March 15 

Personal—Dr Thomas E Shumate, San Tranciseo, has 

been reappointed police commissioner-Col Guy L Edie 

M C, U S Army, San Francisco, retired from active service, 
January 18 

COLORADO 

Personal—Dr Edwin L Apperson, Denver, has been 
appointed local consul of the republic of Panama 

El Paso County Medical Society — At the annual meeting 
of the society, held recently at Colorado Springs, the follow¬ 
ing officers were elected for the year 1922 president, Dr 
Elmer L Timmons, vice president Dr Joseph J Mahoney, 
treasurer, Dr Omer R Gillett, and secretary. Dr Claude E 
Richmond 

Medical Society Meeting—At the annual meeting of the 
Medical Society of the City and County of Denver held 
recently, the following officers were elected for the ensuing 
year Dr Philip Hillkowitz, president, Dr Austin G Case 
vice president, Dr Casper F Hegner, secretary, and Dr 
Clinton G Hickey, treasurer 

DISTRICT OF COLUMBIA 

New Casualty Hospital Proposed — A bill providing for the 
construction of a new casualty hospital for the District of 
Columbia at a cost of $150 000 has been introduced m the 
House by Representative B F Focbt, chairman of the House 
Committee on the District of Columbia 

Street Through Walter Reed Hospital—A measure provid¬ 
ing tor the extension of a street through the Walter Reed 
General Hospital in Washington has passed the Senate The 
bill was urged by Surg Gen M H Ireland of the Medical 
Department of the Army There was some difference of 
opinion in the Senate over the desirability of having a public 
highway passing through the center of the army hospital 
property, hut it was finally voted on favorably 


GEORGIA 

Personal—Dr Henry Lonzoe Akndge, Sale City has been 

appointed county health officer-Dr Charles L Ridley, 

Hillsboro has been elected health officer of Macon 

Medical Meeting—The annual meeting of the Georgia 
Medical Society of Savannah, was held in Savannah, Decem¬ 
ber 13 The following officers were elected for the ensuing 
vears president Dr Harry V Righton, vice president Dr 
Herman W Hesse, and secretary-treasurer, Dr E C Dem- 
mond 

IDAHO 

Personal—Dr Hyrum A Anderson Rigby, has been 
appointed county physician to succeed Dr Oel F Call, who 
resigned recently 

Hospital News—The U S Public Health Hospital Service 
Washington D C has authorized the expenditure of $500 00 
to build a unit to the United States Hospital Boise Barracks 

-The Clearwater Hotel, Orofino, has been purchased and 

remodeled into a hospital 

ILLINOIS 

Meeting to Draft Milk Ordinance — A joint conference 
between representatives of the state departments of public 
health and agriculture and the University of Illinois was 
held in Springfield February 3 for the purpose of drafting 
a model milk ordinance to fit conditions as they exist in 
the various municipalities of the state 

Physicians Fined for Not Reporting Births—It is reported 
that in connection with the birth registration campaign 
recently launched by the state department of public health 
Dr Frank A Olms, Hampshire and Dr Ernest N Scott 
Hinsdale were tried and fined in the local courts for repeated 
delinquencies m reporting births The director of public 
health announces that state's attorneys are working m other 
districts in a number of cases and new prosecutions will 
probably follow 

Morgan Sanatorium to Open—Money has been raised from 
private sources to purchase equipment and employ the neces¬ 
sary personnel for opening the Morgan County Tuberculosis 
Sanatorium which has stood idle since its purchase because 
of lack of public funds for operation It is reported that a 
physician has already been appointed to direct the institu¬ 
tion and that arrangements have been made to accept 
patients from other counties at a stated rate per week 
Tuberculous patients from Morgan County will receive free 
treatment 

Laboratory Reports to Be Submitted to Local Authorities 
—In order to assist local authorities in checking up on epi¬ 
demics and m establishing and terminating quarantine, the 
diagnostic laboratories of the state department of public 
health have made arrangements to submit to the local health 
officer or the person acting in that capacity, a copy of all 
laboratory reports on specimens examined in connection with 
diphtheria typhoid and paratyphoid fevers, dysentery mala¬ 
ria rabies meningitis, hookworm or other intestinal para¬ 
sites septic sore throat anthrax, glanders and leprosy 

Personal —Dr Henry P Beirne, Quincy has been appointed 
a member of the state board of medical examiners of Illi¬ 
nois-Dr Charles E Trovillion, Metropolis has beqn 

appointed managing officer of the Alton State Hospital for the 

Insane Alton-Dr Frederick S Salisbury medical staff 

Watertown State Hospital, East Moline has been appointed 
assistant surgeon at the U S Public Health Service 

Hospital, Waukesha, Wis-Dr Elizabeth B Ball, Quincy, 

for many years secretary of the Adams County Medical 
Society, has recently accepted the position of assistant pedia 
tncian in the division of child hygiene and public health 
nursing of the state department of public health 

Chicago 

Appropriation to Combat Smallpox—The Chicago City 
Council Finance Committee January 6, voted $20 000 for the 
use of the health department in combating smallpox 

Building for Physicians—It has been announced that plans 
have been drawn for the construction of an eleven story 
apartment building for physician,, at a cost of $450 000 to he 
finished about October The building will contain onfy ten 
apartments, and will be owned by four physicians 

INDIANA 

Personal —Dr Amos L Wilson Indianapolis was severely 
injured, January 8 when the automobile in which he was 
riding collided with another car and overturned-The office 
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of Dr John I Rinne, Lapel, was looted, January 10. by a 
drug addict, who first telephoned the physician’s office to ash 
him to attend a patient 5 miles away 

IOWA 

Hospital News—At the Independence State Hospital, a 
separate building for tuberculous cases is under construc¬ 
tion with a capacity for fifty patients-A hospital for 

advanced cases of tuberculosis is now being erected at Oak¬ 
dale, with a capacity of sixty patients An appropriation of 
$140,000 is aiailable for another building at this place after 

next July-An appropriation has been made available July 

1, for a home for -forty employees now living at the State 
Hospital for Epileptics, Woodward, and also to make room 

to accommodate 100 more patients-A new tuberculosis 

building for women will be constructed at the Clarinda State 
Hospital 

KANSAS 

Laboratory Workers to Meet—The state director of health 
directed all the medical laboratory workers of the state to 
meet at Topeka, January 27, with the object of establishing 
standardized methods in all the laboratories of the state 

KENTUCKY 

Central Kentucky Conference on Social Hygiene —A con¬ 
ference will be held, February 24-25, at Lexington, under the 
auspices of the department of hygiene and public health at 
the University of Kentucky, m the interests of education and 
parents Speakers for the U S Public Health Service, the 
U S Bureau of Education, the American Social Hygiene 
Association and the Kentucky State Board of Health will be 
on the program 

Health Exposition—A Health Exposition is being held, 
February 1-9, at Louisville, under the auspices of the U S 
Public Health Service, State Board of Health of Kentucky, 
Jefferson County Board of Health and the Health Depart¬ 
ment of the City of Louisv die It includes exhibits in hos¬ 
pitalization, nursing, dentistry, medicine and pharmacy The 
annual convention of the Kentucky State Public Health 
Association and the annual conference of the city and county 
health officers are being held at the same time Dr Milton 
I Rosenau Dr Josephine Baker, Dr William A Evans, Dr 
Frederick R Green, Dr Valeria H Parker, Dr John Stokes, 
Dr Watson S Rankin and Dr John Dill Robertson are 
among the v lsiting physicians on the program of the Public 
Health Institute 

LOUISIANA 

Physicians’ Occupational Tax—It is reported that a number 
of physicians of New Orleans have asserted, that if the legis¬ 
lature at its May meeting refuses to repeal the physicians' 
occupational tax, they will strike to enforce, through the 
courts, the payment of money alleged to be due on licenses 
The occupational tax has been denounced by the board of 
governors of the Louisiana State Medical Society 

MARYLAND 

Personal—Dr William B Dalton, Baltimore has been 
appointed superintendent of the South Baltimore General 
Hospital, to succeed Dr Robert W Johnson, who resigned 

recently-Edwin O Jordan professor of bacteriology, 

University of Chicago, lectured at the School of Hygiene and 
Public Health, Johns Hopkins University on “Interepidemic 
Influenza,” January 30 His lecture is one of the series of 

the DeLamar lectures on hygiene given at the university- 

Dr Hugh H Young has sailed from New York on the 
Caroma for the Mediterranean He will be abroad about two 

months-Drs Samuel J Crowe and John I Baylor of the 

Johns Hopkins Hospital will sail, Februarj 1, for Europe 
While abroad, they will visit most of the important hospitals 
of Europe, where studies of surgical methods in foreign 
countries will be made They will return to Baltimore about 
April 1 

. MASSACHUSETTS 

Hospital New3—Contracts have been awarded for an 
addition to the Boston City Hospital at a cost of $493,000 
This addition will increase the outpatient department capacity 
from 500 to 1,000 

New Title for Medical Journal—It has been announced by 
the Journal of Orthopedic Surgcrv Boston, that the name has 


been changed to the Journal of Bone and Joint Surgery, and 
that it will be published quarterly, beginning with the January 
issue 

Resignations from Medical School of Harvard University 
—Dr Harold C Ernst, professor of bacteriology, has 
resigned, his resignation to take effect at the end of the 
academic year Dr Ernst has been professor of bacteriology 

since 1895-Dr William T Councilman, professor of 

pathology since 1892, has resigned, his resignation to become 
effective at the end of the academic year 

Boston Medical Library—At the annual meeting of the 
Boston Medical Library, held January 10, the following 
officers were elected president Dr Ceorge H Monks, vice 
presidents, Drs William N Bullard, Homer Gage and Henry 
Jackson, secretary, Dr Walter L Burrage and treasurer, 
Dr Richard G Wadsworth There are 110,827 books and 
69,796 pamphlets in the library 

New England Pediatric Society—The seventy-second meet¬ 
ing of the society will be held, February 10 at the Boston 
Medical Library, under the presidency of Dr Richard M 
Smith Dr Edwards A Park, New Haven, Conn, will give 
an address entitled “Is There More Than One Kind of 
Rickets' 1 ” and Dr Lawrence W Smith, Boston, will read a 
paper on “The Experimental Feeding of a Vitamin-Deficient 
Diet, with Especial Reference to Scurvy ” 

Proposed Law Governing Motor Vehicles—On January 10 
a law proposing to require general liability insurance of all 
owners of motor vehicles was introduced into the legislature 
of the state of Massachusetts The law specifies conditions 
under which injury must occur in order that indemnity be 
paid and specifies the amounts of indemnity for injuries of 
various types The premiums to be charged by insurance 
companies are subject to the approval of the insurance com¬ 
missioner 

Committee on Rural Health and Medical Service—The 
committee held a meeting, January 9, in Boston The present 
weakness of purely medical organizations was discussed and 
the consequent difficulty in meeting so large and complex a 
problem as that of adequately extending medical service to 
the many neglected rural districts It was \oted that the 
committee continue with the object of educating the laity as 
to the importance of improvement of medical sen ice in rural 
districts until such time as the Massachusetts Medical Society 
is prepared to undertake the improvement of this service 

MICHIGAN 

Physicians Convicted —It is reported that Drs Charles M 
George and Charles J Beaver, both of Detroit, have been 
convicted of performing illegal operations 

Convictions —Joseph Barris, an advertising doctor of 
Detroit, was convicted in December and sentenced to six 

months in the house of correction-John Serban Capotescu, 

Detroit, registered as a “drugless practitioner," was con¬ 
victed, November 1, of practicing medicine without a license 

Death Rate from Automobile Accidents —It has been 
announced by the Michigan state board of health that 397 
persons were killed in the state in 1921, the same number 
that were killed the preceding year Of the total killed, 129, 
practically one third, were children under 16 years of age, 
281 boys and 116 girls Detroit reported 131 deaths, Grand 
Rapids 15, and the Upper Peninsula 23 

Department of Health Adds to Reprint Series—The Michi¬ 
gan Department of Health, Lansing announces the publica¬ 
tion of three numbers of its reprint series which may he 
obtained upon request The series includes "Comparative 
Studies of Diphtheria Cultures of Loeffler s Medium with the 
Original Swabs Transported by Mail,' by C C Young and 
Minna Crooks, ‘The Wassermann Test and Its Interpre¬ 
tation by R L Kahn and The Review of the Hillsdale, 
Mich Typhoid Fever Epidemic of 1920’ by R M Ohn 

MISSOURI 

Personal—Dr Stephen V Bedford, Jefferson City, was 
elected president of the Cole County Medical Society, at the 
annual meeting held recently 

Medical Society Adopts Resolution Endorsing Bill—The 
St Louis Medical Society at its regular meeting unanimously 
adopted a resolution endorsing the Watson-Dyer bill provid¬ 
ing for the reorganization of the U S Public Health Service 

New Officers for State Board of Health—At a meeting 
held recently in Jefferson City the following officers were 
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elected Dr Rudolph S Vitt, St Louis, president to succeed 
Dr Emmet North, vice picsident, Dr Ethan E Brunner, 
Farmington, and secretary, Dr Cortez F Enloe, Jefferson 
City 

NEBRASKA 

State Medical Meeting—The next annua! meeting of the 
Nebraska State Medical Association will be held April 24 27 
at Omaha 

Hospital News—The contract has been awarded for the 
erection of a new hospital at the Soldiers’ Home, Grand 
Island, at a cost of $125 000-The construction of an addi¬ 

tion to accommodate 100 patients, to St Catherine's Hospital, 
Omaha, is contemplated 

NEW HAMPSHIRE 

Centennial of Medical Society—The one hundredth annual 
session of the Center District and Merrimack County Med¬ 
ical Society was held January 17 at Concord, under the 
presidency of Dr Nathan L Griffin, New Loudon Dr James 
B Woodman, Franklin was elected president for 1922 

NEW JERSEY 

Hospital News—A new hospital to be known as the Phjsi- 
cians and Surgeons Hospital of West Hoboken, has been 
established at North Hudson 

Physician’s License Revoked —December 22 the board of 
medical examiners found Hannah E Whitehead guilts of 
having practiced criminal abortion, and revoked her license 
to practice medicine and surgery m the state 

Unlicensed Practitioners Convicted and Fined—A report 
from the state board of medical examiners states that Louis 
Adler of Newark and Giuseppe D’Amico of Jersey City were 
recently convicted of practicing medicine without licenses and 
were fined $200 each 

NEW MEXICO 

Personal—Dr Frank E Tull Albuquerque, secretary of 
the New Mexico Medical Society has removed to Lo* 
Angeles Dr John \\ Elder will assume his duties until the 
annual state meeting in April, at Gallup 

NEW YORK 

Hospital News,—The Hudson City Hosfntal has been 
completed and was formally opened December 50 

Hospital Bill Advanced—The measure designed to provide 
that the state hospital for the treatment of discharged sol¬ 
diers suffering from mental disease shall he open to the care 
and treatment of all persons and shall be known as the 
Brooklyn State Hospital Creedmoore Division, has been 
advanced to the order of final passage in the Assembly 

Medical Meeting—At the annual meeting of the Medical 
Association of the Greater City of New York, held, January 
16 the following officers were elected for 1922 president Dr 
George L Brodhead recording secretary, Dr E E Smith 
chairman for the borough of Brooklyn Dr Robert E Cough¬ 
lin and chairman for the borough of Richmond, Dr William 
Bry an 

Personal—Dr Frederick C Sabin Little Falls has been 
appointed city physician to succeed Dr Karl A Blum, who 

resigned recently owing to ill health-Dr Walter G Frey 

Astoria has been elected chairman of the medical board of 

St John s Hospital, Brooklyn-Dr Agha B Musa 

Webster who has been engaged in relief work in Russia is 

reported ill with typhus fever at Orenburg Russia-Dr 

Florence L McKay recently assistant director Division of 
Child Hygiene Children s Bureau Department of Labor, has 
been appointed director of the Division of Child Hygiene 
New York State Department of Health 

New Drug Control Bill—A bill has been introduced into 
the assembly which aims to control the sale, prescribing and 
dispensing of drugs in New Y’orh City It is similar to the 
former Whitney bill except that no department of narcotic 
drug control is created Under the new measure physicians 
prescribing tlie drug would be required to issue prescriptions 
in duplicate, which an apothecary could fill only on receiving 
and the apothecary would be required to file one of the pre¬ 
scriptions, in the cities of the first class with local hoards 
of health, and in other parts of the state with the state 
department of health Possession of a hypodermic syringe 
or a substitute is forbidden The measure carries an appro¬ 
priation of $10 000 


New York City 

Annex for Roosevelt Hospital —Roosevelt Hospital is to 
liaie an eight-story addition to its building at Ninth Avenue 
and Tifty-Ninth Street The estimated cost of the new struc¬ 
ture is $1 000 000 

Bronx Hospital for Veterans ^Plans for remodeling the 
Bronx Hospital for the treatment of ex-service men have 
been approved by the Treasury Department It is hoped to 
have the hospital ready for occupancy by March 15 There 
will he 1,800 beds, and the remodeling will cost approximately 
$700000 1 he hospital will be for the treatment of general 

diseases 

Influenza and Pneumonia Mildly Epidemic—According to 
the figures of the health department made public, January 27, 
the number of cases of influenza reported on that day was 
203 as compared with 366 on the preceding day Health 
Commissioner Copeland has issued a statement announcing 
that the city is experiencing a mild epidemic of pneumonia 
rather than influenza 

NORTH CAROLINA 

New Plan for County Health Service—The Guilford 
County Medical Society has inaugurated a plan to provide 
physical examination for every citizen in the county Each 
physician in the county has agreed to serve at any time for 
as long a period as may be required The command to come 
from a “steering committee’ composed of Drs John T J 
Battle and William M Jones Greensboro and Dr William J 
McAnnally, High Point The plan includes the physical 
examination of eiery inhabitant of the county and free clinics 
for all the rural districts and health lectures m schools and 
churches 

OHIO 

Personal —The staff physicians of the Salem City Hospital, 
January 10 presented a gold watch to Dr Rollin M Schwartz, 
city and county health commissioner ill appreciation of his 
services to the community Dr Schwartz has resigned as 
comity health commissioner to become health commissioner 
of Santa Fe County, N M His successor has not yet been 

chosen-Dr James B Gruber, Guilford, and Dr Frederick 

W Dixon Leetoma have been elected members of the district 
board of health of Colombiana 

Gift to University—It is announced by the secretary of the 
faculty of the Western Reserve University School of Medi¬ 
cine, Cleveland that in addition to previous gifts to the build¬ 
ing fund totaling $800 000, Mr Samuel Mather Cleveland 
will provide funds for the erection of the new building of the 
school of medicine The estimated cost of the building is 
$2 529 700 Plans and specifications are complete and con¬ 
struction will begin in the near future. Following the com¬ 
pletion of the medical school, construction will begin on the 
Children s Hospital the Maternity Hospital and the Lakeside 
Hospital all of which are affiliated with the school of medi¬ 
cine and \\ ill be situated on tile university campus 

OKLAHOMA 

Smallpox Quarantine—The state health officer issued 
orders January 9, to quarantine all counties hi eastern Okla¬ 
homa, bordering on Arkansas owing to the smallpox situa¬ 
tion Persons leaving trains were quarantined unless able to 
produce a certificate of recent vaccination 

OREGON 

Personal —Dr Paul J Peniston Portland who has been 
m charge of the city bacteriologic laboratory for two years 

has resigned and will locate in Hawaii-Dr Herbert M 

Manning Biltmore, N C has been appointed to take charge 
of the quarantine station and public health station at Astoria, 
to succeed Dr Jay Tuttle 

Sterilizing Law Before High Court—The Oregon state 
board of health has ordered an immediate appeal to the state 
supreme court to decide the constitutionality of the state 
sterilization law as a result of a decision by two Marion 
County circuit judges that the law was unconstitutional, 
declaring that methods of legal procedure are not sufficient^ 
defined in the sterilization statute 

PENNSYLVANIA 

Western Pennsylvania Association of Medical Officers_ 

The annual dinner of the Western Pennsylvania Association 
of Medical Officers of the World War was held m Pittsburgh 
December 10 
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State Hospital Association—At the meeting of this asso¬ 
ciation held, December 7, at Harrisburg, Dr Daniel D lest 
superintendent of the Pennsylvania Hospital, Philadelphia 
was elected president, and Dr John A Drew, Chester, was 
elected a member of the association 

Personal—Dr Isadore J Weida, Emaus, has been elected 

president of the Lehigh Medical Society-Dr Edward 

Plank was elected president, and Dr Call in R Rickenbaugh 
physician, of the Carlisle borough board of health at the 
meeting held January 10-Dr Harrj H Penrod, Johns¬ 

town was elected president of the Cambria County Medical 
Society, Januarj 12 

Tuberculosis Society Meeting — The annual meeting and 
conference of the PennsyUania Tuberculosis Society took 
place in the Penn-Harris Hotel Harrisburg, January 26 
This meeting will mark the thirtieth anniversary of the 
founding of the society which was the first organization of 
its kind in America The death rate from tuberculosis in 
Pennsj lvania has dropped from 133 9 per hundred "thousand 
population in 1909 to 105, for the same population m 1920 
declared Arthur M Dewees, secretary of the Pennsylvania 
Tuberculosis Society, at the opening of the convention of 
the society Dr Charles H Keene, director of the bureau 
of health education of the state department of public instruc¬ 
tion, spoke on conditions in the public schools which con¬ 
tribute largely to the sum total of sickness, the number of 
defectives and the unnecessary deaths m the country 

Philadelphia 

College of Physicians of Philadelphia —At the annual meet¬ 
ing of the College of Physicians held, January 4, at Phila¬ 
delphia, the following officers were elected for the year 1922 
president Dr Thomas R Neilson, vice president, Dr Hobart 
A Hare secretary Dr John H Girvin, and treasurer. Dr 
Charles W Burr 

To Retain Dr Denver —The board of managers of the 
University Hospital w ill extend the age limit for professors 
to enable Dr John B Denver to continue as head of the 
surgical department of the University Medical School Dr 
Deaver will be 67 sears old, July 25 and the board of man¬ 
agers was unanimous in the desire to retain him 

Special Clinics to Be Opened—With the establishment in 
the near future of a special heart disease clinic at the Phila¬ 
delphia General Hospital, work began by a nucleus of about 
fifty physicians a year ago will have taken another stride 
forward Such clinics were established within the last year 
at the Presbyterian, Pennsylvania and Mount Sinai hospi¬ 
tals Others at the University and Polyclinic hospitals, m 
connection with medical school cardiovascular sections, are 
of recent date Before 1923, it is expected that twenty more 
cardiac clinics will be. established in Philadelphia, through 
the propaganda of memhers of the Philadelphia Association 
for the Prevention and Relief of Heart Disease Clinics are 
complete with a chief, assistants for examination, diagnosis 
and history taking a dentist a nose and throat specialist a 
roentgen-ray operator, a laboratory expert, an electrocar- 
diographer and a social service department which is a link 
between the home and exercise classes, and the hospital and 
convalescents’ homes 

Personal—Dr Marnetta E Vogt and Dr Miguela Gemil, 
a special Chinese student at the Woman s College Hospital 
who were with Dr Ella B Everitt at the time of her death, 

were slightly injured in the crash-Dr John A Fordyce 

professor of dermatology and sypluiology, Columbia Univer¬ 
sity delivered the annual address at the meeting of the 
Philadelphia Urological Society, in Thomson Hall, College 
of Physicians January 23, his subject being ‘Prognosis of 

Syphilis”--Dr Clemens Pirquet, professor of pediatrics 

University of Vienna, delivered an address before the Phila¬ 
delphia Pediatric Society January 24, in Cadwalader Hall 
College of Physicians, his subject being "The Work of the 
American Relief Administration in Vienna” and a discussion 

of certain phases of his nem system of nutrition-Dr L 

Webster Tox has been reelected president of the Pennsyl¬ 
vania Home Teaching Society and Free Circulating Library 

for the Blind-Dr Hans Zinsser, New York, delivered the 

seventh Mary Scott Newbold lecture at the College of Phy¬ 
sicians, February 1, his subject being “Changes in Our Con¬ 
ceptions of Antigen-Antibody Reactions" 

TENNESSEE 

State Medical Meeting—The eighty-ninth annual meeting 
of the Tennessee State Medical Association will be held, 
April 11-13, at Memphis 


TEXAS 

Hospital News—The contracts have been awarded for the 
fourth unit of the American Legion Memorial Hospital, Kerr- 
ville at a cost of $490,460 

Medical Arts Building for Dallas —The contracts have been 
awarded for the construction of the Medical Arts Building, 
at a cost of approximately, $1,000,000 

Physician to Become Medical Missionary—Dr James H 
Ray, Denton, has been appointed by the board of foreign 
missions of the Methodist Church for medical missionary 
work in Old Mexico 

VIRGINIA 

Personal—Dr McGuire Newton, Richmond, has been 
appointed a member of the state board of health to fill the 
vacancy caused by the death of Dr Edward McGuire The 
term of office expires July 1 1925—Dr Julian M Robinson 
has been elected post commander of the Danville Post, Ameri¬ 
can Legion-Dr Gerald A Ezekiel Richmond, has been 

assigned to the Three Hundred and Fifth Medical Unit, with 
the rank of major in accordance with the assignment orders 
for the Eightieth Div lsion, Officers’ Reserve Corps 

WASHINGTON 

Health Conference —It has been announced that a con¬ 
ference of nurses and public health workers of Washington, 
Idaho and Montana will be held in Spokane, April 17-22 

Personal—Dr Charles C McCovvn, Yakima has been 
appointed county health officer to succeed Dr Richard Con¬ 
nell who was severely injured in an automobile accident 

Hospital News—The Lane Cottage Hospital Okanogan, 
was opened in December The building is equipped with all 
modern improvements and was erected at a cost of $6,000 It 
will accommodate twelve patients 

WISCONSIN 

Health Board Election —At the annual meeting of the Wis¬ 
consin state board of health held, January 12, at Madison, 
the following officers were elected Dr William F Whyte, 
Madison, president Dr Edwin P Hayes, Eau Claire, vice 
president, and Dr Cornelius A Harper, Madison, state health 
officer 

Medical Meeting—At the annual meeting of the Milwaukee 
Medical Society, held, January 10, the following officers were 
elected for the ensuing year president Dr Curtis A Evans, 
first vice president, Dr William Thorndike, second vice 
president Dr Alfred L Ixastner secretary. Dr Lawrence G 
Sykes, and treasurer, Dr Toseph P McMahon 

CANADA 

Graduate Course in Radiology—The University of Toronto 
has instituted a graduate course leading to a diploma m 
radiology Candidates for the diploma are required to be 
graduates in medicine of this university, or of some other 
university recognized for this purpose by the senate They 
must also have spent at least one year after graduation as an 
intern in a recognized hospital The curriculum leading to 
the diploma extends over one winter session of eight months 
Classes will be limited, and the schedule will include 
roentgenographic technic interpretation and gastro intestinal 
examination 

Ontario License Board’s Clemency—The Ontario license 
board has lifted the suspension imposed oil all those physi¬ 
cians whose liquor prescriptions did not exceed seventy-five 
during the month of December The remission of penalty 
affects at least 250 Ontario physicians who had not already 
received special individual forgiveness at the hands of the 
board Originally there were 335 physicians suspended at 
dispensaries for issuing more than the prescribed fifty pre¬ 
scriptions during the Christmas month More than sixty ot 
them made representations which satisfied the board, and 
their suspensions were lifted There are still twenty-four 
under the ban at the dispensaries for various terms, all ot 
whom have issued more than seventy-five prescriptions dur¬ 
ing the month of December 

Public Health News—With a strong plea that any reduc¬ 
tion in the estimates of the department of health, Toronto, 
would be reflected in the activities of the staff during the 
year, the local board of health chopped $9,000 off the esti¬ 
mates by Dr Hastings medical officer of health, for this year 
An item of $2,640 for the care of measles patients was struck 
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out another of $2,675 for the increased cost of coal for the 
isolation hospital, and another of $4024 for the increased cost 
of supplies for the isolation hospital Dr Hastings will 
endeavor to keep his needs down to $855,366 for tins year 

-A warning was issued recently by the board of health for 

the province of Quebec to all municipalities throughout the 
province that a rtturn of the drastic influenza epidemic of 

1918 was imminent and urging eterj possible precaution- 

In \iew of the seemingly increasing prevalence of coughs, 
colds and other bronchial troubles, together with the reports 
of epidemic influenza from the various states and provmccs, 
Dr George G Melvin, *cluef medical officer of the depart¬ 
ment of public health of New Brunswick, issued a warning 

recently to the public to observe all possible precautions- 

Provided the city solicitor of Chatham, Out gives the opinion 
that it is legal, the city council will grant $70 a month to the 
committee in charge of the baby clinic until October 31 the 
end of the council year The decision was made at an 
adjourned meeting of the council recently, and during the 
discussion the unanimous opinion was expressed that clinics 
should be taken over by either the provincial or the federal 
government 

University News —There are at present 189 graduated 
physicians attending the University of Toronto who are 
studying for special degrees The majority are registered 
for the M A degree while only three students are entered 
for the degree of M D While the university has no separate 
faculty of graduate studies through the board of graduate 
studies it is forming a nucleus for such a faculty, that pro¬ 
fessors may be free to devote time to research work and to 
the instruction of graduate students The junior members of 
Jhe staff are also availing themselves of this opportunity to 
increase their academic standing about 70 per cent of them 

being enrolled-Emphatic denial of the suggestion that a 

German system was being followed was recently given by 
Sir Robert Fnlcoiner president of the University of Toronto, 
in regard to the criticisms that have been made in connection 
with the reorganization of the Faculty of Medicine The 
reorganization he said was for the purpose of coordination 
and to make the department more effective the system had 
been tried out successfully in England, and there was nothing 
German about it In regard to returned men being over¬ 
looked m the reorganization y ounger men have been selected,, 
but those overlooked have been amply compensated 

GENERAL 

American Congress on Internal Medicine —The sixth annual 
session of the congress will be held, April 3 8, at Rochester, 
Minn, under the presidency of Dr Sydney R Miller, Balti¬ 
more 

American Association of Anatomists —At the recent annual 
meeting of the association held m New Haven, Conn the 
following officers were elected for the ensuing year presi¬ 
dent Dr Clarence M Jackson University of Minnesota 
Minneapolis, vice president, Dr Harold D Senior, New 
York, and secretary treasurer Dr Lewis H Weed, Johns 
Hopkins University Baltimore 

Proposed Deputation to Study Health Problems of Mission¬ 
aries—At the Foreign Missions Conference of North Ameri¬ 
can Boards, held, January 11-13 at Atlantic City, N J, pre¬ 
ambles and a resolution were reported to the committee of 
reference and counsel for action By this action the con¬ 
ference requested consideration of the wisdom of sending 
and the ways and means of financing a medical deputation to 
some selected field or fields to study' and report on the med¬ 
ical work and the health problem of the missionary staff 

Steel Memorial Medal Awarded —The council of the Royal 
College of Veterinary Surgeons has awarded the Steel 
Memorial Medal for 1921 to Dr Albert Hassall Zoological 
Division of the Bureau of Animal Industry Washington 
D C This medal is awarded at intervals of three years on 
the recommendation of the donors and prizes committee for 
scientific or literary work of merit m connection with the 
veterinary profession The author catalogue was published 
as a joint work of Dr Charles Wardell Stiles and Dr Has¬ 
sall as Bureau of Animal Industry Bulletin 39 and the sub¬ 
ject catalogues covering the ccstodes treraatodes and nema¬ 
todes have been published by these authors as bulletins of 
the Hygienic Laboratory U S Public Health Service 

Legislation Proposed for Storing Alcoholic Liquors —A bill 
Ins been favorably reported from the Ways and Means Com- 
of the House of Representatives which will permit 
distilled spirits to be stored in as few as twenty warehouses 


m place of the 304 bonded warehouses throughout the country 
m which are now stored 38,000,000 gallons of liquor file 
btil was drafted by officials of the Treasury Department and 
is approved not only by them but also by holders of ware¬ 
house receipts and organizations interested in prohibition 
enforcement Reasons for the favorable report of the bill 
arc that it is less expensive to guard twenty warehouses than 
304 that it will save from $300,000 to $600 000 for the govern¬ 
ment m storage and other charges, and that it will relieve 
holders of warehouse receipts of unnecessary expense and 
hazard occasioned by existing requirements 

LATIN AMERICA 

Public Health School in Mexico—The department of public 
health of Mexico has opened a school of public health Dr 
r Zarraga will be in charge 

Medical Chief of Child Hygiene Service—Dr Fernandes 
Figueira of Rio de Janeiro president of the Brazilian Pedi¬ 
atric Society has been appointed chief of the child welfare 
department of the national public health service m Brazil 

Antiopium Campaign in Cuba —The secretary of public 
health Dr Guiteras has ordered Dr Penichet to investigate 
the clandestine importation of opium m Cuba and especially 
the disposal of 185 kilograms recently brought into the 
country 

Reorganization of Medical Society—The following officers 
were recently elected by the Medical Society of Vera Cruz 
president Dr R Cuervo, vice president Dr N L Melo, 
secretary, Dr J Solorzano Morfin, assistant secretary, Dr 
S Ruiz and treasurer Dr C Rodriquiez Mendoza 

New Monthly in Cuba—A new journal, Revista de Madicina 
Ligal de Cuba has begun publication It will be the official 
organ of the Society of Legal Medicine of Cuba In the first 
number there is an article on “Morgues’ by its editor, Dr 
A Barreras, who is also the president of the society 

Personal —Dr J H White has been appointed by the 
Rockefeller Foundation director of the Mexican commission 
against yellow fever to replace Dr T C Lyster, who has 
resigned this position Dr Lyster’s withdrawal has been 

very much regretted in Mexico-Dr M Alonzo Romero 

has been appointed mayor of the city of Mexicq-Dr R 

Pardo has been appointed mayor of the city of Oaxaca-Dr 

E Arosemena has returned to Panama after his graduation 

from the University of Edinburgh, Scotland-Dr R 

Holguin has returned to Puerto Colombia, after spending 
several months m New York Dr Holgum expects to open 
his office m Colon Canal Zone-Dr F Menocal, a promi¬ 

nent Havana physician is now visiting in New York 

Organization of the Profession in Argentina —The Bulletin 
of the Smdicato de Medicos of Buenos Aires states that dur¬ 
ing the eight months since the organization of the Argentine 
Medical Syndicate it has already over 300 members enrolled 
It was the first organization of the kind m South America 
but was soon followed by the foundation of a similar syn¬ 
dicate in Uruguay which has already accomplished good 
work The aim of these organizations is stated to be not 
only the interests of the profession from all standpoints but 
to awaken in physicians the consciousness of their importance 
as a factor m general progress Dr N Capizzano is director 
of the Boletm and he appeals to the profession at large to 
stop and think for five minutes of the future of the profession 
He says that he is certain that all who do this will want to 
be enrolled as a membei of the sjndicate 


FOREIGN 


Hospital News—A childrens department has recently been 
established at St Luke s International Hospital Tokyo The 
hospital is m charge of Dr Margaret H Sutley a graduate 
of the University of Colorado School of Medicine 
Royal College of Physicians of Edinburgh —The annua! 
meeting of the Royal College of Phjsicians of Edinburgh 
was held in December Sir Robert Philip M C LL D was 
elected president and Dr Harry Rain), vice president for 
the ensuing year 

Memorial to Emil Fischer—A statue of Emil Fischer was 
recently unveiled on the I uisenplatz, Berlin opposite the 
statue of Robert Koch A bronze bust of the chemist, who 
died m 1919 was also presented recently to the Chemical 
Institute by Dr H Fischer 


New Italian Neurologic Journal—The PohcUmco calls 
attention to the journal II CcrveUo ('Brain') which has 
been recently founded at Naples by a group of neurologists 
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all members of the medical faculty It is a bimonthly, sub¬ 
scription 40 liras The address is Mamcotmo Provinciate di 
Napoli, Italy 

Resumption of Medical Journal —It has been announced 
that the drchivcs Internationales de laryngologic, d’ololoqic 
et dc rhtnologte which ceased publication at the beginning 
of the World War, resumed monthly publication under the 
direction of Dr F Lemaitre and Dr L Baldenvveck of Paris, 
m January 

Tokyo Charity Hospital Medical College —The Tokyo 
Charity Hospital Special Medical School was raised, October 
20 to the rank of a private university consisting of a single 
faculty, a medical college, which is the first instance of the 
k nd to occur in Japan There are sixty professors and 616 
students attached to the medical school at present Dr 
Eigoro Kanasugi, who was chief assistant to the late presi¬ 
dent of the school, has been recommended as the president 
of the new college 

Hospital Bill Introduced in Australia—A hospital bill was 
recently introduced into the legislative assembly of western 
Australia for the purpose of insuring that ‘the provision of 
public hospitals shall be the concern of the various local 
governing bodies throughout the state, as well as of the 
government” In view of the drastic nature of the changes 
provided by this measure, special action has been taken by 
the western Australian branch of the British Medical Asso 
ciation to deal with its provisions 

Japanese Medical Association—The sixth annual session 
of the Japanese Medical Association was held, No\ ember 
25-26, at Tokyo under the presidency of Dr Kitasato Reso¬ 
lutions were adopted for the establishment of an investiga¬ 
tion board for the prevention of the sale of patent medicines'' 
and the practice of quackery, and for the control of hospitals 
under unified regulations A government inquiry as to the 
best measures to be adopted for the prevention of venereal 
diseases was submitted to the investigations of a special 
committee 

International Study of Industrial Accidents ~A special sec¬ 
tion for the study of the problems of industrial safety, both 
in thur national and international aspects has been created 
m the International Labor Ofhcc Geneva, m order to fulfil 
the objects of the International Labor Organization as laid 
down by the Peace Treat) ‘to protect the worker against 
sickness, disease and injury arising out of Ins employment’ 
and to study the existing systems, practices and devices for 
eliminating human wastage and discover remediable deficien¬ 
cies m those s> stems 

Tercentennial of Moliere —This year has brought the 
three hundredth anniversary of the birth of Moliere, and 
it had been proposed to celebrate it at Paris vv ith gala repre¬ 
sentations of his plays, banquets, etc, and with a public meet¬ 
ing at the Sorbonne A writer in a daily paper protested 
gainst this place for the public tribute saying ‘The Sor¬ 
bonne—part of the University of Paris—is the last place for 
a tribute to Moliere, for if ever a poet was cordially detested 
it was by every one connected with the Sorbonne” Lmos- 
sier replies to this m the Paris M&dical for December 31, with 
a witty harangue showing the appreciation of the medical 
profession for-Motiere’s raillery of their foibles, and declar¬ 
ing like his Sganarelle, that ‘‘nous avons change tout cela ” 
Moliere is said to have been born Jan 15, 1622, at Paris 

Prizes of the French Academy of Medicine —The Acadcmie 
de Medecme at Pans has 81 endowed prizes to award and 
47 were available this year There was no competition for 6 
and the works offered m competition for 10 others were not 
considered worthy of the award, so that only 31 were dis¬ 
tributed at the annual meeting in December A total of S4 
competing works were received A number of the prizes 
were given for important scientific work done during the 
year, most of which has been summarized m The Jovjrval, 
such as Behague's work on traumatic epilepsy, Cornioley and 
Kotzareff's, of Geneva on traumatic toxemia and bums and 
Tillot's on reawakening the hearing One prize was awarded 
to Dr J Glover for his methods of telephoning by utilizing 
the skeleton as a transmitter (important during the war for 
telephoning while wearing a gas mask), and electric auscul¬ 
tation The Bulhhn for Dec 13, 1921 gives the list of prizes 
open to international competition m 1923 and 1924 Only 10 
of the prizes are restricted to persons of French birth The 
secretary commented on the handicap that results from too 
specific directions in regard to the awarding of a prize, as 
conditions change so much m the course of years The 
Audiffrcd prize is still unclaimed This was offered for a 


“sovereign remedy for tubercutosis to be found within 
twenty-five years from 1896 ” The prize is 3 per cent govern¬ 
ment bonds representing an income of 24,000 francs 

Deaths in Other Countries 

Dr B Liknaitsky, died, December 24, in Johannesburg, 

8outh Africa-Dr John Galloway, health officer of Port 

Elizabeth, South Africa, died, December 22, from pneumonia 

-Sir German Sims Woodhead, professor of pathology, 

University of Cambridge, England, president of the British 
Medical Temperance Association, died, December 29, aged 

66-Dr G M Edmond of the University of Aberdeen, 

Scotland, died, December 18-Dr W Gartner, privatdozent 

of bacteriology at Kiel, member of the medical mission to 
Russia sent by the German Red Cross, has succumbed to 

typhus at Kazan-The Rcvtsla dc Mcdicina of Havana 

notes the death of Dr Manuel Masforroll, director of the 
hospital at Santiago Cuba, formerly director of the national 
laboratory and at one time in the marine hospital service of 
the United States and later professor of anatomy and bac¬ 
teriology in Central America-The Rcvista dc Bencficciicia 

Pnblua of Santiago, Chile chronicles the death from typhus 
of Dr J de la Vega Abnnes, professor of pathologic anatom) 

and hospital prosector-The Brasil Medico mentions the 

ceremonies at the burial of the late professor of legal medi 
cine at the University of Rio de Janeiro, Dr A. J de Souza 
Lima 


Government Services 


Need for Workers in Rehabilitation 

The United States Civil Service Commissioner states that 
there is urgent need for reconstruction assistants and aides 
in physiotherapy and occupational therapy trained nurses 
and physicians to serve in hospitals and other establishments 
of the U S Public Health Service and the Veterans’ Bureau, 
in the care and rehabilitation of men injured in the World 
War Applicants will be received until further notice ami 
tbev will not be given written scholastic tests but will be 
rated on their education, training experience and physical 
ability Information and application blanks may be obtained 
from the U S Civil Service Commission, Washington, D C, 
or from the secretary of the local board of civil service 
examiners at the postoffice or custom house in 3ny city 


Decoration to Dr Charles Halliday 
Dr Charles Halliday, U S Public Health Service, has 
been awarded the decoration “Krzys Walccznycb ’ with one 
from the minister of military affairs of Poland, for services 
rendered Poland while attached to the American Red Cross 
m 1919 and 1920 The presentation was made bv Major K 
Mack, military attache of the Polish legation to the Un*t«« 
States I his is the second decoration received by Dr Ham¬ 
el ay from the government of Poland, the first one having been 
awarded for services rendered by him to the Polish army m 
France during the war 


H S Veterans’ Hospital 

Announcement is made by the Public Health Service that 
hospitals for ex-service men will all hereafter be designated 
as U S veterans’ hospitals The hitherto existing practice of 
designating these institutions as U S public health hospitals 
will be discontinued This change has been made at the 
instance of Director Forbes of the Veterans' Bureau, for the 
reason that none but war veterans are patients m such hospi¬ 
tals and the new name more accurately describes these 
institutions than their former designation All future hospi¬ 
tals that may be established by r the Public Health Service for 
soldier patients will also be known as U S veterans’ hospi¬ 
tals The foregoing plan does not apply to the U S marine 
hospitals, and no change has been made m the names of the 
twenty -three marine hospitals Four Public Health Sen ice hos¬ 
pitals, however will be excepted from the new arrangement, 
and will be designated as U S marine hospitals These four 
hospitals are located at Norfolk, Va, Ellis Island, N Y, Car- 
ville, La, and New York City No change whatever is con¬ 
templated in the administration of any of these hospitals an I 
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their control and direction will still remain m the U S 
Public Health Service Thus, all government hospitals will 
be divided into two classes, U S marine hospitals and U S 
veterans' hospitals _ 


U S Veterans’ Bureau Clean-Up Campaign 
As a result of a clean-up campaign by the U S Veterans’ 
Bureau it is claimed that thousands of cases of disabled war 
veterans have been found who were unaware of their rights 
to treatment at the bands of the government Most of these 
cases were discovered in the remote mountainous and rural 
communities In some instances the ex-service men were 
found suffering with serious disabilities In a summary of 
the work done by the U S Veterans’ Bureau in searching out 
and examining World War veterans, it is claimed that 159,223 
have been interviewed and that 101,714 cases have been 
handled 


Appropriations for Veterans' Bureau 
Representative Will R Wood of Indiana presented a bill to 
Congress this week making appropriations for the executive 
and sundry executive bureaus, boards and commissions for 
the coming fiscal year Included in the list is the U S 
Veterans' Bureau The items contained m the measure are 
salaries and expenses of all offices $25,815,942, compensation 
for death and disability $160000,000, medical and hospital 
services $64 658 680 The U S Veterans’ Bureau is given 
the right m the proposed act to portion out parts of this 
appropriation to be used by the U S Public Health Service, 
the board of managers of the National Home of Disabled 
Soldiers, and the War, Navy and Interior departments 


Veterans’ Bureau Dispensaries 
Director Charles Forbes of the U S Veterans' Bureau has 
announced that 140 dispensaries will be established in the 
various districts and subdistrict offices of the bureau, if his 
recommendations to the President are acceptable For some 
time the proposal to open these dispensaries so as to render 
prompt and immediate aid and medical service to disabled 
war veterans has been under consideration as a necessary 
adjunct to the offices of the Veterans' Bureau The present 
personnel will be utilized as far as possible and the dispen¬ 
saries will be equipped with dental physiotherapy roentgen- 
ray and examining rooms laboratory and pharmacy facilities 
Establishment of these dispensaries will to a great extent dis¬ 
pense with the services of private physicians as well as den¬ 
tists and the previous roentgen-ray and pharmacy services 
performed by private institutions will also be eliminated 


United States Public Health Service Takes Action on 
Spread of Influenza 

In response to inquiries addressed to the United States 
Public Health Service as to the possibility of an epidemic of 
influenza coming to the United States through tranrmssion 
from European countries in which there is a considerable 
incidence Surgeon General Cummings has communicated 
with the health commissioner of New York City and the sur¬ 
geon in charge of the U S Quarantine Station at New York 
It is noted that there have been at all times a considerable 
number of cases of influenza in this country, and that intro¬ 
duction from abroad is not necessary in order to produce 
infection Nevertheless the quarantine officer has been 
instructed to remove and to hold until convalescent such 
immigrants as show clearly signs of having influenza of the 
epidemic type At the same time, Assistant Surgeon-General 
Blue m charge of the U S Public Health Service abroad has 
been informed that there is considerable alarm in this coun¬ 
try as to the reports of influenza m Europe, and has been 
asked to instruct service representatives in England and the 
continent to prevent embarkation of any steerage passenger 
presenting active symptoms of mfluenza It is not contem¬ 
plated that passengers with ordinary colds or bronchial con¬ 
ditions of nonspecific character will be included under these 
regulations or that any inspection will be made of cafc»n 
passengers 
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LONDON 

(Front Our Regular Correspondent) 

Jan. 2, 1922 

The School Medical Service 

The annual report of the chief medical officer of education 
shows the extent to which the school medical service has 
grown in a few years During the year 1920-3921, the chil¬ 
dren who attended the public elementary schools of England 
and Wales numbered 5187000 Of these, approximately 
2 400,000 were medically examined during the year, in three 
groups, at the ages of 5, 8 and 12 years, the first age being 
that of entry and the last that of leaving school The med¬ 
ical staff consists of about 800 whole-time medical officers, 
many of whom are also health officers, and 730 part-time 
medical officers These are employed m 900 school clinics 
but many others are engaged in the 391 hospitals which 
undertake some of the school work In addition to the regu¬ 
lar examination of the children at the stated ages, sick and 
ailing children are especially examined When the school 
medical service was started, three disadvantages were antici¬ 
pated that it would pauperize the parent and destroy the 
sense of parental responsibility, that it would impose an 
unremunerative burden on the ratepayers, and that it would 
have a detrimental effect on the work of the private physi¬ 
cian According to the report, none of these have been 
realized Parental responsibility has been stimulated the 
investment is yielding a high interest, and medical treat¬ 
ment has been so safeguarded as to secure the support of 
the profession The school medical service is not duplicat¬ 
ing but supplementing and enhancing the work of the private 
physician An important indirect effect of the service is that 
it has taught the educationist that children must be handled 
as individuals and not in bulk A growing interest of teach¬ 
ers and parents in the health of children is evident The 
teachers have great influence in persuading parents to have 
defects in their children attended to It is becoming the 
custom for school medical officers to undertake collective 
investigations into the health of children 

Of the 2 400000 children examined, no less than 479 per 
cent were suffering from defects A comparative investiga¬ 
tion was made of groups of children classified according to 
environment as follows industrial areas, residential towns 
and rural areas The curious result was that the percentage 
of defects was smallest m the residential towns, while the 
rural areas were scarcely ever better than the industrial 
towns or than London, indeed, m diseases of the nose and 
throat they showed the highest return of all four groups 
The amount of dental defect is enormous 70 per cent of 
the children required treatment for caries The number of 
abnormal children, exclusive of dull and backward ones is 
estimated at 164 500 Of these 37 000 are mentally defective 
6,500 are epileptics 36,000 are cripples 20 000 have pulmonary 
tuberculosis, 6000 are blind and the same number are deaf 

Reform of the Lunacy Laws 

A conference on the administration of the lunacy laws has 
been summoned by the board of control (the official body 
which controls their administration) Meanwhile the Men¬ 
tal Hospitals Association has published a pamphlet entitled 
“Thirty Years’ Administration of the Public Asylums in 
England and Wales' It is claimed that the attacks on 
asylum management are rather beside the mark and that, on 
the whole the asylums are well inspected and the patients 
enjoy good food warm clothing and ample recreation, and 
are cared for by able and conscientious physicians and nurses 
It is the lunacy law which requires reform One of the 
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objects of the association is to obtain their amendment so 
that incipient mental derangement may be treated before the 
stage is reached which compels certification and detention of 
the patient in an asylum It is thought that a great num¬ 
ber of the patients m our asylums whose cases are regarded 
as irrecoverable might be useful and healthy citizens if they 
had had the advantage of skilled treatment in the early 
stage As the law stands, power to receive voluntary board¬ 
ers in mental hospitals does not exist Such facilities are 
provided on the continent of Europe and in the United States 
111 the form of public and private “clinics m psychiatry” But 
here many people on the verge of mental illness dread even 
the mention of the word asylum and this dread is often 
shared by their friends and relatives The association is 
also anxious to eliminate the taint of pauperism which 
attaches to patients in asylums 

Birth Rate Commission's New Inquiry 

The national birth rate commission was established in 
1911 and its reports have from time to time been reviewed 
m The Journal Last year, it held an inquiry into the pre¬ 
vention of venereal diseases This year it will concentrate 
on the social protection of adolescence Expert committees 
have been set up for the whole country and a similar move¬ 
ment is being started ui the Dominions The inquiry 
embraces human development from the physiologic and psy¬ 
chologic standpoint, the influences winch affect our young 
citizens as potential parents, the effects of diet, the dual 
functions of the sex glands, methods of providing sex edu¬ 
cation, the influence of recreation and the influence of indus¬ 
trial occupations oij fertility, and the preparation of adoles¬ 
cents for worthy citizenship 

A New Insulator 

During the war a food investigation board was appointed 
by the government The board was soon brought 111 con¬ 
tact with the fact that cold storage forms an important 
bridge between inconstant supply and constant demand, and 
that the practical methods are uncertain A subcommittee 
appointed to investigate the various materials used to pre¬ 
vent external heat passing through the walls of the cold 
storage reservoir, concentrated first on thermal conductivity 
The work was carried out at the national physical labora¬ 
tory and required the devising of a number of new methods 
On the British system the thermal conductivity of a material 
is the quantity of heat in the British thermal units (a 
B T U is the amount of heat necessary to raise 1 pound 
[453 6 gm ] of water 1 degree Fahrenheit) which flows, per 
square foot (0 09 square m) per hour, through 1 inch (2 5 
cm ) thickness of material for a difference of 1 degree 
Fahrenheit between the faces This number is 2,903 times 
that which expresses the conductivity on the international or 
C G S (centimetre-gramme-second) system According to 
the British system the thermal conductivity of wood is 1 
It is not so good a nonconductor as a number of materials— 
cork, slagwool, charcoal and wood fibers The number for 
these is 0 32 In the course of the work, it was discovered 
that, in a vertical wall of insulating material, heat passes 
rapidly upward from the bottom toward the top This and 
other observations led to the conclusion that the value of 
insulators depends on the presence in their spongy inter¬ 
stices of relatively stagnant air The more freely the air 
could flow by convection currents, the more rapidly heat 
leaked Still air was found to have a conductivity barely 
half of that of the best insulating materials It was concluded 
that there still was room for improvement through finding 
a more suitable material in cellular form At this point, a 
new material was brought to the notice of the committee, 
so late that they were able only to state its high promise 
111 a supplementary note It consists of rubber expanded by 


gas into a highly cellular form Under a low-power micro 
scope, it is seen to consist of minute air cells bounded b\ 
rubber membranes The boundary walls themselves liaie 
a low conductivity and the stagnant air contained in them 
presents the ideal condition for resisting the passage of heat 
This form of rubber is an extremely light solid, only about 
half the weight of cork, and it has a conductivity lower than 
that of any material hitherto studied, being only half as 
much again as that of still air It is prepared by vulcamza 
tion under a gaseous pressure of about 100 atmospheres, and 
is totally different from the ordinary spongy rubber, winch 
is lie-ny, porous and absorbent 

PARIS 

(From Our Regular Correspondent) 

Jan 6, 1922 

The Population of France in 3921 
As a rule, an enumeration of the inhabitants of France has 
been made once in five years, and under normal conditions 
a census would have been taken in 1916, the previous enu¬ 
meration having been made in 1911, but, by reason of the 
war and the occupation by the enemy, during hostilities, of 
a part of French territory, it was postponed and was not 
taken until March 6 of last year Since coming again into 
possession of the three departments of Alsace and Lorraine 
(the departments of the Moselle, Bas-Rhin and Haut-Rhin), 
France comprises ninety departments, exclusive of Algeria 
According to the enumeration of March 6, the total popula¬ 
tion of Trance is 39 209,766 In 1911, the figures were 
39,604,992 It should be noted that the 39,209,766 inhabitants 
recorded in March, 1921, include 1,709,749 inhabitants of the 
departments of Alsace and Lorraine The population of the 
eighty-seven departments existing before the war has, there¬ 
fore, been reduced to 37,500,017, a diminution, as compared 
with 1911, of 2,104,975 This decrease is due, for the most 
part, to the losses suffered during the war, secondly, to the 
reduction in the birth rate which resulted therefrom, and, 
finally, to a certain extent, as regards certain departments, to 
serious epidemics of influenza It should be stated, however, 
that the decrease in population such as results from the 
calculation that I have just presented is higher than it really 
should be It should be taken into account that on March 6, 
1921, a large number of Frenchmen were in foreign countries 
in the army and navy services and consequently were not 
counted in at the regular census They were, however, 
included in a special census taken by the army and navy 
authorities The number of Frenchmen serving in the army 
outside of France was 150 000 The number of marines was 
19,137, and the number in the merchant marine (on the high 
seas or in foreign harbors) was 23,836, making a total of 
192,973 outside of France on the day of the census Taking 
account of these rectifications, the total population of France, 
including Alsace and Lorraine, but excluding those who are 
permanently located in Algeria, m the colonies and in foreign 
countries, may be placed at 39,402 739 
The decreases in population due to war losses have affected 
all departments with the exception of the following eight 
Alpes-Maritimes, Bouches-du-Rhone, Herault, Pyrenees- 
Onentales, Rhone, Seine, Seine-Infeneure and Seme-et-Oise 
The increase in these eight departments is due to an influx 
from other departments and, to a certain extent, to the presence 
of refugees who either have taken up their permanent abode 
there or are merely waiting for the time to come when thev 
will be able to reenter their devastated communes The 
departments that were invaded by the enemy show, of course, 
the greatest decrease, since some of their population has been 
unable to return Thus, as also became evident from the 
census of 1911, the urban population continues to increase 
at the expense of the rural population While the total popu- 
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Iation of France has decreased in the manner indicated, the 
population of the cities with more than 30,000 inhabitants 
has increased m the prewar departments alone to the extent 
of 259,039 The cities that have increased most are Lyons 
( 37,796 , increase), Marseilles (35722), Havre (27,215), Tou¬ 
louse (25,858, Saint-Etienne (19,311), Pans (18,362), Cler¬ 
mont-Ferrand, Perpignan, Villeurbaime, Nantes, Nice and 
Boulogne-sur-Seine 

In 1911, fifteen cities had more than 100,000 inhabitants, 
which is the same number as in 1921 Rheims, which, accord¬ 
ing to the census of 1911, had a population of 115,178, today 
has only 76,645, but Strasbourg fills the gap with 166,767 
These fifteen cities rank as follows Pans, 2,906,472, Mar¬ 
seilles, 586,341, Lyons 561,592 Bordeaux, 267409, Lille, 
200,952, Nantes, 183,704, Toulouse, 175,434, Saint-Etienne, 
167,967, Strasbourg, 166,767, Havre, 163 374, Nice, 155,839, 
Rouen, 123,712, Roubaix, 113,265, Nancy, 113,226, Toulon 
106,331 

Endowments for Laboratories 

Monsieur Albert Turpam, professor of physics on the fac¬ 
ulty of sciences, Poitiers, and director of the physical labora¬ 
tory of the University of Poitiers, has recently prepared a 
statement setting forth the sums devoted, m the budget of 
1921, to scientific research and to the use of laboratories 
Under the heading “universities, equipment," the laboratories 
were given 7,300,000 francs, but m reality scarcely 3 000,000 
francs of this sum ever reached the laboratories Three mil- 
1 on francs for all the laboratories of sixteen universities * The 
sum seems quite ridiculous especially if it is compared with 
the resources placed at the disposal of American universities 
According to Turpain the- expense budget of the state of 
New York carried in 1909 the item of $30,000,000 for public 
education, and in 1919 this sum had been increased to 
$87,000,000 That is to say, it had tripled in ten years The 
endowments of six of the principal American universities for 
the same year (1919) were 



Students 

Endowment 

Endowment 
per Student 

Columbia 

S 675 

$23 542 000 

$5 029 

Harvard 

5 342 

21 011 000 

3,933 

\ale 

3 466 

10 561 000 

3 040 

Cornell 

4 700 

8 800 000 

1 874 

Princeton 

1 200 

4 000 000 

3 333 

Pennsylvania 

4 556 

3 438 000 

730 


Fortunately, tne Caisse des recherches scientifiques (fund 
for scientific research), the appropriations for which are for 
the most part derived from retenues accruing from a tax 
levied on the funds of the pari mutuel, makes up to a certain 
extent for the meager resources that the French government 
places at the disposal of our laboratories Monsieur Colson, 
president of the administrative council of the Caisse de 
recherches scientifiques, recently filed with the president of 
the republic his annual report on the work accomplished by 
this organization During the year 1920, the total resources 
of the fund amounted to 1019,000 francs, 720,000 francs of 
which was derived from the pan mutuel The total expen¬ 
ditures amoi nted to 355,486 francs For biologic researches, 
70000 francs was appropriated For researches on the puri¬ 
fication of residue waters, 48000 francs was allotted For 
still other scientific researches an allocation of 24,200 francs 
was made. 

Among the more important grants made for biologic im es- 
tigations may be mentioned 10,000 francs to Monsieur 
Legendre, of the Museum of Natural History, for hts studies 
on the action of anesthetics, 4,000 francs to Dr Achard, pro¬ 
fessor of the Faculte de medeeme of Paris for continuation 
of his researches on the effect of various bread flours on 
nutrition, 4,000 francs to Dr Brumpt, professor of the Faculte 
de medeeme of Paris, for his studies on the parasitic diseases 
of animals, 4,000 francs to Dr Vincent, professor of the 


Ecole du Val-de-Grace, for his studies on serotherapy in 
typhoid fever, 3,000 francs to Dr Gley, professor of the 
College de France, for his researches on the internal secre¬ 
tions, and 3 000 francs to Dr C Nicolle, director of the 
Pasteur Institute of Tunis, for his investigations on the infec¬ 
tious diseases of northern Africa 

Monument to Dr Magnan 

A number of former pupils, friends and confreres of tire 
late alienist, V Mhgnan, former president of the Academy 
of Medicine, and chief physician of the admission service of 
the Asile clmique Sainte-Anne, hate hit upon the happy plan 
of erecting a monument to that illustrious representative of 
French psychiatrists It is proposed that the monument be 
unveiled the coming May on the occasion of the celebration of 
the centenary of the discovery of general paralysis by Bayle 
Thus the two schools of French psychiatry, that of Charen- 
ton and that of Sainte-Anne, will unite to pay their respects 
to the memory of Magnan, the former head of Samte-Anne 
Every subscription of forty francs will entitle the donor to 
a commemorative plaquette representing the monument Sub¬ 
scriptions may be sent to Monsieur Masson, editeur, tresoner 
du comite, 120, Boulevard Saint-Germain, Paris (Vie) 

Retirement of Dr Darier 

Following Drs Brocq and Tlnbierge, Dr Darier has also 
reached the age of retirement for a hospital physician and 
recently severed his connection with the Hopital Saint-Louis 
On this occasion, his pupils and friends presented him with 
a medallion likeness of himself, engraved by Dr Paul Richer, 
and his bust executed by Dr Sabouraud The ceremonies 
took place m the large hall of the Saint-Louis Museum 
Among those present were Professor Roger, dean of the 
Faculte de medeeme Professors Vaquez, Sergent, Gley, Drs 
Brocq Hudelo, Sabouraud Paul Ravaut and others Addresses 
were delivered by Dr Rist, the oldest intern under Darier 
Dr Hudelo general secretary of the Societe de dermatologie, 
Professor Nicolas of Lyons, and Dr Graham Little of 
London 

Foreign Associate Members of the Academy of Medicine 
At a recent meeting, the Academy of Medicine elected three 
foreign associate members from the following lists First 
choice Sir Ronald Ross of Liverpool, Dr W \V Keen of 
Philadelphia and Dr W H Welch of Baltimore, second 
choice Sir David Bruce of London Dr Canton of Buenos 
Aires and Prof C Roux of Lausanne Sir Ronald Ross, Dr 
W W Keen and Dr W H Welch received a majority ot 
the totes cast, and were declared elected 

The Coming Congress of Alienists and Neurologists 
The twenty-sixth congress of alienists and neurologists of 
France and French-speaking countries will be held at 
Quimper during the month of August, 1922, under the presi¬ 
dency of Prof Jean Lepme dean of the Faculte de medeeme 
of Lyons The mam topics selected for discussion at the 
congress are (1) the mental disorders associated with epi 
demic encephalitis, essayists Dr Truelle of Paris and Dr 
Petit of Bourges, (2) the lesions of the central nervous 
system m motor disorders, essayist Dr Anglade of Bor¬ 
deaux, and (3) social service work among psychopaths the 
safeguarding of the rights of the individual and of society 
m the treatment of mental disease, essayist, Dr Paul Cour- 
bon of Strasbourg 

D’Herelle’a Book on the Bactenophagum Intestinale 
Since m September, 1917, F dHerelle presented his first 
communication to the Academic des sciences on an ultra- 
microscopic organism antagonistic to dysentery bacilli, this 
bactenophagic micro-organism has been the object of a great 
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number of interesting researches and we are under obliga¬ 
tions to d'Herelle for having collected the data on the subject, 
which, up until now, were scattered through various reports 
of society proceedings, into a book (Masson et Cie, pub¬ 
lishers), which forms a part of the series, “Monographies de 
l’lnstitut Pasteur ’’ This work consists of two parts In Part 

I, the author takes up the study of the morphology and the 
biology of the bacteriophagic ultramicro-orgaiiism In Part 

II, he discusses the part played by the bactenophagum in 
immunity and disease No matter what the disease, the 
aspect, according to d’Herelle, is always the same A patho¬ 
genic bacterium finds its way mto an organism, whereupon 
one of two things happens Either Bactenophagum wtcstinaU 
attacks the bacterium at once and destroys it before it can 
develop and the disease does not break out, or Bactenophagum 
mtestmale remains inactive, the bacterium develops and the 
disease manifests itself The struggle may be carried over 
into the course of the disease itself The bactenophagum 
acquires increased virulence through contact With the patho¬ 
genic bacterium, while the bacterium, on the other hand, 
develops, through the same contact, increased resistance, and 
the ups and downs of this struggle for supremacy are faith¬ 
fully registered by the varying condition of the patient Con¬ 
valescence begins from the moment that the virulence of the 
bactenophagum is sufficient to allow it to get a definite upper 
hand The outcome of the disease is fatal if the bacterio- 
phagum remains inactive owing to unfavorable intestinal 
conditions or if the bacterium succeeds in developing a refrac¬ 
tory state [Compare with the editorial in The Journal, 
July 9, 1921, p 126] 

PRAGUE 

(From Our Regular Correspondent) 

Jan 4, 1922 

* Chair of Propedeutics 

A new clinic of propedeutics for clinical medicine has been 
established at the University of Prague Professor Vesely 
has been placed in charge and will make use of his expe¬ 
rience gained in Russia, where similar clinics are attached 
to every medical school The clinic is designed as a center 
for the teaching of the general principles of clinical methods 
to medical students before they actually start their studies 
of the different branches of clinical medicine and after they 
have finished the first two years, which are devoted to theo¬ 
retical studies The clinic has found only a provisional 
building, but has been welcomed, especially by medical stu¬ 
dents, who have felt the need of it for a long time 

International Congress on Venereal Disease 
The League of Red Cross Societies organized in Prague 
an international congress for the campaign against venereal 
diseases in eastern Europe The congress was held Decem¬ 
ber S-10 Besides Czechoslovakia, Poland, Jugoslavia, Bul¬ 
garia and Greece were represented The congress was held 
under the chairmanship of Professor Janovsky Dr Janovsky 
is professor of venereology at the University of Prague The 
league was represented by Dr Rene Sand of Belgium, the 
general secretary, and Col T F Ritchie, the head of the 
venereal disease division At the opening meeting, both the 
ministers of health and of social welfare were present On the 
first day, papers were read on the progress of campaigns 
against venereal diseases m each of the respective countries 
On the second day, medical measures were discussed by Pro¬ 
fessor Samberger of Prague University The following da^, 
education of the young m sex matters was on the program 
This was separated from the,instruction to the adult public 
on venereal diseases, which was considered later The con¬ 
sensus of the members of the congress was that sex educa¬ 
tion should be started very early m the school and that it 
can best be given by the teachers, who must, of course, be 


well posted on the subject Instruction on venereal diseases 
must be given by physicians and has to come later, before 
the child leaves school The congress passed to a discussion 
of self-disinfection and military measures All the members 
felt that this is a field which has been badly neglected up 
to date, although of paramount importance The last day 
was devoted to the discussion of notification of these dis 
eases Although the members of the congress realized the 
value of this measure, they did not feel like recommending 
it under the present circumstances. Resolutions were drafted 
along the lines of the discussions and referred to the league 
for further action It was the first time that the representa¬ 
tives of these countries had met for the discussion of com 
mon problems, and it is to the credit of the League of Red 
Cross Societies that it took the initiative in calling this 
congress 

New Gynecologic Department 

The Prague medical faculty has opened a new building for 
gynecology This was started during the w ir but could not 
be completed owing to war conditions The building has 
modern equipment There are more than 100 beds One of 
the special features of the gynecologic department is that 
separate quarters have been provided for nurses This is 
something which has been unknown up to this time in local 
hospitals and is due to the change of attitude toward nurses, 
which has developed largely as a result of the activities of 
the reorganized state school for nurses This is the second 
new building that has been added to the Prague university 
during the year, and with it and the two new medical 
faculties opened in Brno and Bratislava since the armistice, 
the Czechoslovak government is making a good showing in 
medical education It is due only to the enormous increase 
of the cost of building that many more new institutes have 
not been built, as the present accommodations are inadequate 
for handling the flood of foreign medical students who art 
flocking to Prague Almost all the Prague hospitals have 
been requisitioned for the purposes of teaching 

BERLIN 

(From Our Regular Correspondent) 

Dec 30, 1921 

A New Influenza Epidemic 

Since the first great influenza pandemic of 1890, there have 
been several less sucre and less extensive epidemics, and 
we are passing through one now According to a statement 
issued by the Allgemeinc Ortskrankenkasse (health insur¬ 
ance society) of Berlin, almost 1,500 new cases of influenza 
among members have been reported daily since the last week 
in December Similar figures have been reported from other 
large cities of Germany Fortunately, the course of the dis¬ 
ease is, for the most part, mild, but there have been a num¬ 
ber of deaths as the result of pneumonia developing in a 
few days As to the therapeutic aspects of the situation, 
nothing new has been learned Serotherapy and treatment 
with ethylhydrocuprein preparations are highly recommended 
by some, as before, while they are rejected by others 

Scientific Palmistry 

At a recent meeting of the Berlin Anthropologic Society, 
Prof Dr Heinrich Poll, an investigator m the domain of the 
science of heredity, discussed the relationship between the 
lines of the fingers and mental gifts As is well known, the 
lines of the fingers are utilized in criminal records as a 
means of identification The examination of many millions 
of finger prints has revealed the fact that no two arc exaetb 
alike Not even in twins do we find the same markings, and 
what is especially important, from the fourth month of the 
embryonic stage to the end of life, the lines remain 
unchanged It is also worthy of note that the hereditary 
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development of finger prints has been established The 
almost countless number of finger prints have been divided 
into distinct classes for better orientation We have come 
to distinguish them as whirls, arches and loops Poll has 
examined the finger prints of almost 6,000 persons, 3,844 of 
whom were sound mciitally and 1,908 mentally defective 
He found that there are no healthy persons who present in 
their finger prints arches or whirls exclusively, while loops 
are lacking He discovered that women require a classifica¬ 
tion of finger prints different from that of men He also 
established that various races present different types of finger 
prints and that certain markings, while common m youthful 
subjects, are rare in older persons From this last fact, Poll 
concludes that persons with certain types of finger prints 
have a life expectancy different from that of others, since 
these lines remain unchanged throughout life Should this 
assumption be confirmed by an exhaustive series of investi¬ 
gations (which Poll admits would Jje required), it would be 
of the greatest importance to life insurance companies In 
hospitals for mental defectives, Poll examined feebleminded 
subjects, in some of whom the mental weakness was of an 
hereditarj nature and m others of whom it was traceable to 
mtra-uterme infection or to alcoholism m the parents Poll 
claims to have established, further, that men with a certain 
number of loops’ in the finger tips are destined, for endog¬ 
enous reasons, to become idiots If, therefore these obser¬ 
vations of Poll that certain groups of persons are m danger 
of becoming idiotic should be confirmed, the time maj come 
when we can figure out from the finger prints of the parents 
just how many children are likely to be idiots especially if 
there are familial anomalies known to be present Such a 
computation would then be possible for the reason that the 
hereditary transmission of finger prints would be m accor¬ 
dance with the mendelian law 

The Psychology of Sport 

In the university school of gjmnastics, established recently 
in Berlin, not only the researches on the physiologic proc¬ 
esses connected with sport activities as reported in previous 
letters (The Journal, Dec 10, 1921, p 1907, Jan 7, 1922, 
p 45) were carried out, but an endeavor was also made to 
approach the psychology of sport through an examination of 
the students Some of the results of these investigations 
would seem to be of general interest The preliminary steps 
were taken to work out, on a large scale, a system whereby 
the physical and mental subnormalities m pupils and adults 
might be definitely and readily established Methods for 
testing the physical strength and endurance of large groups 
were tried out on about 100 members of the Berlin Schuts- 
poltcci (a secondary protective force) and were found suffi¬ 
ciently simple and reasonably satisfactory Body measure¬ 
ments taken of the pupils of a secondary school furnished a 
mass of material of great value in this connection. The 
researches are important, above all by reason of the great 
simplicity of the methods and their practical significance vn 
the attempts to raise the physical standard among all classes 
of the people The researches on the effect of systematic 
physical training on mental capacity, which have been under¬ 
taken at the instance of the Prussian and the Berlin physical 
directors’ clubs and other societies, will aid m the investiga¬ 
tions outlined above The tests that are being earned out 
on a large scale on schoolchildren with the cooperation of 
the teachers and the medical fraternity, are for the purpose 
of determining the most favorable place, the best time and 
the most satisfactory method of giving training in gymnastic 
work. 

The scientific investigation of sport activities has received 
an impetus from a number of good films representing various 
phenomena of sport as a whole Extensive measurements in 
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connection with the manifestations of fatigue as seen in 
physical directors themselves, and a thorough testing of the 
effects of the regular schedule of the university school of 
gymnastics will be the next steps necessary 
By means of the new apparatus, a number of procedures 
were tested, more particularly, the skill of boxers, the 
strength of heavyweight athletes, and the mental states of 
sprinters and gymnasts The purpose of all these testa is to 
secure extensive statistical material, which will have much 
greater value than any single person’s investigations on a 
small scale 

Certain of the tests were worked out in detail, as examples 
indicative of what could be accomplished along this line, for 
instance, a test for the velocity of applied force, a test of 
skill in the use of the hands, a test of ability to make fine 
distinctions as to form, and also two types of general intel¬ 
ligence tests All the tests and also the form of blank used 
in the psychologic researches on sport activities have been 
introduced in many places outside of Berlin 
A new series of touch tests to ascertain the power of con¬ 
centration the phenomena of fatigue and the capacity for 
various combinations is being published, likewise a schematic 
diagram to illustrate graphically the effect of training* 
which in sport as in daily life is of paramount importance 
An explanatory booklet giving a number of simple psycho¬ 
logic tests on sport activities will appear later The details 
of some of the tests, for instance the test of the heart's action 
by certain special procedures, to determine what sports involv¬ 
ing a strain on the heart may be entered into, have not been 
entirely worked out as yet Tests on the effects of different 
methods of training have been begun Measurement of the 
electric action-currents of the human body will be made 
possible by means of a highly sensitive apparatus Courage, 
reaction to fear, presence of mind and resoluteness were 
determined in athletes and members of the Schutapohcei by 
means of a new and thorough method of testing Material on 
adroitness, dexterity and general intelligence was also secured 
and will be published later 

Death of Professor Lohlem 

Professor Lohlem, director of the pathologic and anatomic 
institute in Maiburg, died December 28, at the age of 44 
after a long illness, due to an infection contracted during the 
performance of professional duties He was the son of the 
well known gynecologist, who formerly occupied the chair of 
gynecology m Marburg Shortly before his death, Lohlem 
had been offered the chair of pathology rendered vacant by 
the transfer of Professor Monckeberg to Bonn 

GUAYAQUIL 

(Frofn Our Regular Correspondent) 

Dec 15, 1921 

Women Physicians in Ecuador 
A woman, Dr Matilde Hidalgo, has just graduated from 
Quito University Including her, three women have so far 
practiced medicine in Ecuador, the first of them studying m 
the old University del Guayas In this connection, there is 
observed at present a feminine tendency in this country In 
the University of Guayaquil where there is a total of about 
300 students, thirty of them are women Another Ecuadorian 
woman has just received the degree of doctor of philosophy 
in an American university 

Preparation of Theses 

At the request of Central University, the superior board of 
education is considering a bill requiring students, after com¬ 
pleting their courses to notify the authorities one year in 
advance of preparing their final theses, so that their theses 
may be prepared under the supervision of a professor Tins 
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apparently aims at preventing an occurrence common in 
European universities, in which these papers are prepared in 
collaboration, a rich student with a poor one, etc This prac¬ 
tice has not so far extended to this country 

Medical Society Activities 

The Sociedad Medico-Quirurgica del Guayas has shown 
new life under the presidency of Dr Fuentes Robles Its 
4nales have appeared again, and brief mention is made in 
this journal of several of the papers presented before the 
society Many of them dealt with tropical pathology, for 
instance a case of paragonimiasis, reported by Dr Heinert, 
and a case of psilosis or sprue, of mycosic origin, by Dr 
A J Valenzuela 

Another Congress 

Ecuador has been invited to participate in the third pan- 
American congress on infant welfare, which will meet at Rio 
de Janeiro A propaganda committee has been organized 
here, headed by Professor Izquieta Perez 

Health Conditions 

Aside from a small outbreak of whooping cough and 
another of mumps, Guayaquil is suffering from what old 
physicians call a “health epidemic,” such as few can remem¬ 
ber The sanitation of the city and the reduction of yellow 
fever now show results in the increasing number of visits 
by tourists and merchant ships 

Personal 

Dr Romo Rosales has returned from the United States, 
where he completed his medical studies, and has opened his 
office here-After attending the Washington Surgical Con¬ 

gress, where he represented Ecuador, Dr Alcivar, professor 

of operative medicine has returned to this country-Dr 

C V Coello of the United States Public Health Service, 
who attended the American public health conference meeting 
in New York, has also returned 

Gift to German Scientist 

Because of the situation m which German scientists are 
at present, the Ecuadorian Congress has issued a law grant¬ 
ing a monthlj pension of 300 sucres, about 10,000 marks, to 
Theodore Wolf, one of the European scientists brought to 
this country by the former president, Garcia Moreno, to 
organize a polytechnic school On his return to Germany, 
Wolf edited in Leipzig his monumental work “Geography 
and Geology of Ecuador,” which, although deficient, is still 
in use by foreign geographers 


Marriages 


Herbert A. Durfee, Burlington Vt, to Miss Margaret 
Elizabeth Spaulding of Salem N Y, December 27 
Ferdinand William Wiehe, St Marys Ohio, to Welma G 
Daron of Hellam, Pa, November 22, at Denver 
Lisle Benjamin Robinson, Atlanta, Ga, to Miss Effie Mai 
Buchanan of Nashville, Tenn, December 28 

Cybus B Wood, M C, U S Army, to Mrs Irene Nagel 
Pettey at Washington D C, December 28 
Cornelius Theodore McCarthy to Mrs Rose McCormick 
Ferron, both of Philadelphia, December 21 
James Carlisle Harmon, McCormick, S C, to Miss Ruth 
Richards of Bryn Mawr, Pa , Decemher 22 

Ernest U Buckman, Wilkes-Barre, Pa, to Miss Carrie L 
Best of Quincy, Pa, December 28 
Raymond Rausches, Lynn, Mass, to Miss Bertha Hoffman 
of Lynnfield, Mass, December 31 
Lucy Lloyd Passover to Mr Theodore Earle, both of Den¬ 
ver, January 4 


Deaths 


Basil Hicks Dutcher ® Colonel, M C U S Army Chevv 
Chase, Md , Columbia University College of Physicians and 
Surgeons, New York City, 1895, djed, January 16, after a 
long illness, at the Walter Reed Hospital, Washington, D C 
Colonel Dutcher was born in New Jersey, Dec 3 ’ 1871 
graduated from the Army Medical School, 1897, was com' 
missioned assistant surgeon with the rank of lieutenant, M C 
U S Armv, October, 1896, lieutenant-colonel, July, 1916, and 
colonel, May, 1917, retired from active service, Jan 28, 1920 
on account of physical disability During the World War 
Colonel Dutcher took a hospital unit to Plymouth, England 
and later was in charge of a hospital at Brest, France, while 
on active duty he served m the Philippine Islands, Panama, 
Japan, Porto Rico and Arizona 

Heinrich Ferdinand Riedel, Brooklyn, University of Erlan 
gen, Germany, 1862, formerly a surgeon m the Bavarian 
armv, at one time resident physician of the Lenox Hill Hos 
pital, Manhattan, for two years superintendent of the Emi¬ 
grant Insane Asylum, Ward’s Island, died, January 17, at 
the King’s County Hospital, from pneumonia, aged 82 

Elam Filo Srygley, Newberry, Mich , Vanderbilt Univer 
sity Medical Department, Nashville, Tenn, 1913, served in 
France during the World War, formerly on the staff of the 
New Jersey State Hospital, Greystone Park, N J , assistant 
superintendent of the Newberry State Hospital, died, January 
11, from pneumonia, aged 31 

Phoebe Jane Teagarden, Waynesburg, Pa , Woman’s Med¬ 
ical College of Pennsylvania, Philadelphia, 1882, formerly 
president of the Greene County Medical Society, for twenty- 
five years president of the county Children s Aid Society, 
died, January 11, from cerebral hemorrhage, aged 80 

Joseph B Miller, Alexander, N Y , University of Buffalo, 
1866, member of the Medical Society of the State of New 
York, member of the county board of supervisors, physician 
to the Genesee County Alms House, Bethany, died, January 

10, from chronic nephritis, aged 77 

William Henry Rodgers ® Pittsburgh, Jefferson Medical 
College, Philadelphia, 1903, Spanish-American War veteran, 
connected for many years with the Allegheny County Home 
and Hospital for the Insane, Woodville, died, January 13, 
from pneumonia, aged 44 

John Hurras, New York City , Columbia University Col¬ 
lege of Physicians and Surgeons, New York City, 1899, for¬ 
merly on the staff of the Harlem Eye, Ear and Throat Hos¬ 
pital, New York City , died suddenly, January 17, from heart 
disease, aged 56 

Edwin Randolph Barnes, Buffalo, Long Island College 
Hospital, Brooklyn, 1865, Civil War veteran, member of the 
Medical Society of the State of New York, formerly attend¬ 
ing surgeon at the Buffalo General Hospital, died, January 

11, aged 84 

John Cassell Rogers, Kansas City, Mo , University of the 
City of New York, 1875, St Louis Medical College, 1865, 

,member of the Missouri State Medical Association, formerly 
county coroner, died, January 6, at the home of his daughter, 
aged 79 

James Thompson Walls, Portland Ore , Medical College 
of Ohio, Cincinnati, 1877, specialized in gynecology, member 
of the Oregon State Medical Association, died January 7, at 
the home of his son, Powers, Ore, from cerebral hemorrhage, 
aged 70 

Henry Meek, London Ont, Canada, Trinity Medical Col¬ 
lege, Toronto, 1878, professor of gynecology and obstetrics. 
Western University Faculty of Medicine, London, formerly 
lecturer at the Victoria Hospital, London, died, January 13 

Louis T Kennedy @ Pottsville Pa , Department of Medi¬ 
cine, University of Pennsylvania, Philadelphia, 1895, formerly 
pathologist and member of the medical staff of the Pottsville 
Hospital, died, January 12, trom acute indigestion, aged 49 

Thomas Edmund Pigot, North Woburn Mass , Tufts Col¬ 
lege Medical School, Boston, 1897, for forty-two years 
employed by the American Telephone Company, New York 
City, died, January 7, from cerebral hemorrhage, aged 63 

Annie L Miller, San Francisco, Homeopathic College for 
Women, Cleveland, 1869, practitioner for nearly half a 
century, died, December 29, following a brief illne ss, aged 94 

Indicates Fellow of tbe American Medical Association 
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Wa'-d Beecher Whitcombe, Batavia, N Y , Medical Depart¬ 
ment of Columbia College New York City, 1884, former 
health officer of Batavia, died, January 10, from septicemia, 
the result of a cut incurred while opening a can, aged 64 
Egbert Tilton Andrews ® Grey, Maine, College of Physi¬ 
cians and Surgeons m the City of New York (Columbia 
University), New York City, 1873, veteran of the Civil 
War, died, January 10, at Portland, Maine, aged 77 
Hugh W Gates, Calhoun, Ky , Vanderbilt University Med¬ 
ical Department Nashville Tenn, 1882, member of the Ken¬ 
tucky State Medical Association, county health officer, medi¬ 
cal referee for the county, died, recently, aged 61 
Charles Van Cappellan, St Paul, University of Brussels, 
Belgium, 1885, former county physician and poor commis¬ 
sioner, died, January 8, at the Eitel Hospital, Minneapolis, 
following an operation for goiter, aged 66 
Jesse Louis Gammons ® Yonkers, N Y , University of 
Vermont, Burlington, 1904, on the staff of the Municipal 
Tuberculosis Hospital, died, January 12, from heart disease 
at St John’s Riverside Hospital, aged 42 
William Simpson Hickman, Georgetown, Calif , Vanderbilt 
University Medical Department Nashville Tenn, 1886, died 
January 9 from heart disease at the White Hospital, Sacra¬ 
mento, Calif, aged 65 

Edwm GiUtam Booth, Williamsburg, Va , University of 
Pennsylvania, Philadelphia 1861, surgeon m the Confederate 
Navy during the Civil War, died, January 5, from senility, 
aged 82 

Giles Andrew Fike, Dundaff, Pa , Jefferson Medical Col¬ 
lege, Philadelphia 1876, died, January 6, at the Carbondale 
Emergency Hospital, Carbondale, Pa from septicemia, 
aged 71 

Samuel Crayton Lonng, Plymouth Ind , Rush Medical Col¬ 
lege, Chicago, 1886, member of the Indiana State Medical 
Association, died, January 3, from cerebral hemorrhage, 
aged 61 

Frank Bates Livermore, Barberton, Ohio, Cleveland Uni¬ 
versity of Medicine and Surgery, Cleveland 1895, died, Jan¬ 
uary 17, from cerebral hemorrhage, in Youngstown, Ohio, 
aged 49 

Fletcher Drummond, Parksley, Va , Jefferson Medical Col¬ 
lege Philadelphia, 1869 member of the Medical Society of 
Virginia, died, January 11 following a short illness, aged 74 
Wade D Stevens, Pawpaw, Ill , College of Physicians and 
Surgeons, Chicago 1894, died recently, as the result of an 
overdose of a narcotic apparently self-administered, aged 54 
James A Melton, Aurora Mo (license, Missouri 1883), 
member of the Missouri State Medical Association, died sud¬ 
denly, January 8 from cerebral hemorrhage, aged 75 
John J Thode, Walhalla S C (years of practice), member 
of the South Carolina Medical Association, alderman of 
Walhalla, died, January 3 from pneumonia aged 63 
William Spencer Russell ® Wallingford Conn Yale Uni¬ 
versity School of Medicine, New Haven, 1880, member of the 
state legislature 1883-1884 died, January 9, aged 63 
Ernest A Algoth, Chicago Jenner Medical College, Chi¬ 
cago, 1916, member of the Illinois State Medical Society, 
was found dead in his office January 23 aged 47 
Roland Dujardm, New Aork City, New York Homeopathic 
Medical College and Hospital New York City, 1894, died, 
January 7, from pulmonary tuberculosis, aged 66 
Joseph Grant Morrissey, San Francisco, Medical Depart¬ 
ment University of California San Francisco 1894 died 
January 13, from cerebral hemorrhage aged 57 
B R Fakes, Asheville N C , University of Nashville 
Tenn, 1866, Confederate veteran died November 22, at the 
home of his son-in-law from senility, aged 84 
Bailey Peyton Lester, Woodbury Tenn Vanderbilt Uni¬ 
versity Medical Department Nashville, 1879, University of 
Nashville, 1882, died, January 5 aged 64 
Paul F Von Scheliha, Philadelphia, Hahnemann Medical 
College and Hospital of Philadelphia 1889, died January 18, 
at Llanerch, Pa following a long illness 
Aasley Smith, Royal Oak Mich , Michigan College of 
Medicine Detroit, 1884 health officer of Royal Oak died 
January II, from heart disease, aged 66 
Frederick George Sparling, Bashaw, Atla Canada Rush 
Medical College Chicago, 1895, died suddenly, January 5 in 
Minneapolis from heart disease, aged 57 


Albert G McLaurtn, Brandon Miss , University of Nash¬ 
ville Tenn, Medical Department, 1873, died, January 8, from 
cerebral hemorrhage, aged 71 
Edwin E Campbell, Watertown N Y , Chicago Homeo¬ 
pathic Medical College, Chicago, 1885, died, January 3, from 
cerebral hemorrhage, aged 65 

Eltab M Jacobs, Manitowoc, Wis , Hahnemann Medical 
College and Hospital of Chicago, 1895, died January 11, from 
cerebral hemorrhage, aged 63 

John. Dalglesh Campbell ® Pioche, Nev , University of 
Michigan Medical School, Ann Arbor 1878, died, January 8, 
in Salt Lake City, aged 68 

Stanton M Fetzer, Shenandoah, Pa , Jefferson Medical 
College, Philadelphia, 1884, died, January 12, at the Fountain 
Springs Hospital, aged 59 

Lycurgis Rogers, Negley, Ohio, State University of Iowa 
College of Medicine, Iowa City, 1893, died, January 9, from 
pleuropneumonia aged 69 

Charles Thacher Hubbard, Taunton Mass , Medical School 
of Harvard University Boston, 1861, Civil War veteran, 
died, January 16, aged 81 

Burney J Kendall, Geneva Ill University of Vermont 
College of Medicine, Burlington, 1868, died, January 11, from 
angina pectoris, aged 76 

John William Pancoast, Philadelphia, University of Penn¬ 
sylvania, Philadelphia, 1892, died suddenly, January 4 from 
heart disease, aged 52 

John Henry Sparling, Boston, University of Manitoba, 
Faculty of Medicine Winnipeg, 1891, died, January 5, from 
heart disease, aged 59 

Benton Houston Cnley, Los Angeles, Jefferson Medical 
College Philadelphia, 1871, died, January 10, from cerebral 
hemorrhage aged 71 

Frank F Grady, North Yakima, Wash Chicago Medical 
College Chicago, 1888, died, December 26, from cerebral 
hemorrhage, aged 64 

Jacob Danford Shernck, Seattle, University of Michigan, 
Ann Arbor, 1877 ^ also a druggist, died December 8, from 
pneumonia, aged 70 

Lucius Ely Felton, Hanford, Calif , Bellevue Hospital 
Medical College, New A ork City, 1871, died, January 8, from 
pneumonia, aged 72 

Gregory Delaney, Eniden, Mo , Missouri Medical College, 
St Louis, 189o died January 2 from carcinoma of the 
stomach, aged 71 

Robert Hazlett Bullard ® Tndelphia. W Va Medical Col¬ 
lege of Ohio Cincinnati, 1877, died, January 11 at Oakmont, 
W Va , aged 70 

Peery Jackson Muncy, Ferrum Va Medical College of 
Virginia Richmond 1937, died December 8 from pneu¬ 
monia, aged 32 

John E Perry, Wakefield R I , Medical Department of 
Columbia College, New York City 1873, died, January 5 
aged 74 

James- -Davis Biggs, Greenup Ky Kentucky School of 
Medicine, Louisville 1893 died January 10 at Oliver Kj , 
aged 49 

William C Sibley, Fairfield, Ill , St Louis College of Phy¬ 
sicians and Surgeons, St Louis, 1891 died, January 10 
aged 64 

Albert Jasper Murdock, Minneapolis Medical Department 
of Columbia College, New York City, 1870, died January 4, 
aged 74 

John Ashworth Standring, El Paso, Texas, Denver Col¬ 
lege of Medicine Denver 1899 died January 1 aged 54 
Jaznes Shearer McCartney, Pittsburgh Jefferson Medical 
College 1856, died January 3, from pneumonia, aged S9 
P M Bilby, Eldon Iowa, College of Physicians and Sur¬ 
geons Keokuk, loiva 1871 died December 15 aged 78 
William H Betts, San Antonio, Texas Fort Wayne (Ind ) 
College of Medicine 1880, died, December 19 aged 90 
Harry C Lessig, Ramsburg Pa Jefferson Medical Col¬ 
lege Philadelphia 1878 died January 12 aged 70 
James L O’Neal, Bradley Ark (license Arkansas, 1903), 
died January 9 from cerebral hemorrhage aged 57 
James Shelbourne Ewing, Jonesville Va , Louisville (Ky ) 
Medical College, 1903 died, January 6, aged 46 
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The Propaganda for Reform 


Iv This Department Appear Reports of The Journals 
Bureau of Investigation of the Council on Piiarmac\ and 
Chemistrv and op the Association Laboratory Tocetuer 
with Other General Material of an Iniormative Nature 


WILLARD EALON OGDEN 
A “Specialist in Proctology*' and Hia “Climes” 

Within the past few weeks a number of inquiries have 
reached The Journal from physicians in Ohio, Indiana and 
Penns)Kama Those that follow are typical 

I am m receipt of literature from H L Roberts 1126 Masonic 
Temple Chicago, advertising a clime in Cleveland by Dr Willard E 
Ogden who claims to be a member of the Chicago Medical Society 
and the A M A What can you say of this man and his methods’ 

I am enclosing a folder received a short time ago I would be glad 
to know if Dr Ogden is a member of the A M A as lie claims to be 
The enclosed folder has been sent to many doctors in Indiana The 
purpose is plain The attached post card on this one was returned to 
inm for further literature 



Without Knife 
Without Pain 
Without Anesthetics" 
Without Loss of Time 

The only way known to day 
to tell the public about my 
method of treatment is to 

use the public press_That’* 

why I advertise 

No charge for examination 
No incurable diseases accepted* 

DR. WILLARD E. OGDEN 

West Randolph Street 

N fi Cor Randolph &. Dearborn Si? 

" Suite 40S 406 

'BEST CHICAGO REFERENCES 


Photographic reproduction of one of Ogden advertisements in Chicago 
newspaper* at the time he was at 36 \\ Randolph Street 


In each case the correspondents send in a four-page folder 
bearing the title “Proctology A Clinic Who? Where ? 
Win ’ Three of the four pages purport to answer the inter¬ 
rogations gnen on the title page Under “Who?' we read 

DR WILLARD E OGDIN 
Chicago Ill 

specialist in proctolocv 
Member Chicago Medical Saciet\ and A M A 
Author of Impro ed Method of Treating Rectal Diseases 
Formerh associated with Drs Burleson & Burleson 
Grand Rapids Mich 


Under the question “Where’" there appears the statement 
that “Dr Ogden Will Hold a Clmic for The Treatment of 
Rectal Diseases" and the name of the city and the dates ot 
the “clinic’ are inserted with a typewriter 
Under “Why’” we read 


Dr Ogden does not use the usual surgical methods His many’years 
of experience m the treatment of Rectal D.seases (during which tune 
he harheen associated with the leading Proctologists of America) have 


enabled him to develope a system of office treatment which ts not taugnt 
by any other practitioner 

Tear off sign and mail attached post card and I will send you a 
booklet giving you full particulars as to the course 

Yours truly 

H L Roberts, Business Manager 
Eighty three per cent of the people have some Rectal trouble. THIS 
IS THE DA\ OF SPECIALISTS Why not fit yourself to specialize 
in Proctology? 


Foreword 


F irs 

nil) 

Kir > 


The fourth page is a post card addressed to “H L Roberts, 
Room 1126, Masonic Temple, Chicago” On the reverse side 
there is a printed statement which the recipient is expected 
to sign to the effect that he is interested m “Dr Ogden s 
Clinic’ and wishes to 
have “full particulars 
of the course” 

A visit to Room 
1126 Masonic Tem¬ 
ple, failed to disclose 
the name of H L 
Roberts, either on the 
door (or doors, for 
there are two rooms 
having this number) 
or on the office build 
mg directory board 
In fact. Rooms 1126 
seem to contain a 
somewhat miscella¬ 
neous assortment The 
signs either on the 
door or on the direc¬ 
tory board, show that 
there is a public 
stenographer (who 
operates a ‘Mailing 
Service ” and does 
“Addressing Mailing, 

Multigraphmg, Mime¬ 
ographing’), a book¬ 
store a chocolate 
company a publish¬ 
ing company, a lumber 
company, and one or 
two other concerns, 
but the name of 
‘ H L Roberts” does 
not appear Inci¬ 
dentally, no H L Roberts” is to be found listed in the 
Chicago telephone directory 

A few yards awav from Rooms 1126 and on the same floor 
there appears the name ‘Dr Willard E Ogden” on Room 
1102 


fRST of air because f realize that it 
II not be considered exactly ethical 
by the Medical Profession 1 wish to 
offer an explanation of (his little booklet. 

There arc hundreds of good people nho 
are suffering from some form of rectal dis¬ 
ease but who in fear of the burgeon 4 
knife anesthetic and the after effects of an 
operation have never been relieved. 

To them I say in all sincerity that with 
out the knife chloroform ether or other 
anesthetic and uithout any bad after effects 
I can and mil effect a permanent cure if 
they will but entrust their case to my care 

^ To the Public 

I further believe that in the interest of 
humanity even one so afflicted should know 
and receive the benefit of my treatment. 

1 ihefcfore take the only method known 
today to bring my message to the people— 
ihe conservative use of the public press— 
and ask ol my cntics only an hone« latr 
and thorough investigation of my work. 

Specialty' 

I am a Rectal Specialist f limit my' 
practice to diseases of the rectum only j 


Photographic reproduction (reduced) ot 
the first page of a booklet Ogden was send 
ing out iu the latter part of 1914 


According to our records Willard Ealon Ogden was born 
in 1866 Before taking up the stud} of medicine he seems to 
hat e been a preacher In 1899 he was graduated by the 
Saginaw Valley Medical College Saginaw, Mich He was 
licensed in Michigan in 1900, in Illinois and Indiana m 1913, 
and in Wisconsin in 1921 From 1900 until 1904 he practiced 
in Lyons Mich , from 1906 until 1911 he was at Ionia, Mich 
In 1911 he was in Grand Rapids Mich and was associated 
with Burleson and Burleson, an advertising pile cure con¬ 
cern From some of the voluminous Burleson advertising 
on file, we learn that the> “cure all diseases of the rectum 
(except cancer)”, and claim to have ‘the most successful 
mqthod ever discovered,” and to have cured “many desperate 
cases that have been gnen up to die” Furthermore, they 
°‘ guarantee to cure m every case or make no charge ” 

On Jan 1 1914, Ogden was sending out a card to physi¬ 
cians in which he stated that he had removed from Grand 
Rapids Mich and LaPorte, Ind to 36 W Randolph St, 
Chicago and that he would limit himself ‘ exclusively to the 
treatment of diseases of the rectum” Later, Ogden was 
sending out an advertising booklet filled with testimonials 
In 1914, Ogden was carrying display advertisements in 
Chicago papers reading, in part, in large black-faced type 
“Piles Cured Absolutely Without Knife Anesthetics, Pam or 
Loss of Time Cure Guaranteed or Money Refunded 



VOLUME 78 
^UUBER S 


CORRESPONDENCE 


369 


In March, 1918, lie became a member of the Chicago Med¬ 
ical Society and qualified for Fellowship in the American 
Mcdicil Association, August, 1918 
In 1921, Ogden had a copyrighted mail-order course on 
the “Treatment of Rectal Diseases by Improved Method" 
This “course" consisted of thirty-eight pages of foolscap 
printed on one side in imitation typewriting The material 
abounded m typographical errors Among the proprietary 
products recommended in this “course” as ‘essential” to those 
taking it, was “Mecca Ointment ’’ This nostrum, made by a 
Chicago concern was declared misbranded in 1916 because of 
false and fraudulent claims made knowingly, recklessly and 
nantonlj The “course” was divided into ten parts, and with 
it, apparently, came ten consecutively numbered sealed 
envelops, and the purchaser was instructed to open these 
envelops, one at a time, as he completed the corresponding 
part in the "course” He would there find questions which 
were to be answered and returned to Ogden This, according 
to the description, was to enable Ogden to determine whether 
it was necessary to ‘enter more into detail upon that par¬ 
ticular subject,” which, he stated, he would gladly do if 
necessary 


Piles Cured WITHOUT the Knife 



The Largest Institution in the 

World for the Treatment of Piles Fistula 
and All Other Diseases of the Rectum 
(Except Cancer) 


WE CURE PILES. FISTULA od iQ clVr DtSEA£E3 of RECTUM Iwr* 
ouxtt) by « ptaJ PAISLESS DI$SQL\ ENT METHOD of our cm WITHOUT 
aiLOROrOftMOIU k NIFE*o4*ahNODANGLR\\UATCVE3lTOTHEPA'n»jrr 
Our Intimti ku Km h uamful Uul « b» bull p tbi LARGEST PRACTICE 


Our Inttnnil ku haa M goxnlul lul v b» null p un LMUvGit IllMTntE 
IN THR WORLD ia In*. Ouc lrc*tma,t b NO EXPEHLMENT UtblA* MOST 
WCreSTt/L METHOD EVER DJ''COVERED FOR THE TREAT MUTT OP DIS¬ 
EASES OFTllE II IXTUJil. W*cutrdo»s nb«-rrUi»Liulyf»lWii>tso* i 
•moots t t>«iiK>UwU<ni£< w p tod*. »E GUARANTEE A CURL IN EVERT 
CASE WE ACCEPTOR MAht P» OCHA RGB FOR OUR SERVICES. W U kcumd 
Oio»aM»b«Mlhnu»»r»Ufrot HtvxrUcfUrnU qjuO 5uu*»adC«n*d». Vi «r«movioj 
IctUrt ncry day bum Ik* p Ulol puopU "boni »• h*»» cured uUtag ua b*w U*nlf I 
lh*y m L* ti* woodtrf I rrUtt W t* • ptvnlal a bouk riplimmr cur treauadt 
coaUUuof arvcnl hundred «f lh*»e Imm to Ojo* vbel time »U> L»rr bam evavd by 
M tliil Cl our DteUnoiU W hi* I UniKu «rvti ua for tlu* book »« loo U 

IS ulant you ud dry l* Ik* wim cf RELIEVING TOUR AFFLICTION «1 a 
V oh ni| Cm lb* Mm* U w*»y of jt«tf Crkodr In tiu* book. 

W4«MbptcitauAr«adrmiMT*u» rfspod elt*M wholly upon Uw ymUUxi* of 
U* IhnaroU wbcan w* fui* cured for our edrtruilaf. Y«i may wnr *■« our *d 
W jv*j trite* enU fee our Look today before you Imc our eddrtM. 


Drs Burleson & Burleson 

Rectal Specialist/ 

TWDoriaM, Utnd lUplde, JdJeb* 


Photographic reproduction (greatly reduced) of an advertisement of 
the Burleson concern with which Ogden was connected previous to 
1914 ami which connection he is capitalizing in his present advertising 


Furthermore, the purchaser had the privilege of asking 
questions of Ogden relative to symptoms diagnosis and treat¬ 
ment for a period of six months after the purchase of the 
‘course” Although, in Ogden’s opinion, “you should have 
the subject well understood long before that time” 

The charge for this course and "services as outlined’ was 
$200, but m order to show his confidence in the ability of 
those who purchased it, Ogden was willing to take $100 down 
and the other $100 paid in "five per cent of monies received 
from cured patients” until the balance was paid 
Reverting to the present "post-graduate course” and 
"clinic” Those who send in the postal card to ‘H L Roberts” 
receive a form-letter, signed ‘ H L Roberts ’ in facsimile 
handwriting, stating that information was enclosed “regard¬ 
ing the ogden methods' and stating that Dr Ogden would 
be in Indianapolis or Cleveland or Pittsburgh, as the case 
might be, on a certain date and that the fee for the “clinic 
would be $100 With this letter is an eight page pamphlet 


entitled “Some Facts Concerning the Ogden Method of Treat¬ 
ing Rectal Diseases ” The first page is headed in black¬ 
faced type “About References and Endorsements’’ It then 
states that the “usual references and endorsements are omitted 
from this booklet” Further 

‘ As to Dr Willard E Ogden The professional and social standing 
of Dr Ogden is such that he does not need to offer any 

As to the ogden uethod and its value to you in your professional 
work What others say or think has little if any weight You are 
your own man You do your own thinking You decide for yourself— 
Do you not ? ” 

The booklet gives an outline of the “Course of Instruction,” 
which is almost identical word for word, with the outline 
given in the letter advertising the mail-order course pre¬ 
viously referred to 

The booklet further states that "the ogden method has 
entirely eliminated the use of cautery, the ligature or any 
injections, in the treatment of hemorrhoids,” but that “the 
use of the electric current has proved to be the very correct 
method in such cases, as will be demonstrated at the clinic” 
The booklet reiterates the statement that Ogden’s association 
with the Burleson and Burleson concern at Grand Rapids 
makes him “eminently well qualified to instruct members of 
the medical profession m this important branch of the med¬ 
ical science” 1 

In addition to this booklet there is a four-page advertising 
leaflet illustrating and describing the “Ogden Rectal Cabinet” 
and also the “Ogden Rectal Table and Stool ” There is also 
a little postcard—addressed, of course, to “H L Roberts"—• 
for the physician to fill in stating that “you may enroll me 
as intending to attend Dr Ogden’s Clinic in Proctology, to 

be held at -” Should the recipient not fill in and 

mail this enrolment card he gets another form letter calling 
attention to the fact that the enrolment card has not been 
received and stating further that “available hotel facilities 
make it necessarj to limit our enrolment to twenty students ” 

Careful search fails to disclose that Dr Willard Ealon 
Ogden has ever distinguished himself in the practice of the 
specialty in which he now wishes to instruct physicians 
Equally careful search fails to show that Dr Ogden has ever 
published a paper either on any proctologic subjects or on 
any other phase of medicine or surgery Neither does there 
seem to be any evidence for the claim that Dr Ogden “has 
been associated with the leading Proctologists of America 


Correspondence 


THE ADAPTATION OF INFANT WELFARE 
WORK TO PRIVATE PRACTICE 

To the Editor —The present era is witnessing an intensi¬ 
fication of the ideas of preventive medicine Always greater 
m idealism than their contemporaries, physicians have felt 
their responsibility—not only that personal responsibility to 
fellow members felt by the craftsman or the merchant to his 
particular association but also a sense of responsibility and 
obligation to the community at large Every medical dis¬ 
covery of possible practical value to humanity made by a 
physician has been made available to both the public and the 
medical profession gratis The technic of this transfer has 
usually been by means of the ‘board of health” When the 
typhoid bacillus was sufficiently correlated to typhoid fever, 
the state established methods of milk food and water inspec¬ 
tion A study of the tubercle bacillus has led to the estab¬ 
lishment of municipal and state dispensaries and sanatoriums 
Elaboration of our knowledge of contagious disease leads 
to constantly changing laws of quarantine The dependence 
of pellagra and beriberi on food developed a new dietary code, 
and more recently the practicability of toxm-antitoxm mix¬ 
ture has led to its adoption by various municipal agencies 
It would seem that as soon as the medical profession has so 
perfected a study as to make feasible its application on a 
broad scale this function has been assumed by the state 
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Undoubted!}, with every increase in the powei of the public 
health department, a number of physicians have sensed danger 
to their profession and, from loyalty to their own, have 
voiced protest But m every case a group more altruistic, 
feeling deeper responsibility to the entire community, has 
advocated the change In every instance this has come 

During these developments, however, the medical profes¬ 
sion has never really suffered It has protected its own 
interests b> offering much the same service as that of the 
state Owing to political conditions, a mass of the public 
prefers the services of a private physician even in preventive 
work while those less fortunate financially are cared for at 
public expense 

Until recently, preventive medicine has been mainly con¬ 
cerned \\ ith the control of infectious disease Such problems 
as infant feeding were too complex and too unsettled to be 
feasible for organized effort, hut the individual study and 
enthusiasm of the last ten years has revolutionized and decid¬ 
edly simplified the principles of infant feeding Diarrheas 
of obscure and baffling origin, ascribed to every possible 
hypothetic cause, are now placed as simple dietary failures, 
too much carbohydrate too little carbohydrate, lack of 
\ itamin or improper balance between food constituents 
Infant feeding becomes relatnely simple With the newer 
technic privately endowed infant welfare societies working in 
a spirit of preventive medicine have shown it practicable to 
direct the diets of large groups of infants, to keep them happy, 
healthy and thriving, and to decrease infant mortality by 
incredible figures No sooner had this been demonstrated 
than the state grasped the idea and municipal welfare stations 
entered the field Private enterprise is now developing the 
field of cardiac clinics, and schools are established especially 
for these patients 

This idea is spreading to the care of adults, and in a rather 
vague, indefinite way come rumors of health centers and 
other propaganda for preserving the health of the adult and 
his ability to work The state is as yet far from adopting 
practical measures along these lines It would seem reason¬ 
able to assume that the idea must first be proved practicable 
by groups of physicians in private practice But already 
another struggle is on Opponents loyal to the medical pro¬ 
fession denounce such tendencies Their ideals of citizenship 
rest temporarily on the shelf Proponents with broader points 
of view favor another great medical sacrifice so as to bring 
about intervention for those unfortunates who must pay for 
efficient service by starvation, and who pay for inefficient skill 
b} suffering and neglect 

Though these ideas have not yet crystallized, the germ is 
here If in time to come the public makes such a demand, 
this demand will be granted Physicians as a profession or 
b> individual effort may stem the tide, but a democracy will 
always heed the call of 700 to one 

Is not the time ripe for the physician to look to the future 11 
Must these ideas be thrust on the profession or will it as in 
the past be a leader and educator of the layman 7 Why not 
give private patients the same benefit as will be offered by the 
state 7 Why not offer ones skill and experience not only for 
the cure of disease but also for its prevention 7 The public 
is not blind to such possibilities The farmer gladly employs 
means for preserving the health of his cattle and hogs Cor¬ 
porations employ high salaried attorneys to prevent lawsuits 
Every adult goes periodically to the dentist Why not offer 
pievtnhvt medical service to our patients 

Of all specialties, pediatrics has seized the idea most 
vigorously Much of the activity of the modern pediatrician 
is devoted to keeping his little patient well In introducing 
such ideas the physician finds enthusiastic cooperation The 
mother is delighted in an interest which attempts to preserve 
1 er child s health She gladly consents to routine examina¬ 


tions that aim at prophylaxis She is well satisfied to under¬ 
stand that orange juice, cod liver oil, phosphorus, calcium and 
iron are given at various times with a view of preventing 
disturbances rather than of curing them Indeed, this idea, 
first conceived with regard to the nutritional disturbances, 
meets with such a welcome that by one’s own practice one is 
almost forced into other fields Smallpox vaccination, of 
course, is not new The recent health department propaganda 
has resulted in a bombardment of questions as to the advis¬ 
ability of giving toxin-antitoxin mixture Typhoid vaccina¬ 
tion is well established Mothers literally insist on prophy¬ 
lactic injections of pertussis vaccine in spite of the warning 
as to its doubtful efficacy 

Granted examinations at stated intervals, routine super¬ 
vision of the diet, and prophylactic procedures as regards 
infectious disease, a children’s practice becomes a source of 
great satisfaction and pleasure Such work is the finest 
feature of the day’s duties 

Is not the time ripe for the general practitioner to offer in 
an organized way some such service to adults 7 Such a slight 
adaptation to the demands of the present would mean much 
to the general public and to the physician as well One might 
truly feel that he was entering a new era “State medicine" 
might grow in influence and no cloud darken the medical 
horizon The altruistic activities of the physician would be 
compatible with professional livelihood He himself would 
prosper in attempting to actualize his abstract dreams Med¬ 
ical ideals harmonizing with medical prosperity would thrive 
in an atmosphere of health and happiness 

Jesse R Gerstley, M D, Chicago 

THE MICHIGAN STATE MEDICAL SOCIETY 
AND THE MEDICAL SCHOOL OF THE 
UNIVERSITY OF MICHIGAN 

To the Editor —During the past years, and especially 
through this last year, rumors and misstatements have 
appeared in the medical as well as the lay press They were 
concerned with compulsory health insurance, “state medi¬ 
cine ’ socialization of medicine, administrative policies of the 
Medical School of the University of Michigan, and the antag¬ 
onism of the medical profession of Michigan 

Jan 11, 1922, in Detroit, the council of the Michigan State 
Medical Society, and President Burton and a committee of the 
University of Michigan met in conference As a result of that 
conference we desire to make the following announcements 
to the profession and public of this country over our 
signatures 

1 A basis of mutual understanding has been reached, and 
past apparent differences have been obliterated 

2 The university and its medical school are not in favor 
of “state medicine,” so called, nor do they indorse or sub¬ 
scribe to those policies or movements that have for their 
object the establishment of any such forms for the practice 
of medicine 

3 Dr Hugh Cabot, dean of the medical school, has been 
and is opposed to 4 state medicine," so called He„desires 
his opposition to be known to the entire profession, and that 
in the past he has been unjustly accused of being favorable to 
that type of socialization of medical practice 

4 In response to the invitations of the president and council 
of the Michigan Medical Society, the University of Michi¬ 
gan, through its extension division and medical school has 
expressed its desire and readiness to educate the public in 
regard to scientific medicine and the benefits to be derived 
therefrom 

5 The medical school is concerned chiefly with the educa¬ 
tion of students m scientific medicine, with the promotion of 
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medical research, and with cooperation with the profession 
m the advancement of scientific medicine in Michigan 
To these ends have we pledged ourselves and through duly 
appointed representatives we propose to enter into a cam¬ 
paign of concerted and cooperative activity Coincident with 
this action, we believe that the profession at large should be 
acquainted with our avowed attitude We therefore issue 
this statement at this time for the explicit purpose of discred¬ 
iting false assertions of the past and to make clear for the 
future the policies and purposes of the principals concerned 
m this announcement 
The Michigan State Medical Society 
W J Kay, President, 

W J Du Boise, Chairman of the Council 
The University of Michigan 

Mvrion L Burton, President, 

Hugh Cabot, Dean of the Medical School 


“CIRCUMCISION PREVENTS SYPHILIS" 

7 o tlu Editoi —In The Journal Aug 27, 1921, appears 
an abstract of an article in the Virginia Medical Monthly by 
Irvine, who asserts that nation wide circumcision would 
practical!) stamp out syphilis m a few )ears I have not 
seen the article itself so that I do not know what arguments 
the author adduces, but if his claim is true, it would follow 
that S)philis should be very rare among Mohammedans and 
Jews, both of whom practice circumcision as a religious rite 
What the statistics of sjphilis among Jews m America is 
compared with other races I do not know but the disease is 
frightfully common in Persia among both Mohammedans and 
Jews The impression derived from ten years of practice of 
medicine m Persia is that syphilis is much more in evidence 
than in America, and that its incidence is steadily and rapidly 
increasing As practically all the male population of Persia 
is circumcised, this evidence would seem to disprove the 
value of circumcision as a prophylactic measure 

M 4 Zoeckler M D , Daulatabad, Malayir, Persia 


“THE MODE OF PRODUCTION OF THE 
SO-CALLED VESICULAR MURMUR 
OF RESPIRATION" 

To the Editor —I have read with much interest Dr Bush- 
nell's article on vesicular murmur (The Journal, Dec 31, 
1921, p 2104), and it would seem to me that his conclusion 
that the sound of inspiration arises or originates in the 
larynx from a common sense standpoint is not well founded 
If we are to assume that the normal murmur arises in the 
larynx during inspiration, why should we not be warranted 
m also assuming that bronchovesicular breathing and even 
sonorous rales originate in the same manner 5 This assump¬ 
tion would upset our present interpretation of physical signs 
H F Gammons, M D , Dallas, Texas 

[This letter was referred to Dr Bushnell, who replies ] 
The difficulties will, I think, be removed if it is noted that 
I say that the breath sounds originate in the laonx My paper 
states distinctly that the sounds of vesicular and of bron¬ 
chial breathing, as we hear them over the thorar owe their 
characteristics to the thorax and to the bronchi respectively 
But these air-spaces function as resonators and, like other 
resonators, do not originate sound, they reinforce existing 
sounds of proper pitch Therefore, when the larynx is silent 
the thorax also is silent It is only in this way that we 
can reconcile two facts first, the undoubted fact that the 
vesicular murmur has been heard under conditions m which 
the vocal cords are excluded, second, the fact, which I con¬ 


sider to be established, that when the glottis is opened widely 
enough the vesicular murmur disappears While this view 
throws a very different light on the mode of production of 
both normal and abnormal breath sounds, I do not see that 
it affects materially the interpretation of physical signs The 
vesicular murmur, as we hear it, is still caused by the vibra¬ 
tions of the air within the pulmonary alveoli, and the sounds 
of bronchial breathing are still prodneed m the bronchi 
I have of course no belief that the larynx has any part 
m the production of sonorous, or other, rales 

G E Bushnell, M D, Bedford, Mass 


Queries and Minor Notes ■ 


Anonwious Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


VIBRATIONS Or MUSICAL TONES 
To the editor —Please inform me as to the number of double vibra 
tions per second for the octave of musical tones as listed c 3 (512 d v ) 
c~ slmrp d 3 d 2 sharp, e” f 3 f sharp g g sharp a a sharp b 3 c* 
{I 024 d v] J N Stoops M D and R P Stoops M D 

Scottsbluff Neb 

Axswer —The vibrations of musical sounds are of par¬ 
ticular interest to otologists The number of double vibra- 


tions per second 

in the octave mentioned are 


c 3 


Equally Temrerea 
il2 

Ph> sieal 
512 

c2 2 


542 *4 + 

533 3 ■ 

a 3 


574 2 -f 

576 0 

as 3 


608 9 — 

600 0 

e 3 


64d 1 — 

640 0 

f 


683 5 — 

682 7 

fs 


724 1 — 

711 1 ■ 

e 


767 1 — 

768 0 

gs 3 


812 7 — 

800 1 

a a 


861 9 — 

853 3 

a2 


912 3 — 

888 9 - 

b 2 


966 a — 

960 0 

c* 


1 024 

1 024 


The ratios of the notes of the major diatonic scale are, 
with respect to the keynote 1 % % % % % 2 By 

multiplying the vibrations per second of the keynote by these 
ratios respective!) the vibrations per second may be obtained 
for each of the notes of such scale This is the exact physical 
scale In order to obtain the vibrations per second of the 
sharp of any note, multiply by -y 2i l n order to obtain the 
vibrations per second of the flat of any note multiply by 
The sharp of c and the flat of d do not agree, and therefore 
in order to make a kt) board which it was possible to use, a 
scale called the “equally tempered scale ' was invented and 
is now used in virtually all music 

In order to obtain the vibrations per second of any note 
on the piano, rnujtiply the vibrations per second of the preced¬ 
ing note by v2 This applies for the complete chromatic 
scale However the pitch 512 vibrations per second is not 
used on the piano International pitch uses 517 12 Assuming 
512 to be correct the other values are given above 


ACETIC ETHER AS A PEDICULICIDE 
To the Editor —Please summarize briefly the Safe and Quick Acetic 
Ether V thod of Getting Rid of Head Lice as recommended by Dr 
Walter Schnell in the Deutsche medaimsche Wochenschnft 47 1254 
(Oct 20J 1921 and mentioned in The Jourval, Jan 7 1922 p 76 
Francis Sciiill Jr M D Johnstown Pa 

Answer— For the application of acetic ether (eth)l acetate) 
to rid a subject of head lice, Schnell recommends a special 
type of hood which, while fitting the head tightly at the 
outer border, so as to prevent the escape of vapors, has a 
roomy crown with sufficient space for the hair to hang loose 
thus permitting the fumes of ethyl acetate to penetrate to all 
parts of the head On a thm layer of absorbent material 
(artificial cellulose), from 5 to 10 c c of eth)l acetate is dis¬ 
tributed as evenly as possible over the hair) scalp, whereupon 
the hood is immediately applied and drawn tight across the 
forehead by a band of porous material within the hood and 
tied behind the head, while another band beneath the chin 
secures the lower portion The lice are usually all killed at 
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the end of fifteen minutes, but it is safer to leave the hood on 
for thirty minutes As a rule, the nits are also killed by 
one application, 'but it is not superfluous to give a second 
application after an interval of a week, when any nits that 
may have escaped will have hatched out He warns that in 
the presence of a perforated tympanic membrane, the ears 
should be protected by rubber stoppers When the treatment 
is given by lajmen, it is well that this precaution be always 
taken 


STAINING AND EXAMINATION METHODS FOR 
GONOCOCCI AND SPIROCHETES 

To the Edttor —1 Please give a formula of a satisfactory staining 
solution for microscopic examination of gonorrheal smears a solution 
that can be kept on hand for some time m a physician’s office without 
the solution undergoing deterioration or only slight deterioration that 
will not affect the staining of the gonococci 

2 Outline the steps to get the best results m staining and examina 
tion of gonorrheal smears 

3 Give a brief outline of procedure m the microscopic examination 
with the dark field illuminator for Sptrochaeto pallida 

4 Is the dark field on direct examination for the spirochete superior 

to any of the staining methods for the same germ? J J, Iowa- 

Answer —1 Loeffier s alkaline methylene blue solution is 
a good single stain and improves on standing Thirty cubic 
centimeters of saturated alcoholic solution of methylene blue 
is added to 100 c c of a 1 10,000 aqueous solution of potas¬ 
sium bydroxid 

2 The smears should be thin and taken carefully from the 
foci that are suspected to be the seat of infection Any 
standard laboratory manual may be consulted for the steps 
in staining and for the directions for Gram s stain, which 
should be used also 

3 The lesion is cleaned with gauze and water to remove 
the superficial purulent material, and a drop of serum is 
squeezed from the depth of the sore and examined in the dark 
field If antiseptics have been used on the lesion, a dressing 
of physiologic sodium chlorid solution should be applied for 
twenty-four hours when a dark field examination may he 
made, or a drop of fluid may be withdrawn from the swollen 
inguinal or regional glands and examined 

4 The dark field method is superior to any staining method -1 


TESTS OF LIVER FUNCTION (DFDICHEN KINBERG) 

To the Editor —What are the (1) gelatin ami gt>cocolI test of liver 
function of Dedichen and (2) the provocative amino aciduria test of 
Kinberg* Where can I read details of thou * 

Charles A. Pannett London England 

Answer —1 Dedichen maintained that urobtltnuria is a 
sign of absolute insufficiency of the liver, and devised a test 
to detect urobilin in the feces and urine Tincture of 10 dm 
is added, drop by drop, to the material to be tested, and then 
an equal amount of Schlesmger’s reagent Immediate filtra¬ 
tion is done If urobilin is present, fluorescence takes place 
The test is described fully by Dedichen in the Norsk Magastn 
for Lagevtdenskaben 78 124 (Nov) 1917 
2 In his tests of the functional capacity of the liver, Kin- 
herg used gelatin instead of glycocoll After a constant test 
diet with low nitrogen content for several days, SO gm of 
gelatin dissolved in hot chocolate is taken fasting In case 
of liver disease there is an increase in the output of ammo- 
acids, except in catarrhal jaundice and congestion of the 
liver Kinberg described his test fully in Hygiea 81 689 (Aug 
31) 1919 


HANDBOOKS ON CLINICAL MICROSCOPY AND ON 
MUNICIPAL PUBLIC HEALTH WORK 
To the Editor —Please give me the namej of one or two good hand 
hooks or compends on clinical microscopy that may be used by prac 
titioners for clinical office work and far reference and the names of 
two or three handbooks on municipal public health work 

Tno jas W RnODES M D , Last Liverpool Ohio 


1012 Walnut 


Answer— 0 „ _ 

Webster s Diagnostic Methods P Blahiston s Son X Co 
Street Philadelphia 
Emerson Clinical Diagnosis J B Lippincott Company Washington 
Square Philadelphia sv n 

Mallory and Wright Handbook of Pathological Technique W B 
Saunders Company West Washington Square, Philadelphia 
Overton and Denno The Health Othcer W B Saunders Company 

R^enau elp Preventive Medicine and Hygiene D Appleton S. Co. 

20 25 We t Thirty Second Street New York 
Park Hygiene Lea & Tebiger 706 Sansom Street Philadelphia 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska Juneau, March 7 Sec. Dr Harry C De Vighne Juoeau 

California Los Angeles Feb 13 16 Sec Dr Charles B Pinkbam 
342 Flood Bidg San Francisco 

Connecticut Hartford March 14 15 Sec, Reg Bd Dr Robert L 
Rowley 79 Elm St Hartford. 

Connecticut New Haven March 14 Sec Ectec Bd Dr James 
E Hair 730 State St Bridgeport Sec Homeo Bd. Dr Edwin C 
M Hall 82 Grand Ave New Haven 

Kansas Topeka Feb 14 Sec Dr Albert S Ross Sabetha 

Maine Portland March 14 15 Sec Dr Frank W Searle 775 
Congress St Portland 

Massachusetts Boston March 14 16 Sec, Dr Samuel H. Calder 
wood State House Boston 

National Board of Medical Examiners Written examination in 
Class A medical schools Part I Teh 15 17 Part II Feb 20 21 Sec, 
Dr Jahn S Rodman 1310 Medical Arts Bldg Philadelphia 

New Hampshire Concord March 9 10 Sec, Dr Charles Duncan 
Concord 

Vermont Burlington, Feb 14 Sec. Dr W Scott Nay Underhill 

Wyoming Cheyenne Feb 13 15 Sec Dr J D Shingle 206 
Citizens Bank Bldg Cheyenne 


California June Examination 


Dr Charles B Pinkham, secretary, California State Board 
of Medical Examiners, reports the oral and written examina¬ 
tion held at San Francisco, June 27-30, 1921 The examina¬ 
tion covered 9 subjects and included 90 questions An 
average of 75 per cent was required to pass Of the 133 
candidates who took the physicians' and surgeons’ examina¬ 
tion 118, including 11 osteopaths, passed, and 15, including 
4 osteopaths failed One candidate was licensed to practice 
as a chiropractor Of the 12 candidates who took the exami¬ 
nation for chiropody, 11 passed and I failed Of the 17 
candidates who took the drugless practitioners’ examination, 
16 passed and 1 failed Two candidates were licensed to 
practice midwifery One hundred and sixty-two candidates 
were licensed by reciprocity Seven candidates were licensed 
on government credentials Three candidates received osteo¬ 
pathic certificates by reciprocity and 5 candidates received 
drugless certificates by reciprocity The following colleges 
were represented 


V»1P Ppi* 

„ College passed Grad C ent 

College of Medical Evangelists (1921) 80 4 

82 1 82 8 83 3 83 4 84 2 85 4 86 86 7 86 9 

87 2 87 3 88 4 89 3 89 6 90 3 

College of Physicians and Surgeons Los Angeles (1918) 75 4 

(1921) 75 7 77 6 77-9 79 9 80 2 80 4 81 2 82 6 

82 7 85 2 86 86 86 6 86 9 86 9 

College of Physicians and Surgeons San Francisco (1921) 75 

76 6 82 3 82 4 85 3 

Leland Stanford Junior University (1921) 82 7 

83 6 85 85 1 85 9 86 3 86 4 88-1 88 9 88 9 94 4 

Oakland College of Medicine and Surgery (1920) 84 7 

University of California (1920) 81J 

(1921) 75 8 81 7 83 3 83 6 83 7 84 84 1 84 5 

84 6 85 2 85 4 85 4 85 6 86 2 86 3 86 3 86 6 

86 9, 87 1, 87 3 87 8, 87 9 88, 88 1 8S 1 88 4 89 
89 91 8 

Northwestern University (1917) 89 5 (1920) 87 2 

(1921) 83 4 83 7 

Rush Medical College (1920) 80 9 (1921) 80 7 87, 87 6 

Indiana University (1917) 80 4 

State University of Iowa College of Medicine (1920) 80 88 3 

Johns Hopkins University (1916) 83 1 (1919) 79 3 (1920) 88 2 

St Louis University School of Medicine (1920) £7 9 (1921) 90 1 

Cornell University (1920) 86 4 

University of Oregon (1921) 84 7 

Jefferson Medical College (1919) 85 1 

University of Pennsylvania (1919) 75 (1920) 91 3 

Vanderbilt University (1921) 80 8 

University of Texas (1917) 83 6 (1920) 82 8 

Queens University (1912) 87 1 

University of Palermo (1913)* 76 6 

School of Medicine and Pharmacy of Jalisco (1912)* 78 1 

University of St. Vladimira (1915)* 77 3 

Osteopaths 75 75 75 75 5 79 1 80 3 82, 84 85 2 88 4f 


failed 


College of Physicians and Surgeons San Francisco 

(1918) 

68 

State University of Iowa College of Medicine 

(1901) 

30 

Minneapolis College of Phjsicians and Surgeons 

(1890) 

67 

St Louis College of Physicians and Surgeons 

(1888) 

43 

Washington University 

(1903) 

58 

University of Buffalo 

(1920) 

72 l 

Meharry Medical College 

(1893) 

51 

University of Nashville 

(1899) 

61 

Aichi Prefecture Special Medical School 

(1908)’ 

59-2 
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(1913) 

* 62 9 

(1908) 

* 61 3 

40, 44, 

,69 5 70 

Year 

Reciprocity 

[TY Grad 

with 

(1913) 

Arkansas 

(1909) 

Colorado 

(1911) 

Idaho 

(1904) 

Idaho 

(1909) 

S Carolina 

(1920 2) 

Georgia 

(1900) 

Montana 

(1914) 

Illinois 

(1910) 

Utah, 

Wisconsin 

(1902) 

Montana 

(1902) Washington 

(1907) 


Kyushu Imperial University Fukuoka 
l^cuela de Mcdicina Oaxaca , 

Osteopaths 

£ o jj f £ C LICENSED BY RECIPROCITY 

University of Arkansas 

Denver College of Physicians and Surgeons 
University of Colorado 
Georgetown University 
Howard University 
Emory University 

American Medical Missionary College 
(1905) Michigan 
Bennett Medical College 
Chicago College of Medicine and Surgery 
(1913. 3), (1914, 2) Illinois, (1915) 

(1917) Illinois 

Chicago Homeopathic Medical College 
College of Physicians and Surgeons, Chicago 
(1904) Iowa (190a) (1906) Illinois 

Minnesota (1910) Illinois South Dakota 
Hahnemann Medical College and IIosp of Chicago 
(1920) Illinois 

Harvey Medical College (1904) 

Hepng Medical College (1906) (1910) 

Loyola University (1916 2) 

Northwestern University 

(1902) (1908) (1910) (1912) 

Rush Medical College (1882) Minnesota 

(1895) Iowa (18 Q 7) Washington (1900) Illinois 
(1902) Washington (1903) Illinois Indiana, 

(1912), (1917) (1918) (1920) Illinois 

University of Illinois (1911) Illinois, 

(1917) (1920) Illinois 

Fort Wayne College of Medicine 
Indiana Medical College 
Physio Medical College of Indiana 
College of Physicians and Surgeons Keokuk 
State University of Iowa College of Medicine 
Kansas Medical College Topeka 
Hospital College of Medicine Louisville 
Kentucky School of Medicine (1898) Indiana, 

University of Louisville Medical Dept (1912) 


(1917) 


(1913) 

(1894) 


Kansas 

Oregon 

Illinois 

Illinois 

Illinois 

Illinois 


(1915) Missouri 


Tulane University (1912), 

Medical School of Maine (1903) 

Baltimore Medical College 

Johns Hopkins Umv (1908) New York (1910) 
Boston University 

College of Physicians and Surgeons Boston 

Columbia University (1905) (1908) (1911) (1912) 

Eclectic Medical College of the City of New York 

Long Island College Hospital (1908) 

University and Bellevue Hospital Medical College 

University of Buffalo 

Leonard Medical School 

Cleveland Homeopathic Medical College 

Eclectic Medical Institute Cincinnati (1896) 


(1902) Ohio 

Medical College of Ohio (1876) Illinois 

Pulte Medical College 
Starling Medical College 

University of Cincinnati College of Medicine 
Willamette University Medical Dept (1906), 

Jefferson Medical College (1904) Iowa (1908), (1909) 

(1914) New Jersey Pennsylvania 
Medico-Chirurgical College of Philadelphia (1911) 

Temple University (1906) Pennsylvania 1910) 

(1917) Pennsylvania 
University of Pennsylvania 
Western Pennsylvania Medical College 
Meharry Medical College (1907) Texas, (1915) 

(1918) Georgia 

Memphis Hospital Medical College 
Vanderbilt University 
Baylor University 

Harvard University (1900) North Dakota 

(1906) Maine (1907) Nevada 
Tufts College Medical School (1898) 

Detroit College of Med and Surg (1911) (1914) 

Grand Rapids Medical College 


Indiana 
Michigan 
Indiana 
Illinois 
Iowa 
Louisiana 
Illinois 
Penna 
Kentucky 
Louisiana 
Maine 
Maryland 
Mary land 
Mass 
Mass 
New \ ork 
(1912) New Jersey 
(1909) New \ ork 
New \ ork 
New V ork 
Louisiana 
New \ ork 
Illinois 


(1900) 

(1906) 

(1907) 

0895) 

(1920) 

(1894) 

(1890) 

(1906) 

(1913) 

(1920) 

0911) 

(1890) 

(1915) 

(1917) 

(1890) 

(1916) 


0915) 

0910) 

(1908) 

(1909) 

(1899) 


(1898) 

(1910) 

(1891) 

(1917) 

(1909) 


(1899) 
(1888) 
(1917) 

(1910) 
(1890) 
(1916) 
(1903) 

(1908) 
0915) 
0901) 

University of Michigan Homeopathic Medical School (1908) 
University of Michigan Medical School (1888) 

(1891) Colorado (1908) Montana (1909) 

(1919) Michigan 

Minneapolis College of Physicians and Surgeons 
University of Minnesota College of Med and Surg 
American Medical College 
Barnes Medical College 
Ensworth Medical College 

Kan as City Medical College (1893) Texas 

Medico Chirurgical College of Kansas City 
National University of Arts and Sciences 
St Louis College of Phys and Surgs (1905) 

Washington University 

John A. Creighton Medical College (1906) 

Omaha Medical College 
University of Nebraska 
Dartmouth Medical «School 
Albany Medical College (1906) 

University of Texas 
University of Vermont 
Medical College of Virginia 


Kentucky 

Ohio 

Oklahoma 

Ohio 

Oregon 

Utah 

Utah 

Minnesota 

Penna 

Indiana 

Tennessee 

Mississippi 

Tennessee 

Utah 

Mass 

Mass 
Michigan 
Michigan 
Penna 
New York 


(1899) Washington 
(1895) Minnesota 
N Dakota 
Illmots 
Kansas 
Oklahoma 
Kansas 


Marquette University 
Milwaukee Medical College 
McGill University 
University of Toronto 


(1897) 

(1907) 

(1906) 

(1902) 

(1905) 

(1914) Missouri 
(1906) Illinois 
(1901) Missouri 
(1915) Nebraska 
(1896) Nebraska 
(1903) S Dakota 
(1899) New Hamp 
New Hampshire, (1908) New York 
(1907 (1919) 

(1915) 

(1917) 


(1903) New York 


(1914) 

(1895) 

(1904) 

(1911) 


Texas 
Indiana 
Virginia 
Wisconsin 
Wisconsin 
N Dakota 
Colorado 


Western University 
University of Vienna 
University of Munich 


(1910) Ohio 

(1894) Montana 
(1908) "Washington 


College ENDORSEMENT OF CREDENTIALS 

Rush Medical College 
Omaha Medical College 
Columbia University 
Jefferson Medical College 
University of Buffalo 

Medical College of the State of South Carolina 
Marquette L^niversity 

* Graduation not verified 
t No grade given 


Year Endorsement 
Grad. with 
(1900) U S Navy 
(1897) US Army 
(1909) U S Navy 
(1913)U S P H S 
(1897) U S Army 
(1892)U S P H S 
(1917) U S Army 


Medical Economics 


PHYSICIANS AND THE INCOME TAX 

At this time all professional men are beginning to think 
about the income tax and to worry over the making of tax 
returns As usual The Journal has received letters from 
many physicians asking for information on the ways m 
winch the income tax law affects physicians and for specific 
advice as to the general provisions of the law and the regula¬ 
tions In previous years The Journal has endeavored to 
advise its readers on these points (The Journal, Jan 10, 1920 
p 126 Feb 12 1921 p 455 ) Since the returns for last jear 
were filed a new law has been passed The Revenue Act 
of 1921 approved by the President, became effective, Nov 23 
1921 While the general provisions remain the same, there 
have been a number of changes 

GENLRVL PROVISIONS 

The general provisions of the law are the same for physi¬ 
cians as for any others Every citizen of the United States 
whether residing m this country or abroad and whether he 
derives his income from property in the United States or 
abroad is subject to taxation Resident aliens whether their 
incomes are derived from sources within or outside the United 
States, must also file returns and pay the tax. 

PERSONAL EXEMPTION 

Under the new law married persons living with husband 
or wife or the head of a family may deduct $2 500, if the net 
income is not in excess of $5 000 This is an increase of $500 
over the previous law If the income is in excess of $5,000 
then the exemption allowed is only $2 000 For each dependent 
person m the household a deduction of $400 additional may 
be made This is an increase from $200 for each dependent 
under the old law Dependency is defined as actual financial 
dependency and not mere legal dependency The dependent 
must be under 18 or incapable of self support on account of 
physical or mental disability Single persons, as individuals, 
are allowed $1 000 exemption 

WHO MUST FILE RETURNS 

All persons whose net income for 1921 amounts to $1,000 
or over, must file returns, even if the exemptions are sufficient 
to relieve them of paying any tax Internal Revenue Collec¬ 
tors state that blanks sent to persons having a supposedly 
taxable income will often be returned unfilled with the state¬ 
ment ‘No taxable income ” This is not accepted as legal 
evidence of exemption If ones net income is over $1000 
the burden of proving exemption lies with the individual, who 
must present a detailed and carefully prepared return under 
oath as evidence of his exemption, just as though he had a 
taxable income 

FORMS FOR MAKING RETURNS 

Those having a net income of less than $5 000 should ask 
for and fill out Form 1040 A Those having a net income of 
$5000 or over should ask for Form 1040 These forms, with 
instructions, can be secured from the Internal Revenue Col¬ 
lector of your district 

NEW LAW RETROACTIVE 

While the new revenue law did not become effective until 
Nov 23, 1921, the income tax provisions are retroactive to 
January, 1921, and apply to incomes for the entire calendar 
jear of 1921 
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PROVISION'S REGARDING RETURNS 

Failure on the part of the taxpayer to receive a blank does 
not excuse him from making a return All income tax returns 
must be \erified under oath before a notary public, judge, 
revenue collector or other person authorized to administer 
oaths The forms when filled out must be delivered or mailed 
to the collector for the district in which the individual resides, 
and must be in the hands of the collector on or before March 
IS together with a check for the entire tax or for an instal¬ 
ment Exemption is determined by the civil state of the 
taxpayer on the last day of the year For instance, a man 
who marries during the last week in December is regarded 
as a married man for the entire year, a widower whose wife 
died in December and who has not since married is regarded 
as a single man for the entire year 

SPECIAL PROVISIONS FOR PHYSICIANS 

The foregoing general provisions are comparatively simple 
It is when the physician begins to estimate his net income 
for 1921 in order to determine the amount on which he must 
pay an income tax that he comes in contact with the special 
application of the law to physicians The income tax law 
regards the physician as a business man It applies the same 
rules to him that it does to any other business man He is 
required to pay a tax only on his net income i e, on the 
difference between Ins gross professional receipts for the year 
and his total business expenses for the year In this particu¬ 
lar the income tax law has been of great educational value 
to physicians since it has made it necessary for them to keep 
their accounts so as to be able to determine their actual 
expenses and to separate their personal from their professional 
expenditures Prior to the passage of the income tax law 
physicians were all 111 the habit of saying, “I did a good 
business last year I took in nearly $15,000” They entirely 
overlooked the fact that expenses increase proportionately with 
business and that the actual income with a larger intake is 
often no greater than, if as large as, it is with the smaller 
receipts Since the income tax law went into effect, physicians 
have been forced to keep books much more carefully As a 
result, they are today better able to determine their actual 
financial standing at the end of any year 

Lea\ing out of account any proceeds which result from 
the sale or rental of house and lands, income from stocks, 
bonds and other investments in which case the law applies to 
the physician exactly as it does to any other man, how is the 
income tax law to be applied to the peculiar conditions under 
which physicians carry on their professional work ? Three 
things must be remembered 

I GROSS INCOME WHAT IS IT ? 

A physician s gross income for the year is the sum of all 
the money he receives during that year for professional work, 
regardless of when the services were rendered Money col¬ 
lected in January, 1921 for services rendered or operations 
performed in 1920 are a part of the income for 1921, the year 
in which it was received, and not of 1920, the year in which 
it was earned Physicians’ books should be kept so as to show 
the total amount of money received for professional services 
from Jan 1 to Dec 31, 1921, inclusive The total is the gro?s 
professional income for the calendar year 

II PROFESSIONAL EXPENSES WHAT MAY BE DEDUCTED ' 1 

The second principle to be remembered is that all expen¬ 
ditures necessarj for carrying on one’s practice during 
the year (except investments) are deductible It is on 
this question of what constitutes allowable deductions that 
most physicians fall into difficulties Deductible professional 
expenses are all the necessary expenses for the carrying on of 
practice or for material consumed m professional work. This 
would include office rent and maintenance wherever the 
office is located, provided it is not in a building owned by the 
physician If a physician maintains an office in lus own house 
or in an office building which he owns he cannot charge him¬ 
self rent and deduct the amount If he rents an office for 
business purposes alone, m a building outside his residence, 
then the entire rental is deducted if his office is located in 
a rented house, in the house or apartment m which he also 
has Ins residence then a part of the rental, in proportion to 
the amount of space used for business purposes, may be 


Jour A M. A 
1,ed -t 1922 

deducted as office rent The same rule applies to expenditures 
for heating, lighting and maintaining an office If a physician 
having his office at his residence has a servant, part of whose 
time is de\oted to office work, then part of her wages may 
be deducted Salaries of office attendants-, assistants, stenogra¬ 
phers and the like are deductible The fact that a physician 
occasionally sees a patient at his house does not justify him 
in making a deduction for rental In order to be allowed 
expenses for office maintenance, he must actually have an 
office with regular office hours in his house 
Drugs and Dressings —The cost of drugs, dressings and 
othdr material, actually used in the treatment of patients, is 
an expense and may be deducted, but the cost of instruments, 
appliances and equipment, which are to be used over a con¬ 
siderable period of time and which are a part of the physi¬ 
cian’s professional outfit, is an investment and not an expense 
The distinction is based on the difference between expendable 
and nonexpendable property Anything that is used up or 
consumed or which may be used up during the year is an 
expense Anything that is of permanent use or value is an 
investment Under this distinction office furniture and equip¬ 
ment, instruments and apparatus would not be deductible but 
the cost of drugs, dressings, breakable material, clinical ther 
mometers, chemicals, etc, would be deductible 

Transportation —Whatever form of transportation a phy 
sician uses for business purposes only, the cost of mainta nmg 
such transportation is a deductible expense The original cost, 
however is an investment, not an expense The amount paid 
for an automobile which will probably last for a number of 
years cannot be deducted but so far as the physician uses an 
automobile for business purposes, the cost of operating is 
deductible This includes gasoline, oil, tires, insurance, 
repairs garage rental chauffeur’s wages etc In addition, the 
owner can charge off each year reasonable depreciation on the 
car, that is, the amount of the original cost of the car divided 
by the number of years for which the car can be used. This 
does not mean the number of years that the physician can 
use the car but the number of years it can be used for any 
purpose If the car is sold, the price received is an addition 
to the physician’s income for the year If -the car is used 
both for professional and for personal purposes, or if it is 
used by the physician or his family for recreation, then the 
proportionate expense of operating the car for business pur¬ 
poses alone may be deducted A physician doing an exclusive 
office practice, who merely uses his car to go down to his 
office in the morning and to go home at night, cannot deduct 
the operating expense, since he is using the car for his per¬ 
sonal convenience and not as a means of gaining a livelihood 
The same rule applies to horses if a physician uses them 
for business purposes, instead of an automobile The original 
cost is an investment, but the maintenance and operation are 
deductible expenses These would include feed and care of 
horses rental of stable, wages of driver, repairs on carriage 
or sleighs, etc Reasonable depreciation on horses, carriages, 
sleighs, harness and other equipment would be deductible 
Books and Journals —Medical journals are an expense 
Money paid out for subscriptions to them may be deducted, 
because they are of temporary value Medical books are an 
investment, as a part of a physician’s library, and the cost 
may not be deducted But medical books become obsolete to 
varying degrees, depending on their character Standard 
textbooks, such as works on anatomy and chemistry, are 
probably good for a lifetime, while many books are out of 
date and worthless m a few years The general average is 
about twenty years, so that one twentieth of the cost of the 
physician’s library' may be deducted each year as depreciation 
Any property purchased before March 1, 1913, when the first 
income tax law went into effect, must be estimated at its 
value at that time and not at its original value or purchase 
price 

Medical Society Dues —Dues m medical societies of a 
strictly professional nature are a legitimate expense and may 
be deducted, but dues for social organizations even if they 
are limited to medical men are not deductible Expenses 
incurred in attending medical society meetings are deductible 
Prior to 1921, only railroad fare and Pullman fare were 
allowed Last year, in addition to these expenses, the Com¬ 
missioner of Internal Revenue ruled that, on actual business 
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trips, expenditures for meals and lodging were expenses and 
that this amount, less what one would have to pay at home 
for living expenses for the same period, could be deducted 
The new ruling is still more libera! Under the present law, 
the entire cost for meals and lodging for the entire tune one 
is away from home on strictly business trips may be deducted, 
in addition to railroad and Pullman fare Physicians attend¬ 
ing meetings of state medical associations or the American 
Medical Association and other strictly professional meetings 
and conventions may deduct these expenses Personal expenses 
incurred during this period, however, may not be deducted 
The Journal is frequently asked whether the cost of a post¬ 
graduate course can be deducted The law provides that 
money expended for postgraduate courses, like money paid 
for a medical education is an investment expenditures for 
postgraduate work, therefore, cannot be deducted 

Laboratory Expenses —Physicians maintaining a laboratory 
may deduct rent and maintenance expenses if the laboratory 
is separate from and in addition to the office expenses They 
maj also deduct salaries paid to laboratory assistants cost of 
chemicals breakable apparatus roentgen tubes and plates 
Expenditures for permanent apparatus are an investment and 
cannot be charged up as expenses But such permanent appa¬ 
ratus is subject to depreciation, which can be deducted 
Under the same ruling as on automobiles deduction is made 
for the original cost to the physician or its value March 1 
1913 divided by the total number of years which it can be 
used Oculists furnishing glasses for patients can deduct the 
cost of this material to the oculist, provided two distinct 
charges are made on the doctor’s books one for his profes 
sional services in examining the eyes and one for the glasses 
for the patient The first is a professional charge which goes 
into the income and the second is the cost of furnishing 
perishable material, which is a deductible expense 

Contributions and Donations —Contributions and subscrip¬ 
tions to churches and other philanthropic religious and 
humane organizations may be deducted, as well as contribu¬ 
tions to educational institutions etc , but the amount deducted 
must not exceed 15 per cent of the total income Dues to 
clubs and other social organizations are personal and not 
business expenses, and cannot be deducted 

Taxes Already Paid —Government taxes already paid on 
railroad or Pullman tickets, theater tickets articles of luxury 
club dues and society dues can be deducted, provided evi¬ 
dence of such payment can be produced Uninsured and 
unrecoverable loss by fire theft or other means is also deduc¬ 
tible, provided satisfactory evidence of the loss can be 
produced 

Total Deductions —All of the foregoing items are legitimate 
business expenses, and the sum total of them can be deducted 
from the total gross income 

III NET INCOME 

The physician’s net professional income is the difference 
between his gross professional receipts and his total profes¬ 
sional expenses This is the amount less persona! deductions 
on which the income tax must be paid. 

No attempt has been made to consider the exemptions or 
deductions which a physician may make on account of any 
income which he may have outside of his professional work 
where he is, of course subject to the same ruling as any 
other business man Any receipts, such as interest on bonds 
dividends on stock and any other business relations or on 
property rented or sold, etc, must be added to his medical 
profession income and it will be subject to tax Only those 
transactions which are a part of the physician's professional 
work have been considered 

It will be seen that it is wise to keep accurate accounts 
not only of all money received but also of all expenditures 
and to separate carefully business from personal and family 
expenses The more carefully this is done the easier will it 
be, at the end of the year, for the physician to know just how 
much it lias cost him to carry on his practice what is the exact 
amount of his personal expenses, and what are his financial 
returns for the year It will also be easier for him to make 
out his tax returns and to secure those exemptions and deduc¬ 
tions to which he is entitled The Journal will be glad to 
answer, so far as possible, any questions on this subject 
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THE PRESCHOOL NUTRITION CLASS 

CHARLES D EASTON, M D 
Wasuihgton, D C 

The Child Welfare Society of Washington, D C, has 
extended its scope of work and, for the last two years, has 
included the important group of children of preschool age 
A preliminary survey revealed among them a surprisingly 
large number of physical defects in addition to malnutrition 
To find children, so joung in years, showing evidence of 
structural impairment was, indeed, a surprise To remedy 
the physical defects was a serious problem The limited 
number of nurses in the employ of the society could ill be 
spared from their ever increasing duties and obligations to 
the babies Moreover, it required more than one follow-up 
visit to convince doubting parents of the necessity of remedial 
measures —particularly so, for the children were neither com¬ 
plaining nor were they “sick ’ 

The failure of many parents to recognize the importance of 
early remedial measures is responsible for the various phys¬ 
ical and mental handicaps of schoolchildren These are only 
too familiar to the medical inspectors of our schools Accord¬ 
ingly, the Child Welfare Society has adopted in its campaign 
the slogan Make the Child Fit for School ” 

The nutrition classes, so successfully introduced by Dr 
William R P Emerson, long ago proved their value in 
helping delicate schoolchildren The element of competi¬ 
tion and of rivalry brings forth a ready response m the older 
children The application of the same principles to children 
from 2 to 6 years of age was undertaken with some mis¬ 
giving Thanks to generous friends of the society, the salary 
for a nutrition nurse was assured and two nutrition classes 
for underweight children of the preschool group established 
It may not be amiss, therefore, to record our initial expe¬ 
riences in this new public health adventure The classes 
were in session twenty-one weeks, from Dec 3, 1920, to May 
9, 1921 Forty-five children were enrolled, consisting of 
twenty-six hoys and nineteen girls Their ages ranged from 
2 to 6 years with three exceptions The latter were children 
aged 7, 8 and 10 years respectively The percentage of 
underweight varied from 4 to 20 among the boys, and from 
6 to 17 among the girls There were two boys with an 
underweight percentage of 20 and one girl with an under¬ 
weight percentage of 17 There was a total of 140 defects 
among the boys, yielding an average of 5 6 defects per boy 
The minimum number of defects was two and the maximum 
eleven The group of girls showed a slightly better record, 
with a total of 100 defects and an average number of 5 2 
defects per girl The minimum was one and the maximum 
number of defects was nine 

Complete physical examination was made of each child m 
the presence of a parent or the guardian, and the defects 
were pointed out The twenty-four different kinds of defects 
consisted of malnutrition hernia, hyperspadias, undescended 
testicle strabismus, keratitis enlarged tonsils and adenoids 
vaginitis, adherent foreskin, enuresis, intestinal parasites, 
kyphosis, lateral curvature, flatfoot carious teeth, alveolar 
abscess eczema, otitis media cerumen, enlarged lymphoid 
glands congenita! syphilis, endocarditis, glandular deficiency 
and lastly, psychologic abnormality 

MALNUTRITION AND ITS CORRECTION 

The physical examination of the child at the health center 
served as a means of introduction to a fuller knowledge of 
the child, of his habits and of his home surroundings As 
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the result of these observations, the following causes have 
been found contributing to malnutrition (1) Late hours 
Many parents considered 9 o'clock as an early hour for bed, 
and not a few children went to bed at 11 and 11 30 p m 
(2) Overfatigue This resulted from failure to observe 
periods of rest after overindulgence m play, and in some 
cases from lack of proper amount of sleep (3) Insufficient 
outdoor air by day and night Some children insisted on 
playing indoors In the case of families living in apartment 
houses, the time for the outing of children was limited 
because of the household demands made on the mother 
Moreover, the shortage of adequate housing facilities neces¬ 
sitated the use of bedrooms by too large a number of per¬ 
sons In a few instances, the windows were not kept open 
enough during the night (4) Two meals a day These 
were the reward of “Late to bed and late to rise ” (S) 

Irregular meals The children eating at irregular hours 
usually found the family table deserted and grew accustomed 
not to eat at the table and preferred eating from the hand 
(6) Improper diet Coffee, tea, sausage, and sauerkraut were 
samples of the many unsuitable foods which were given to 
children under 6 years of age Candy between meals seemed, 
also, to be the rule (7) Diet of low caloric value This 
was determined by calculating the calories of the child’s 
dietary, which was submitted by the mother 

The correction in the child of such faulty habits as were 
discovered became an important task of the nutrition nurse 
The ignorance of parents, fully as much as family tradition, 
proved to be at times serious obstacles on the highway to 
correct living The function of the nutrition nurse was not 
to give the uninformed mother a postgraduate course in the 
preparation of food and in the determination of caloric values 
with or without the use of logarithms Racial or tradi¬ 
tional methods of preparing foods have withstood tne test of 
time, and a mothers loyalty to them is likely to make her 
intolerant of the advice of dietitians, however sound the 
advice may be The duty of the nutrition nurse is to impress 
on the mother the fact that coffee, tea and sausage, irrespec¬ 
tive of chemical composition, caloric content and method of 
preparation, are improper articles of diet for children under 6 

ELIMINATION OF DEFECTS 

Fully as important as the correction m the undernourished 
child of faulty diet and faulty mode of living was the elim¬ 
ination of such defects as were remediable To attain this 
desirable result, 209 recommendations were made to the forty- 
five children who were enrolled in the classes This amounted 
to 4 6 recommendations per capita All of these were com¬ 
plied with, excepting 0 4 recommendation for each child 

The children were referred both to clinical agencies for 
examination and appropriate treatment, and to laboratory 
agencies for purposes of diagnosis There were 131 clinical 
and seventy-eight laboratory recommendations, 114 of the 
former and seventy-four of the latter were followed The 
clinical group consisted of the following recommendations 
which were complied with three children treated by the 
endocrinologist, two by the aural surgeon, twenty-three by 
the dental surgeon, eighteen by the orthopedic surgeon, and 
four by the general surgeon, thirty-five children were exam¬ 
ined by the rhinologist, and in tweruy-one operation was 
advised and performed in twelve (at this writing four chil¬ 
dren are on the waiting list for operation), fifteen were 
vaccinated, two circumcised, and twelve examined by the 
mental hygienist Thus, of all the clinical recommendations, 
129 per cent were refused The greatest number of failures 
was among those referred for vaccination 

The laboratory recommendations which were complied with 
consisted of fifteen photographs, four roentgenologic exam- 
111 mons, five Wassermann reactions, six Pirquet tests, one 


test for protein sensitization, fourteen microscopic blood 
examinations, fifteen microscopic examinations of stools, and 
fourteen urinalyses In the laboratory group, the percentage 
of noncompliance was S 1 

CAIN IN WEIGHT 

Obviously, every reasonable resource was employed to have 
the children attain their normal weight, and, as indicated 
above, it required the cooperation of the child, tile family, 
the nutrition nurse and the medical specialists The results 
of this joint action were gratifying Six children were 
graduated from the classes 

The accompanying table contains the data relative to the 
graduates j 
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Among the graduates, it might be stated in summary, there 
was an average percentage underweight of 9 S per child with 
an average number of six defects The minimum period 
required to reach the normal weight curve was three weeks, 
the maximum twenty weeks—yielding an average of thirteen 
weeks During the same period, the total normal gam for 
the children might be represented as 6 pounds (28 kg) 
The total actual gam however, was 32% pounds (148 kg), 
or 26% pounds (12 kg) in excess of normal Therefore, 
each graduate in an average of thirteen weeks gained an 
average weight of 6 pounds and 6 ounces (2 9 kg ) or almost 
8 ounces (2 25 kg ) a week in excess of normal 

More significant than the record of successful achievement 
with six graduates was the fact that twenty-eight children 
were made “free to gain ” In the latter group of children, 
every recommendation for the correction of both faulty 

habits and physical defects was carried out Furthermore, 

the total gain of all the children enrolled m the two nutri¬ 
tion classes was 2,009A ounces (57 kg) The total loss was 
668% ounces (19 kg ), leaving a net gam of 1,341% ounces 
(38 kg) 

FAR-REACHING BENEFITS 

The results of our efforts are not to be measured by the 

net gam in weight, however desirable The influence of the 

class sessions has, indeed, been far reaching, for many subtle 
forces have been operative The advantages of "class meth¬ 
ods,” in vogue for many years in the educational world, have 
become so obvious that they have been finally adopted in 
the dispensaries of the large hospitals throughout the coun¬ 
try Mothers and children in the nutrition classes are 
impressed with the beneficent results which follow compli¬ 
ance with simple recommendations Symptomatology and 
treatment of disease find no place in the curriculum, for the 
dominant thought is physical well being Moreover, ample 
evidence is available to offset erroneous notions which have 
been handed down from one generation to another A child 
need no longer be of subnormal physique because his parents 
or grandparents have been victims, willing or otherwise, of 
fhalnutrition The book of hygiene is open to all, and no 
department of medicine has a monopoly on it In addition, 
the dread of operative procedure is dispelled Mothers will 
unconsciously bring to mind the horrible pictures of the anti- 
vaccmationists and lay stress on the rare accident in tonsil¬ 
lectomies In the classes, parents see the children who have 
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been vaccinated and those who have had their tonsils and 
adenoids removed Far from being incapacitated, these chil¬ 
dren gam weight and serve as a great object lesson to the 
skeptics 

Despite their scant jears, children in preschool nutrition 
classes display a well developed spirit of competition This 
is evidenced m the interest shown m the leader of the class, 
and in the tears shed by the unsuccessful candidates for gold 
stars, or shed on failure to graduate A child who has been 
ungovernable becomes amenable to suggestion when he real¬ 
izes what he must do to gain in weight and “vvm lus stars” 
Respect for authority reinforces the element of self-control 
The child becomes a healthier child, and the foundation for 
better citizenship is strengthened 

‘To make the child fit for school” commands the serious 
attention of all child welfare agencies In no better way 
can its accomplishment be gained than through the means 
of nutrition classes for delicate preschool children, as our 
experiences have indicated 


Book Notices 


Insanity a id Menial Deeicienci in Relation to Legal Resfonsi 
bilitv A Stud) m Ps) dialogical Jurisprudence By William G H 
Cook LL D Cloth Price 51 Pp 192 New York E P Dutton A 
Co 1921 

Although written by all English barrister naturally with 
reference to English statutes, this book will be read with 
interest and profit by American physicians interested in med¬ 
ical jurisprudence Embracing, as it does analyses of deci¬ 
sions in 200 leading cases, it is of great value as a work of 
reference without regard to the theory advanced as to the 
legal responsibility of the insane, as to any acts which he 
may commit or any contracts into which he may enter The 
chapter on definition and classification is particularly interest¬ 
ing as illustrative of the changing attitude of both the med¬ 
ical and the legal profession regarding insane persons The 
bulk of the book is devoted to discussing the responsibility 
of the insane under both the criminal and the civil law The 
chapter on evidence of insanity, dealing with both legal and 
medical methods of determining mental conditions, is espe¬ 
cially interesting The appendix contains a summary of 
English authorities on the control of ijnsane persons, and 
suggestions for the improvement of governmental administra¬ 
tion in this field Owing to our different form of government, 
none of these administrative suggestions will apply to the 
United States The last one, however, that the care of all 
persons of unsound mind be put under a subdepartment of the 
ministry of health, is of interest as showing the gradual 
expansion of such a department after it is once created 

Gout By Llewellyn Jones Llewellyn M B Governor and Senior 
Physician Royal Mineral Water Hospital Bath With a section on 
Ocular Disease in the Gouty By W M Beaumont, Consulting Oph 
tbalmic Surgeon to the South Western Region of the Ministry of Pen 
sions. Cloth Price $7 SO Pp 469 with 1 illustration St Louis 
C V Mo by Company 1921 

The first part of the well-written chapter on ocular disease 
is a description of the various types of diseases of the eye 
that have been found to occur m persons suffering with gout 
It is in the nature of a verbal discussion, rather than a defini¬ 
tive clinical description, and is intended more for the perusal 
of the trained ophthalmologist than for the tyro And then 
comes the meat Gouty iritis is not a clinical entity" Gout 
that etiologic standby of British ophthalmologists from time 
immemorial for nearly every “ltis” known to ophthalmology, 
is denied causative importance and is classed among the 
sequelae of that twentieth century child, focal infection 
Beaumont comes to the conclusion that ‘it is unwarrantable 
to speak of gouty’ ocular disease, for there is nothing of the 
inflammation specific of gout We renounce the prefix m 
order that (1) we may not be lulled into false etiologic 
security and (2) we may approach the elucidation of the case 


and the treatment thereof free from misconceptions " An 
earnest search for the etiologic factors of ocular disease from 
the standpoint of the American advocates of the focal infec¬ 
tion theory is urged, and the author even comes out fiat- 
footedly in favor of “state medicine” as an aid to such 
investigation 

The Book op Poultby Cloth Price $5 Pp 672 with illustra 
tions New York The Macmillan Company, 1921 

This is a compilation of information by numerous authori¬ 
ties Chapters on Mendel's law and mendelian experiments, 
on methods of breeding and influences affecting offspring, on 
control of fertility and methods of feeding, have much scien¬ 
tific interest Hundreds of varieties of fowls, pheasants, 
ducks and geese are described and illustrated This com¬ 
pendium on the care and control of the breeding of chickens 
makes one wish that as much were known of the same matters 
as they affect the human race 


Medicolegal 


Board of Health Barring Traveling Shows 

(Benson v Walker et al (U S) 274 Fed R 622) 

The United States Circuit Court of Appeals, Fourth Circuit, 
says that this suit was instituted on April 30 1920, against 
the defendants constituting the board of health of Alamance 
County North Carolina, and the sheriff of said county, to 
enjoin the sheriff from interfering with the operation of the 
complainant s show and to compel him to issue the proper 
license to conduct the show, after the sheriff had refused to 
accept the license tax and to issue the license, because, as he 
said, he had been forbidden to do so by the board of health 
of the county pursuant to a resolution of that board The 
resolution was to the effect that whereas the county was just 
recovering from a serious epidemic and in other parts of 
the country, both within and without the state, epidemics of 
contagious and infectious diseases were very prevalent and 
were likely to be spread and contracted by personal contact 
in dense crowds and because the board was of the opinion 
that traveling shows, such as circuses and carnivals, were 
the means of transmitting and spreading dangerous and infec¬ 
tious diseases, and that their coming into Alamance County 
from other portions of the state, and from other portions of 
the country, with their attendant crowds, constituted a men¬ 
ace to the health of the people of the county, “therefore be it 
resolved that until Aug 1 1920 all such traveling shows, 
usually denominated circuses and carnivals, be prohibited 
from exhibiting m Alamance County’ The United States 
district court in which the suit was instituted granted a tem¬ 
porary injunction which it a few days later, vacated The 
circuit court of appeals, in approving such vacation says that 
it was not called on to determine whether the original injunc¬ 
tion should have been granted or not, but merely whether 
there was error in vacating and discontinuing the same, and 
on that question it was entirely m accord with the court 
below That the action of the board of health sought to be 
enjoined and made inoperative, way respecting a matter 
clearly within the police power of the state and within the 
peculiar province of the health authorities, was manifest that 
is the health of the county, and for a cause which the board 
found and certified would be mimical to the health of the 
community namely, the gathering of large numbers of people 
from without and from one community to another within 
their jurisdiction, would tend to the spread of the Spanish 
influenza, a disease which at that time or shortly theretofore 
had been epidemic, bringing death and much sickness and 
disease m the community Nothing is better settled than that 
in the consideration of ordinances and laws of the character 
in question here every intendment is to be made in favor of 
the lawfulness of the exercise of municipal power in making 
regulations to promote the public health and safety It is 
not for the courts, in the administration of justice, to sub¬ 
stitute their judgment for that of the legislative or municipal 
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authority or to interfere with the lawful exercise of the 
power and authority granted 111 furtnerance of the ends 
desired, unless those acting have plainly and manifestly 
exceeded their power and authority to the prejudice of those 
affected This is strikingly true in considering rules and 
regulations coming clearly within the domain and discretion 
of public health authorities That the board of health, in the 
passage and carrying out of the resolution complained of, 
acted not with the proper motive and intent in the interest 
of the public health, but arbitrarily, unreasonably, and dis- 
crimmatonly as against the complainant, involved questions 
of fact which should call for the strictest proof on his part, 
especially in dealing with public officials charged with the 
preservation of the health of the community 

Test for Physicians Prescribing Narcotics 
(Barbot v Untied States (U S) 273 Fed R 919) 

The United States Circuit Court of Appeals, Fourth Circuit, 
in affirming a judgment ot conviction of defendant Earbot, a 
physician, of violating the Harrison Narcotic Law, says that 
the facts in the case, that is, that the defendant prescribed, 
sold and distributed drugs and narcotics as charged in the 
indictment, in large quantities, were not in dispute Indeed, 
the defendant insisted on his right, as a licensed physician, 
so to do, and that he was acting from a humanitarian stand¬ 
point, and that, so far as the-Harrison act inhibited him from 
so doing, it was in contravention of his constitutional rights 
But he could not for a moment set up the defense of his 
conduct that, from his point of view, what he had done, 
though m the teeth of the law, was in the interest of human¬ 
ity An excuse for violating every law would be readily 
found, if such a defense could be interposed The meaning 
and purpose of the act as regards physicians, is manifest, 
namely, not that they may not in a proper case, in good faith, 
prescribe drugs for a patient whose malady is such that, in 
their professional judgment the drug is necessary, hut only 
that they may so prescribe in good faith, for their patients in 
the course of their professional practice, and, of course, this 
does not contemplate prescribing drugs for persons who 
merely want them m order to gratify their appetites or 
desires, or because of their unfortunate habit of the use of 
the drugs A careful review of the decisions as they exist at 
the present time makes clear the fact that when a physician 
is charged with unlawfully selling or prescribing drugs under 
the Harrison Narcotic Law, the case turns largely on his 
good faith in prescribing drugs to his regular patients, for 
maladies requiring the administration of the drug, or on the 
question as to whether he prescribed for persons seeking his 
professional aid merely to procure the drug In the latter 
case, the physician might, perhaps, in a single instance afford 
temporary relief for one whose condition demanded imme¬ 
diate treatment To go further than this- would enable every 
doctor to furnish the drug to addicts or afford opportunity to 
them to procure all the narcotics they desired, since, unre¬ 
strained, they would go from one physician to another, and 
quickly destroy the whole purpose of the act in question 

Burden of Proof on Quarantine Officers 
(Ex parte Arata (Calif) 198 Pac R 814) 

The District Court of Appeal of California, Second District, 
Division 1, in explanation of why it, on a writ of habeas 
corpus, ordered the petitioner discharged, when the health 
department of the city of Los Angles had instructed the jailer 
and chief of police not to release her until she had submitted 
to an examination to determine whether she was infected 
with a communicable, infectious or quarantinable disease, 
says that at the hearing on the writ proof was not offered to 
be made that she was at the time of her arrest a woman of 
ill fame That the health authorities possess the power to 
place under quarantine restrictions persons whom they have 
reasonable cause to believe are afflicted with infectious or 
contagious diseases coming within the definition set forth in 
Section 2979 a of the Political Code of California, as a gen¬ 
eral right may not be questioned It is equally true that, in 
the exercise of this unusual power, which infringes on the 


right of liberty of the individual, personal restraint can onl> 
be imposed when, under the facts as brought within the 
knowledge of the health authorities, reasonable ground exists 
to support the belief that the person is afflicted as claimed, 
and as to whether such order is justified will depend on the 
facts of each individual case When a person so restraircd 
of his or her liberty questions the power of the health 
authorities to impose such restraint, the burden is immediately 
on the latter to justify by showing facts in support of the 
order It might be proved, for instance, that the suspected 
person had been exposed to contagious or infectious influ 
ences, that some person had contracted such disease from 
him or her, as the case might be Such proof would furnish 
tangible ground for the belief that the person was afflicted as 
claimed But the court wishes here to emphasize the proposi¬ 
tion, which is unanswerable in law, that a mere suspicion, 
unsupported b> facts giving rise to reasonable or probable 
cause, will afford no justification at all for depriving persons 
of their liberty and subjecting them to virtual imprisonment 
under a purported order of quarantine 

Coming, then, to a case in which, it is claimed that the 
person suspected is one whose habits are such as to warrant 
the belief that such person is afflicted with a venereal disease 
The court may agree that in cases of persons who commit 
acts of prostitution—that is, acts that are commonly under¬ 
stood to fall within the “commercial vice” definition—such 
a majority of them may be afflicted with infectious venereal 
disease as to justify the health department in enforcing the 
preliminary measures as here shown as against any such, m 
other words, that, based on the experience of the health 
authorities as it was stated to be, it is reasonably probable 
that a person found to be of the class mentioned is so infected 
with suchjdisease If the health authorities rely on the claim 
that the person quarantined is a prostitute and hence likely 
to be afflicted with disease, then the burden is on the quaran¬ 
tine officers to establish the proof of the claim that the accused 
is of the class and character mentioned If such person has 
been legally convicted of being of such class and character, 
the record of conviction may be relied on to establish the 
important fact In the absence of such conviction, the burden 
will be with the health authorities to establish the fact by 
sufficient evidence, for it is the existence of that condition 
in the person suspected that furnishes the ground for the 
belief, as an inference only, that the disease exists It will 
not do to allow the inference of probable cause to be drawn 
from a mere suspicion 

What Is Meant by Sick or Those with Infirmities 
(Slate v Gardner (Mo ) 231 S W R 1057) 

The Springfield (Mo) Court of Appeals, in affirming a 
judgment of conviction of the defendant, a chiropractor, says 
tint the statute provides that any person attempting to 
treat the sick or others afflicted with bodily or mental 
infirmities,” without a license from the state board of health, 
shall be deemed guilty of a misdemeanor The verdict of the 
jury found the defendant guilty as charged by ‘attempting 
to treat the sick or those afflicted with bodily infirmities by 
manipulating, adjustments or massages ” It was contended 
that the use of the disjunctive “or” in the verdict annulled 
it, because it could not be certainly determined just what 
acts the jury found the defendant had committed The court, 
however, does not think the verdict uncertain or open to the 
objection made against it What the jury found was that 
the defendant had performed for the various witnesses who 
testified the service of alleged replacement of the bones of 
the spinal column by the process described as “adjustments, 
"manipulations,” and “massages,” these terms of necessity 
all referring to the same thing—the replacement of those 
bones, and the defendant who was plying his trade in open 
violation of the law, knew exactly of what he was convicted 
by the jury The terms “sick,” and those afflicted with “bodily 
infirmities,” are not intended to designate two classes of 
persons, but the use of those terms in the statute (and in the 
information and instructions in this case) is simply the use 
of words to include all persons that have or think they have 
any ailments of any kind 
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SOUTHERN SURGICAL ASSOCIATION 

T/urli Fourth Annual Session held at Pim/mrst N C Dec IS IS 1921 

The President, Dr Ryndolpk Winslow, Baltimore, 
m the Chair 

Operation for Diaphragmatic Hernia 
Dr Harvey B Stone, Baltimore Abdominal exploration 
is essential m the great majority of cases of diaphragmatic 
hernia Thoracic approach greatly facilitates the necessary 
operative steps The method of choice therefore for the 
routine handling of these cases should be by combined abdom¬ 
inal and thoracic incisions These incisions are best made 
separate!) instead of by the Trench method of a continuous 
incision 

Conservative Surgery in Nonmalignant Diseases 
of the Pelvic Organs 

Dr. E. P Hogyn, Birmingham, Ala Conservative surgery 
includes a correct diagnosis and such preoperative operative 
and postoperative treatment as will save life primarily and 
restore the patient to health and a normal or as nearly nor¬ 
mal existence as possible Diseases of the female pelvic 
organs rarely Kill immediately Repeated acute or subacute 
attacks may require operation Women under 35 operated on 
for a nonmalignant disease of the pelvic organs should have 
the menstrual and, if possible, the reproductive function pre¬ 
served Radical operation may be indicated in older women 

Surgical Treatment of Extensive Basal Cell Carcinoma 
Dr. J Shelton Horsley , Richmond Va In extensive 
basal cel! cancers, m addition to cauterization and excision 
with a cautery, it is important to apply as soon as possible 
to the raw surface from which the cancer was excised, the 
raw surface of a pedunculated flap transplanted from a dis¬ 
tance to add an additional obstacle to the growth of the 
cancer by interposing its own natural resistance to the cancer 
cells 

Aneurysm of the Internal Carotid Artery 
Dr. Nathan Winslow, Baltimore Aneurysm of the inter¬ 
nal carotid artery outside the skull, though rare is not as 
infrequent as supposed Before incising a unilateral lump in 
the neighborhood of the tonsil especially if of long standing, 
one should look, feel, listen Spontaneous cure may occur 
but the usual termination m untreated cases is rupture into 
the fauces The operation of choice is obliteration of the 
internal carotid proximal to the sac If this is impossible, 
one should ligate the common carotid together with the 
external carotid between its origin and first branch All 
branches of the external carotid proximal to its site of liga¬ 
tion should also be tied The operatne mortality is 20 per 
cent 

Periosteal Sarcoma m Association with Osteomyelitis 
Dr R L Rhodes Augusta Ga My three cases of sar¬ 
coma were associated with infection and necrosis of bone 
The left tibia was invoked in each case There was no 
history of trauma or serious illness There was local pain in 
two and none in the other Staphylococcus aureus infection 
was found m each case The treatment consisted of midthigh 
amputations One patient died and the other two are living, 
free from signs of recurrence, local or elsewhere 

Consideration of Some Nontuberculous Kidney Infections 
Dr Raymond P Sullivan New York The kidney is the 
eliminating organ for circulating microbes and in the course 
of this elimination may itself be damaged in a variety of 
ways Hematogenous infection may be restricted not on!) 
to, a single kidney, but even to a circumscribed portion of the 
organ Not only may the source of the infection be a gen¬ 
eral disease, but a distant and apparently insignificant focus 
may be responsible Metastatic hematogenous infection of 
the kidney permephntic or paranephritic abscess, is not 
always easily recognized, and may be confused with mtra- 
abdommal infections A sudden attack of pam in the kidney 


region associated with fever m a patient known to have a 
suppurative process elsewhere in the body should excite sus¬ 
picion of metastatic kidney infection Cystoscopy and pye¬ 
lography are valuable aids especially yvhen urinary changes 
are incomplete or the symptoms are referred to the healthy 
side The treatment of permephntic or paranephritic abscess 
is early drainage When the suppuration involves the kidney 
parenchyma, or when the process is an acute fulminating one, 
nephrectomy is indicated 

Reconstruction of the Female Urethra and 
Ve3ical Sphincter 

Dr Edward H Rich vrdson, Baltimore If there is com¬ 
plete absence of the sphincter, the construction of a com¬ 
pressor of the vesical neck through transplantation of the 
partially detached pyramidalis muscle, together with its 
anterior fascia or of the pubic portion of the levator am 
muscle is the operation of choice Reconstruction of the 
urethra is best accomplished by the simple submucous tunnel 
operation followed by the use of a retention catheter until 
epithehzation occurs from the bladder When an excess 
of scar tissue or other disadvantageous local conditions 
imperil the success of this procedure the value of the various 
plastic flap operations alone or in conjunction with trans¬ 
planted epithelial tubes has repeatedly been demonstrated 
The use of the fallopian tube for this purpose, as attempted 
in my case possesses distinct advantages As in all recon¬ 
structive surgery, the frequent superiority of a several stage 
procedure must be borne m mind 

Jejunal Ulcer Without Previous Gastro-Enterostomy 

Dr Edward P Richardson, Boston The two cases that 
I saw appear to be instances of simple ulcers affecting the 
jejunum No definite etiology may be assigned to them 
Since syphilis produces a form of intestinal ulceration which 
affects the jejunum more readily than the ileum, and also 
has a tendency to cicatricial contraction and perforation, it 
must be considered as a possible cause of ulceration in some 
oi these cases although definite confirmatory evidence is 
lacking Whatever the cause the occurrence of perforation 
gives these ulcers a definite surgical importance, the more so 
since the perforation does not take place in one of the regions 
in which we are accustomed to search for it 

Pelvic Tumors with Sacral Attachments 

Dr Arthur A Luv Minneapolis Owing to the demon¬ 
strated tendency to malignant degeneration these tumors 
should be removed when recognized and they should always 
be attacked from behind through the sacrococcygeal route 
The modified Kraske approach is ideal for the larger tumors 
and permits them to be shelled out with little difficulty 
usually without invading the peritoneum, and facilitates the 
control of hemorrhage 

The interesting feature of this tumor is that there is only 
one tissue in it which can be differentiated definitely, and 
tins tissue is prostatic tissue This tissue suggests the inter¬ 
esting possibility that this tumor may represent an embryoma 
bearing the same relation to the prostate as do some of these 
tumors of the testicle to that organ, and that it might possibly 
be classed as a teratoma of the prostate in which develop- 
ment was one-sided As it has been impossible definitely to 
differentiate this tumor I have stressed the importance of 
the removal of these embryonic tumors ventral to the 
sacrum as I believe that most of them tend to malignant 
degeneration 

The Remaining Breast After Radical Removal of the 
Opposite Side for Carcinoma 

Dr Hugh H Trout, Roanoke Va In twenty-seven cases 
of women under 40 years of age, who did not become preg¬ 
nant there was not a single case of recurrence of the cancer 
m the remaining breast although the recurrences elsewhere 
in the body were much higher m this group than in the rest 
of the series, the patients all being over 40 Of this group 
over 40 about 10 per cent developed cancer in the remaining 
breast and this in spite of the fact Of recurrences elsewhere 
in the body being as high as most of the recently published 
reports Surgeons should warn patients who are in the child- 
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bearing period and from whom a carcinoma of the breast has 
been removed not to become pregnant for fear of serious 
trouble in the remaining breast 

Meckel’s Diverticulum 

Dr Alexius McGlannan, Baltimore In a series of 276 
cases there were nine instances in which the diverticulum 
was recognized as the cause of the obstruction Six of the 
patients died, and three recovered after operation In one 
case the diverticulum was attached to the inner surface of 
the umbilicus by a cord, m the others it was free or had 
become adherent by its tip, or a cord, to the bowel or mesen¬ 
tery The obstruction was caused by entanglement of a 
loop of intestine around the diverticulum, except in one case, 
in which an adherent diverticulum kinked the bowel by trac¬ 
tion In none of the cases was there any umbilical deformity 
or discharge 

Bleeding Ulcer of the Duodenum Associated 
with Cholecystitis 

Dr Edward S Judd, Rochester, Minn Within the past 
year I have operated on four patients with bleeding duodenal 
ulcers in whom the pathologic condition was more extensive 
in the gallbladder than in the duodenum In each case, the 
duodenal ulcer could be demonstrated easily, and in one case 
it was of long standing, as evidenced by the amount of scar 
tissue A very severe grade of cholecj stitis was also present 
in all of these cases The gallbladders of the four patients 
were very much alike being rather larger than normal, with 
thick, edematous walls They were not compressible, because 
of the inflammatory deposits in the tissues They contained 
stones and infected bile m each instance I believe that their 
mucous membranes were completely destroyed and that they 
were functionless The findings in these four cases impressed 
us with the importance of infections in the gallbladder as a 
possible etiologic factor in cases of gastro-intestinal bleeding 
A definite lesion m the duodenum was found in every instance 
and undoubtedly was the point "from which bleeding occurred 
The hemorrhages were of the massive type, such as usually 
occur from the pancreaticoduodenal artery, and yet m each 
case it was quite definitely shown that none of the larger 
vessels could be involved in the ulcerations 

Ligation of the Internal Iliac for Enormous Gluteal 
Aneurysm Cirsoid Aneurysm of the Scalp 
Dr William D Haggard, Nashville, Tenu The first 
patient complained of intolerable pain in the right leg and 
throbbing tumor of the right buttock as large as an inverted 
salad bowl At operation the right internal iliac artery was 
exposed It was as large as one's little finger Two heavy 
silk ligatures were tied around the internal iliac one-half 
inch frpm its origin To facilitate the agglutination of the 
wall of the aneurysmal sac, it was emptied by firm pressure 
and a large pad was tightly strapped over it and firmly held 
in place by adhesive plaster Convalescence was uneventful 
The second case showed itself as a subcutaneous swelling 
made up of a pulsating network of arterial sinuses with 
tortuous branches spreading out to the left zygomatic arch 
on the left and across the median line to the opposite parietal 
region, and posteriorly toward the occipital region The left 
anterior half of the scalp was covered with a large tumor, 
like an aggregation of dilated, tortuous, pulsating, bluish 
tinted, elevated blood vessels Just to the left of the median 
line was a larger mass, the size of a child’s hand, with tor¬ 
tuous, pulsating branches radiating out to the left zygomatic 
arch on the left The entire tumor of blood vessels was 
excised Eight months afterward, there was no return of the 
trouble , 

Final Results in Myoma of Uterus and Myopathic 
Bleeding, Treated with Radium 
Dr C jErp Miller, New Orleans The most striking 
feature revealed m the review of the cases treated by surgical 
intervention and by irradiation is the increasing percentage 
of myomectomies performed The decision to adopt myo¬ 
mectomy in many cases formerly subjected to hysterectomy 
was prompted by the assurance that if myomectomy failed to 
control hemorrhage, radium could eventually complete the 
cure With such assurance, the scope of conservative surgery 


has been materially widened Of 107 patients, 102 reported 
complete relief from hemorrhage within five months after 
irradiation Two of the remaining five required a second 
application before being relieved, two others were not 
relieved by a second exposure, and the remaining patient did 
not return In two instances, massive growths as large as a 
seven months.’ pregnant uterus had shrunk below the umbili 
cus These patients had been bad surgical risks and were 
irradiated to control bleeding Both" were subsequently 
operated on successfully In cases of myopathic hemorrhage, 
such as are commonly classified as chronic metritis, hyper¬ 
plasia, fibrosis, uterine insufficiency, etc, radium approaches 
more nearly the ideal specific than any other therapeutic 
agent at command Subsequent reports as to the symptoms 
of the menopause were intei esting In women over 40 in 
whom preservation of function was not considered, about 60 
per cent reported flushes and the usual phenomena of the 
climacterium In many the symptoms were reported as severe, 
and almost invariably their history showed that the bleeding 
had been of the aggravated type The duration of symptoms 
lasted about the average of the normal menopause, but in 
two cases the flushes have persisted for six years, and the 
patients complain that the flushes are as frequent and severe 
as during the first four months following irradiation 

Epiplopexy 

Drs John H Gibbon and John B Flick, Philadelphia 
Our operative mortality was two out of ten cases, one patient 
died of pneumonia forty-eight hours after operation, and the 
second died four days after operation from peritonitis III 
the last six cases there has been but one death with which 
the operation might be associated This patient died two 
months after operation She was a syphilitic 

Treatment of Cancer of the Tongue 

Dr Curtis F Burnan, Baltimore Complete removal of 
the tongue is unjustifiable in early cases, and usually useless 
and harmful in advanced cases The sum total of removals 
in extensive neck metastases, when the disease is outside the 
glands, does much more harm than good Between 1916 and 
1920, nearly all our operable cases were treated by operation 
and radium employed externally as an adjunct to the treat 
ment During these years a large number of inoperable can¬ 
cers were treated by needling local applications in the mouth, 
and heavy distance irradiation from the surface In spite of 
shrinkage of growth, sometimes disappearance m the tongue 
and undoubted amelioration of symptoms, the results were 
nevertheless disappointing, for there were no cures It is only 
fair to say that the technics employed in these cases were not 
nearly so theoretically good as those which we could employ 
now Since 1920, we have taken up again the treatment of 
early operable cases with radium, and we agree with Dr 
Quick that radium has a much more definite field m treating 
the tongue and mouth lesions than has surgical removal This 
advance in radium therapy has been made possible by the 
bare tube technic It is possible by this method to eradicate, 
not only small and moderate sized tongue lesions, but also 
very large ones in a high percentage of cases treated 

Gastrojejunocolic Fistulas Following Gastro-Enterostomy 

Dr Charles H Mato, Rochester Minn Six cases of 
gastrojejunocolic fistulas were observed among 101 gastro- 
jejunal ulcers at the Mayo Clinic A definite syndrome 
accompanied gastrojejunocolic fistulas, and their existence 
can be revealed by the roentgen ray in practically all cases 
The onset of symptoms may occur from five weeks to nine 
and one-half years after gastro-enterostomy Usually symp¬ 
toms develop within six months or a year The fistula may 
be intermittently patent and closed Pain is not of a definite 
character, but is usually lower than the pain accompanying 
duodenal ulcer, and often a palpable mass is produced by the 
scar tissue in the area involved Diarrhea, wasting and fecal 
vomiting are prominent symptoms The cause of the con¬ 
dition is obscure Separation of the colon from the stomach 
with closure of the fistula may be the only treatment neces¬ 
sary It may be advisable to undo the gastro-enterostomy, 
as patients with fistulas do not tolerate it well, and a pyloro¬ 
plasty can be done after excising the original ulcer 
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American Journal of Diseases of Children, Chicago 

January 1922 23, No 1 

* Nature of Plantar Reflex tn Early Life and Causes of Its Variations 
\\ M Feldman London —p 1 

Can \east Be Used as a Source of Antmeuntic Vitamin in Infant 
Feeding? A L Daniels Iowa Cit> —p 41 
Incidence of Protem Sensitization m Normal Child M M Pcsbkm 
and \V L. Rost New N ork—p SI 

■•Unusual Exantbem Occurring tn Infants R M Grcentbal Ann Arbor 
Mich,—p 63 

Respiratory Exchange in Case of Biliary Atresia G B Fleming 
Glasgow Scotland —p 66 

Baclenologic Studies of One Hundred and Sixty Five Cases of P leu 
nioma and Postpneuraomc Empyema m Infauts and Children A B 
L>on Boston—p 72 

Congenital Tuberculosis Report of Case G P Pratt Omali3 —p 88 

Nature of Plantar Reflex in Early Life—Feldman examined 
the plantar reflex of about 500 subjects from birth up to age 
of 7 years, the large majority being under 4 years A response 
was obtained m 426 cases The proportion between plantar 
flexion and dorsiflexion was approximately 4 1 As regards 
the age at which the plantar definitely becomes plantar flexor 
in type, Feldman does not agree with the conclusions of 
some observers that it depends on the age at which the child 
begins to walk, since not only does he find plantar flexion to 
be the prevailing response before the walking age, but he 
obtained it in a few cases either unilaterally or bilaterally ^ 
long after the child had begun to walk Moreover, in the’ 
same infant either plantar flexion or dorsiflexion might be 
ehetted at different times The prevailing plantar response 
m early life is plantar flexion of the big toe, although when 
a dorsiflexion of the toe occurs it has not the same significance 
as a similar response m the adult Bilateral plantar flexion 
is at all ages as common in girls as m boys, but bilateral 
dorsiflexion is at all age periods in infancy more common 
in girls than in boys Bilateral dorsiflexion of the toes is 
commoner m cases with a subnormal temperature because, 
probably, m such cases there is a greater congestion of the 
spmal cord Bilateral dorsiflexion is slightly more common 
m dolichocephalic than in brachycephahc infants, possibly 
because inhibitory control is less powerful in the former than 
in the latter 

Yeast as Source of Antmeuntic Vitamin—In her experi¬ 
ments with yeast Daniels used from 2 to 10 gm air dried 
pulverized yeast (Fleischmann s) soaked tn a small amount 
of water subsequently boiled and added to the day's feeding 
In certain instances* when no gam in weight resulted from 
the yeast additions, wheat embryo extract (50 cc) was 
substituted for the yeast in order to make sure that the 
failure to gam was not due to a lack of the antmeuntic 
vitamin In some cases the wheat embryo extract was added 
for therapeutic purposes The most noticeable general effects 
of the yeast additions, especially with younger babies, was 
the change m the number and character of the stools a 
formed safe ’ stool often becoming diarrheal In many 
instances not only was the character of the stool changed 
but the number per day was greatly increased even when 
comparatively small amounts of yeast were used These fre¬ 
quent diarrheal stools were in a number of cases followed 
by sudden losses m weight The results were sometimes so 
disastrous that it was necessary to institute corrective mea¬ 
sures at once Altogether Daniels’ experience with yeast 
points to the conclusion that it should not be used as a means 
of increasing the antmeuntic content of infants foods 
Unusual Exanthem m Children—The cases seen by Green- 
thal were characterized by an acute illness with high fever 
lasting from three to four days The temperature then fell 
quickly to normal and with the subsidence of the fever an 
eruption appeared lasting from one to three days The 
patients were all infants whose ages ranged from 9 months 
to 2 years Only one member of a family contracted the 
disease 


Bacteriology of Pneumonia m Children —In the cases of 
lobar pneumonta, or empyema following, studied by Lyon 
pneumococcus Type IV predominated with Type I a close 
second 377 and 299 per cent respectively It is suggested 
that the etiology of lobar pneumonta in infants and children 
follows in a general way that in adults 1 for a given com¬ 
munity at a given time Studies of comparative mortality 
suggest that the child possesses a better natural immunity 
against pneumococcus type for type, than, does the average 
adult In bronchopneumonia the fixed types of pneumo¬ 
coccus are much less common than m lobar pneumonia 
There has been an extraordinary tendency to the develop¬ 
ment of empyema m infections with pneumococcus Type I 
Nearly 38 per cent of pneumonias charged to this type devel¬ 
oped this complication Numerically it outranks any other 
cause of empyema in this series by about six times This 
phenomenon bears not relation to the administration of 
serum 

Congenital Tuberculosis—Pratt relates the case of a preg¬ 
nant woman whose condition was diagnosed clinically as 
acute miliary tuberculosis As no time could tubercle bacilli 
be demonstrated in the scanty sputum She died The 
necropsy revealed a generalized distribution of characteristic 
miliary tubercles in all the organs but most numerous in the 
lungs making the case a predominant pulmonary form of 
miliary tuberculosis The uterus was markedly enlarged, soft 
congested and corresponded in size to that of a five months 
pregnancy A distinct increase of straw-colored fluid was 
found in the fetal peritoneal cavity Smears of this were 
negative for the bacillus of tuberculosis No evidence of 
nnhary tubercles was fourid in the abdominal cavity The 
liver was somewhat enlarged and section was made of it in a 
dry field under aseptic precautions Smears were made of 
scrapings from the cut surface and in these smears occa¬ 
sionally tubercle were found with Ziehl-Neelsen’s carbol- 
fuchsin stain Similar smears were made from the placental, 
cut surface before complete fixation, and prolonged search of 
these failed to reveal any tubercle bacilli The finding of the 
tubercle bacilli in the fetal liver establishes this as a proven 
case of congenital tuberculosis 

American Journal of Hygiene, Baltimore 

September November 1921 X, Nos 5 6 
"On Longevity of Human Intestinal Protozoan Cysts W C. Boeck 
Baltimore —p 527 

'Disinfecting Skins and Hair for Anthrax H F Smyth Philadelphia 
—p 541 

Investigations on Control of Hookworm Disease W \V Cort Balti 
more —p 557 

•Five Species of Tsutsugamuslu (Carrier of Japanese River Fever) and 
Their Relation to Tsutsugamushi Disease M Nagayo \ Miyagavva 
T Mitamura T Tamiya and S Tenjm Tokyo Japan —p 569 
Vitality of Peoples of America R Pearl Baltimore—p 592 

Longevity of Intestinal Protozoan Cysts—The longevity 
was determined by Boeck of four different species of human 
intestinal protozoan cysts under two different environments 
Immersed m distilled water, contained in bottles and kept at 
a temperature of 12 to 22 C, cysts of E histolytica were 
found viable at the end of 153 days E coh at the end of 244 
days Gtardta mtestmahs at the end of thirty-two days and 
Chilomastux mesmh at the end of 187 days In eosin stained 
wet preparations, sealed with petrolatum cysts of E histolytica 
were viable at the end of 211 days, E coh 124 days, Giardia 
mtestmahs sixty-six days and ChilbmastfX mesmh at the end 
of 232 days The cysts of E histolytica and E coh are infec 
tious for man two and ten days, respectively after their 
passage from the human body, and the cyst of Giardut 
mtestmahs for kittens, after seventy-four days In the 
absence of more definite information regarding the period of 
infectnity all prophylactic measures against the dissemina¬ 
tion of protozoan diseases should aim to prevent the access of 
flies to feces and to destroy the feces within two days after 
their defecation 

Disinfecting Horse Hair for Anthrax—Smyth states that 
anthrax infested horse hair can be satisfactorily disinfected 
by several methods (a) by steam under pressure m the 
autoclave (15 pounds) for thirty minutes, (b) by dry heat 
(200 F ) for twenty-four hours, (r) by formaldehyd 
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Tautsugamushi Carrier—While there are at least five 
species among the mites which have been defined as tsu- 
tsugamushi, only one of these species, Trombunla akamuslu, 
is of significance in the occurrence of human tsutsugamushi 
disease 

American Journal of Medical Sciences, Philadelphia 

December 1921 102 N9 6 

•Acute Cerebellar Encephalitis (Acute Cerelnllar Ataxia) J P C 
Griffith Philadelphia —,p 781 

■"Clinical Studies in Functional Disturbances N G Russell JAP 
Millet and B D Bowen Buffalo—p 790 
Clinical Classification on Asthma Based on Review of Six Hundred 
and Forty Eight Cases F M Rackenmm Boston —p 802 
•Treatment of Auricular Fibrillation by Quimdm Sulphate C C 
Wolferth Philadelphia—p 812 

•Nonspecific Wassermann Reactions in Diabetes MeBnus E H Mason 
Montreal Canada —p 823 

•Lead Poisoning with Special Reference to Poisoning from Lead Cos 
metics M Barron and H C Habein Mmne ipolis — J> 833 
•Analysis of Cases of Cancer of Stomach Incidence of Pre xtsting 
Ulcer —p 863 

Relation Between Poliomyelitis and Epidemic (Lethargic) Encephalitis 
\V B CadwaHder Philadelphia — p 872 
Meningococcus Septicemia W A Blocfforn U S Aavj —p 881 
Morphology of Heart in Relation to ll'ibitus ami New Method of 
Estimating Morphologic Changes S Htr^h and L L Shapiro 
—p 892 

Acute Cerebellar Encephalitis—Thirty one cases, includ¬ 
ing four of his own, are analyzed by Griffith In only two 
cases was a necropsy performed hence little is known regard¬ 
ing the actual lesions present The disquieting element is 
that in about one quarter of the cases there was at t! e last 
observation some evidence of mental defect 
Functional Disturbances—A clinical and functional study 
is presented by Russell and associates Of eighty five cases 
showing symptoms either definitely attributable to distur 
bance of the endocrine glands, p irticularly the thyroid or 
not readily explainable on any other basis The function il 
tests employed were the basal metabolism glucose toler nice 
aud epinephrin sensitivity tests 1 he cases studied were 
divided into four groups hyperthyroid, hypothyroid f itigue 
and a large miscellaneous group Cimical methods were 
found satisfactory m the diagnosis of frank hyperthyroidism 
myxedema and to a lesser extent in the third and fouth 
groups In apparent hypothyroidism—not myxedematous in 
type however—the ordinary clinical methods usually f tiled 
to suggest the probable diagnosis In such cases the diag¬ 
nosis was made entirely on the basis of a deceased basal 
metabolic rate, together with definite improvement after the 
administration of thyroid extract Of the functional tests 
used the basal metabolism was the pnly one to yield uniform 
results, which could be reasonably interpreted m associ 1 - 
tion with the clinical findings and subsequent progress of 
the cases studied Both of the other tests yielded positive 
results in almost all cases of hyperthyroidism, hut the fre¬ 
quency of similar responses in a variety of other conditions 
m some of which the diagnosis of hyperthyroidism was not 
even a remote possibility, necessarily detracts from their 
value as specific tests of thyroid function Special emphasis 
is laid on three points brought out by the data obtained 
These are (1) That there are some cases showing definite 
hypersensitiveness to epinephrin and intolerance to glucose 
who tolerate thyroid extract well and improve under its 
administration, (2) that it is dangerous to attribute much 
importance to a positive epinephrin response in the diagnosis 
of suspected hyperthyroidism, and (3) a corollary of the 
point just mentioned that an occasional case of classic il 
exophthalmic goiter showing marked increase of the has il 
metabolic rate may exhibit no hypersensitiveness to epmephrm 
Classification of Asthma—The classification of asthma pre¬ 
sented by Rackemann is (a) pollen hay-fever and asthma 
( b ) dust asthma, (c) food idiosyncrasy, (d) bacterial asthma, 
and (e) reflex asthma Cases from each group are analyzed 
Quinidin Sulphate m Auricular Fibrillation —Of the twelve 
cases of auricular fibrillation treated with quinidin sulphate 
by Wolferth the normal rhythm was restored in seven, the 
fibrillation converted to flutter in one, while in four the 
treatment failed to abolish the fibrillation In two cases 
there was no clinical benefit from the restoration of normal 
rhythm as the fibrillation was reestablished within two 
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weeks In two others the results might be regarded s, 
moderitcly successful Fibrillation was abolished forp-no* 
of several weeks and the patients stated that they felt bthtr 
during that tune But in both fibrillation returned anil 
much more refractory to a second course of treatmA 
although it was again possible to restore sinus rhythm 
porarily In three cases the results of quinidin therapy nen 
excellent 1 lie. dosage varied somewhat, but the first 
was 02 gm twice daily Hie dosage varied up to 0 j 5 gm 
ihree times daily 


Wassermann Reaction in Diabetes—In a series « If/. 
cises of diabetes melhtus, Mason says two cases have hte 
observed which gave strongly positive blood Wai'tnan; 
reactions, there being no history or other signs or symptcii 
of a specific infection Both pa'iuits wee treated for thui 
supposed syphilitic infection over a short period of to 
with marked and rapid decline of carbohydrate tolerance 


Lead Poisoning from Cosmetics—In the cases reported t; 
B irron and Habein a powder containing pure lead car 
hointe ground to an impalpable powder used as a face powder 
w is responsible for the lead poisoning It is urged tea 
rigid laws be emeted prohibiting the sale of any compete 
containing lead for cosmetic purposes 

Ulcer Basis for Gastric Cancer— Mi analyse of 182care 
fully studied cases of cancer of the stomach shows that 
history suggestive of preexisting ulcer was obtained a cJ; 
17 pc r cent Reference of epigastric pain to the bad create 
in 29 per cent ot the py loric cancers and of those vnd 
reference of pun to the back SO per cent had imol eirettc 
tile pylorus The age incidence for the beginning ot ’'site 
symptoms in the ulcer-hefore-cancer cases had its apex t 
decades later than did a series of seventv nine ulcer o.u 
t ins suggests either that ulcers hrst giving n e to symptoms 
middle life have a far greater likelihood of becoming cal 
n mt than do ulcers generally or that the ulcer before a.« 
cises ire really malignant from the beginning , “ 1 
these considerations justifies and indicates prompt and min 
surgical treatment of all patients first developing svanptes 
suggestive of ulcer after dO years of age The awn, 
free hydrochloric acid and total acidity findings ® 
pyloric cancers was not abnormally low (15.5 and si), ’ 
there vv is evidence ot definite retention. There was 
retention in some of those with lesser curvature involute- 
When the cancer was situated elsewhere retent on 1 
occur hut the acid figures were distincth low ^ oc “°' 
ray study give a positive diagnosis m 9o8 per centa ffi 
hut one ease was it misleading At operation the 
were shown to he somewhat more extensive and more 
to involve the lesser curvature than the roentge 
suggested 


American Journal of Physiology, Baltimore 

Jiauary, 1922 59, No 3 _ 0<c 

Blood Fibim SWillies D 1’ Foster and G H Whippk 
1 Method for Quantitative ViiaJysis of Blood fi 
Amounts of Blood — 1 > 3o5 , 9 

Normal Fibrin Value aud Influence ot Diet. P fUa 
Filirm Values Influenced by Transfusion H 

Depletion and Blood Pressure Changes.-? « j cK e- 

"lV Fibrin Values Influenced by Cell Injury In 

cation giver Injury and Eck rastula —P s ^ jjjHt. 

Elf cot of Kcpoatcd Koianon oa Duration of after , p. ■*'- 

S b Maxwell U L, Burke aud C. Kcstoa . n CcaiocO- 

Contour of Ventricular Volume Curves Under D u 

C J Wij.gi.rs and L N Katr Cleveland.—P a i_3 t- ' 

Action Currents in Slomach and lute liar >> c 

Mahoney ban Francisco—p t76 ^ 

Fibrin Values Affected by Tissue Injure , 

Foster and Whipple tissue mjurv and mfis v 

powerful stimulus on fibrinogen production s 

and notable increase in fibrin values 
directly concerned in this reaction, which i c 
a sterile or septic inflammation is present 
point to the liver as the only potential sour 
the body 
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American Review of Tu 

December, 1921, 5, No. 10 
Tuberculosis Problem Its Solution A K K 
Antituberculosis Campaign m West Riding 
J B McDougalJ, Wakefield Lug —P* 
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lii Utwtiaml Treatment of Tub rculoiii Its I uuititimis V l Miller 
Kcntulle NmJ Scoln — p SOI 

Si veu lew* I xiu.ni.iicc with Arlilu.nl Pncimmtlion. \ T Miller 
koUville, Nora Scoln — 1 > SOI 

•Tuberculous Pyopnciiniotlionx Ircilul mill Mulijltiie Illtu J Rosen 
bhtt vml B 1* Sinclnnii Ilcilfortl Hills N T \ —p sty 
Safe Kciuoral of Tonsils by Desire Unm Mr tliod rritli IIiiJi lrcquency 
Current in 1 oor Suoperl KiaKi mill Lspcuil Kefiruicc to Tnlier 
culrtti 1 V McCain Samtortutn N C—p 32! 

Uterine Tuberculosis Issocnliil null Uterine Neoplasm J R Scott 
Vermillion X U —p 829 

Tlieorctic toiisidiralions on Application of Ultrariolct ltadnlion m 
Tuberculous laryngitis U Miyir Saiamc lake N l—p 8t5 
Detcrmiinlion of Clinical Utiritj in I’lilnmirar I ulicrculosts from 
Roentgenograms G G Ornslciu and II I Sampson Trudeau 
N l -p M 2 

Tuberculosis Versus Influenza J J Singer St Lotus—p 851 

Methylene Blue in Tuberculous Pyopneumothorax—Rosen¬ 
blatt and Stuelinan rtport tuo casts of tuberculous pvo- 
piicumothonx ill which thev injected a saturated alcoholic 
solution of metlnleiic blue wit!) Rood results Three cc 
is injected at a time until sterilization is effected 
Tuberculosis of Uterus and Polyp—In Scott s ease the 
dominant symptom was an e\ccssue loss of blood at the 
menstrual epochs, which has shown a tuidcucr to increase 
with succeeding periods This is accompanied 1>\ set ere pun 
m the lumbar region necessitating the patient being confined 
to her bed during the epochs T hese periods last about ten 
davs, during the last two or three days ot which the flow 
gradually decreases There also is evident a feeling of weight 
m the pelvis, which is accentuated at the periods The lungs 
were negative and the vulva gaping lhcre was a noticeable 
loss of tone in the perineum \ clinical diagnosis was made 
of anteflexion of the uterus, probablv due to the relaxation 
of the perineum \u operation for repair of the perineum was 
undertaken previous to which a routine curettage was per 
formed Microscopic examination of the curcttmgs revealed 
a mucous polypus, 3 bv 1 5 by 1 cm Sections of the curet- 
tmgs reveated a number of tuberculous utcers together with 
a few miliary tubercles Sections from the polypus also 
showed the characteristic picture of tubercle Sections 
stained for tubercle bacilli revealed a small number of acid- 
fast rods The convalescence was uneventful the patient 
being discharged in a satisfactory condition She returned 
after several weeks complaining of a loss of weight and a 
feeling of fatigue, with a distressing cough Physical exami¬ 
nation at this time revealed a suspicious area in the right 
apex, which was demonstrated in roentgenograms The 
sputum however was negative for tubercle bacilli on repeated 
examinations 

Ultraviolet Raya m Tuberculous Laryngitis—Theoretically 
Mayer believes it is justifiable to expect that ultraviolet 
radiation, of sufficient mtensitv to produce focal reactions 
can stimulate healing of tuberculous laryngitis Impressions 
thus far obtained by this form of treatment by direct applica¬ 
tion of the rays are encouraging 

Boston Medical and Surgical Journal 

Jan 12 1922 ISO, No 2 

Challenge of Chrome Patient to Medical Profession J E Gofdtbu ut 
Boston—p 31 

Dngnosis of Heart Disease with Especial Reference to Its Importance 
in Preventive Medicine. P D White Boston —p 34 
I roblems for Cardiovascular Investigation S V Levine Boston — 
P 38 

Common PuJmonarj Diseases Confused 111111 Tuberculosis E O Otis 
Boston —p 41 

Postdiphthentic Disseminated Myelitis Report of Case H Powers 
Brookline Mass —p 4 a 

Abnormal Menstrual History Followcd by Pregnancy C J KicMiam 
Boston —p 47 

Diagnosis of Heart Disease—To determine disorders of the 
heart beat, White savs clinical observation may often suffice 
‘l one is familiar with the findings of premature beats heart 
block, auricular fibrillation and pulsus alternans, but very 
often graphic records—the electrocardiogram and arteriogram 
—are essential to clear up the situation And finally in the 
discovery of the very important condition of intraventricular 
block the electrocardiogram alone will suffice 

Pulmonary Diseases Confused with Tuberculosis—Otis 
po nts out that there are a certain number of cases of lung 


ci>iidifiou which can onh he diagnosed after long and careful 
oh u\ itmn and although there may be a certain amount of 
nidimi pointing toward tuberculosis, it is unjust and often 
trm I 1 1 the piticnt to make a definite diagnosis of tuber- 
culiiM-, without „ood and sufficient evidence to support such a 

dl IMliiMs 

Postdiphthentic Disseminated Myelitis — Disseminated 
nmliii >r sclerosis following diphtheria is reported only 
sti 11 lime m the literature Powers adds one case the only 
cm m which antitoxin was given The picture of dissemi- 
n 11 <1 imelitis was complete, but apparently in this case, 
mu bn Ins not terminated in sclerosis The patient made a 
compliU rceovcrv 
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Rc< i t \dvance*» m Our Knowledge of Alkaloids of Opium H G 
Bill nr Montreal—p 944 
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Tautsugamuahi Carrier—While there are at least five 
species among the mites which have been defined as tsu- 
tsugamushi, only one of these species, Trombiaila akamusht, 
is of significance in the occurrence of human tsutsugamushi 
disease 


American Journal of Medical Sciences, Philadelphia 

December, 1921, 162, No 6 

•Acute Cerebellar Encephalitis (Acute Cereballar Ataxia) J P C 
Griffith Philadelphia—p 781 

•Clinical Studies in Functional Disturbances N G Russell JAP 
Millet and B D Bowen Buffalo—p 790 

•Clinical Classification on Asthma Based on Review of Six Hundred 
and Forty Eight Cases F M Rackemann Boston —p 802 

•Treatment of Auricular Fibrillation by Quimdin Sulphate C C 
Wolferth Philadelphia —p 812 

•Nonspecific Wassermann Reactions in Diabetes Mcllitus E H Mason 
Montreal Canada —p 828 

•Lead Poisoning with Special Reference to Poisoning from Lead Cos 
metics M Barron and H C Habein Minneapolis —p 833 

•Analysis of Cases of Cancer of Stomach Incidence of Pre xisting 
Ulcer —p 863 

Relation Between Poliomyelitis and Epidemic (Lethargic) Encephalitis 
W B Cadwalader Philadelphia —p 872 
Meningococcus Septicemia W A Bloedorn, U S Navy—p 881 
Morphology of Heart in Relation to Habitus and New Method of 
Estimating Morphologic Changes S Hirsch and L L Shapiro 
—p 892 


Acute Cerebellar Encephalitis—Thirty-one cases, includ¬ 
ing four of his own, are analyzed by Griffith In only two 
cases was a necropsy performed, hence little is known regard¬ 
ing the actual lesions present The disquieting element is 
that in about one quarter of the cases there was at the last 

observation some evidence of mental defect 

/ 


Functional Disturbances—A clinical and functional study 
is presented by Russell and associates Of eighty-five cases 
showing symptoms either definitely attributable to distur¬ 
bance of the endocrine glands, particularly the thyroid or 
not readily explainable on any other basis The functional 
tests employed were the basal metabolism glucose tolerance 
and epinephrin sensitivity tests The cases studied were 
divided into four groups hyperthyroid, hypothyroid, fatigue 
and a large miscellaneous group Clinical methods were 
found satisfactory in the diagnosis of frank hyperthyroidism, 
myxedema and to a lesser extent in the third and fouth 
groups In apparent hypothyroidism—not myxedematous m 
type however—the ordinary clinical methods usually failed 
to suggest the probable diagnosis In such cases the diag¬ 
nosis was made entirely on the basis of a deceased basal 
metabolic rate, together with definite improvement after the 
administration of thyroid extract Of the functional tests 
used the basal metabolism was the only one to yield uniform 
results, which could be reasonably interpreted in associa¬ 
tion with the clinical findings and subsequent progress of 
the cases studied Both of the other tests yielded positive 
results in almost all cases of hyperthyroidism, but the fre¬ 
quency of similar responses in a variety of other conditions, 
in some of which the diagnosis of hyperthyroidism was not 
even a remote possibility, necessarily detracts from their 
value as specific tests of thyroid function Special emphasis 
is laid on three points brought out by the data obtained 
These are (1) That there are some cases showing definite 
hypersensitiveness to epinephrin and intolerance to glucose 
who tolerate thyroid extract well and improve under its 
administration, (2) that it is dangerous to attribute much 
importance to a positive epinephrin response in the diagnosis 
of suspected hyperthyroidism, and (3) a corollary of the 
point just mentioned that an occasional case of classical 
exophthalmic goiter showing marked increase of the basal 
metabolic rate may exhibit no hypersensitiveness to epinephrin 
Classification of Asthma—The classification of asthma pre¬ 
sented by Rackemann is (a) pollen hay-fever and asthma, 
( b) dust asthma , ( c ) food idiosyncrasy, (d) bacterial asthma 
and (e) reflex asthma Cases from each group are analyzed 


Quimdin Sulphate an Auricular Fibrillation—Of the twelve 
cases of auricular fibrillation treated with quimdin sulphate 
by Wolferth the normal rhythm was restored m seven, the 
fibrillation converted to flutter in one, while in four the 
treatment failed to abolish the fibrillation In two cases 
there was no clinical benefit from the restoration of normal 
rhythm, as the fibrillation was reestablished within two 


weeks In two others the results might be regarded as 
moderately successful Fibrillation was abolished for periods 
of several weeks and the patients stated that they felt better 
during that time But, in both fibrillation returned and was 
much more refractory to a second course of treatment, 
although it was again possible to restore sinus rhythm tem¬ 
porarily In three cases the results of quimdin therapy were 
excellent The dosage varied somewhat, but the first dose 
was 0 2 gm twice daily The dosage varied up to 06 gm 
three times daily 

Wassermann Reaction m Diabetes—In a series of 168 
cases of diabetes mellitus, Mason says, two cases have been 
observed which gave strongly positive blood Wassermann 
reactions, there being no history or other signs or symptoms 
of a specific infection Both patients were treated for their 
supposed syphilitic infection over a short period of time, 
with marked and rapid decline of carbohydrate tolerance 
Lead Poisoning from Cosmetics—In the cases reported by 
Barron and Habein a powder containing pure lead car¬ 
bonate ground to an impalpable powder used as a face powder, 
was responsible for the lead poisoning It is urged that 
rigid laws be enacted prohibiting the sale of any compound 
containing lead for cosmetic purposes 
Ulcer Basis for Gastric Cancer—An analysis of 182 care¬ 
fully studied cases of cancer of the stomach shows that a 
history suggestive of preexisting ulcer was obtained in only 
17 per cent Reference of epigastric pain to the back occurrejl 
in 29 per cent of the pyloric cancers, and of those with 
reference of pain to the back 80 per cent had involvement of 
the pylorus The age incidence for the beginning of ‘ulcer’’ 
synlptoms m the ulcer-before-cancer cases had its apex two 
decades later than did a series of seventv-nme ulcer cases 
'fhis suggests either that ulcers first giving rise to sjmptoms in 
middle life have a far greater likelihood of becoming malig 
nant than do ulcers generally or that the ulcer-before cancer 
cases are really malignant from the beginning Either of 
these considerations justifies and indicates prompt and radical 
surgical treatment of all patients first developing symptoms 
suggestive of ulcer after 40 years of age The average 
free hydrochloric acid and total acidity findings in the 
pyloric cancers was not abnormally low (15 5 and 45), but 
there was evidence of definite retention There was also 
retention in some of those with lesser curvature involvement 
When the cancer was situated elsewhere retention did not 
occur, but the acid figures were distinctly low Roentgen- 
ray study gave a positive diagnosis in 96 8 per cent and in 
but one case was it misleading At operation the tumors 
were shown -to -be somewhat more extensive and more often 
to involve the lesser curvature than the roentgen ray 
suggested 

American Journal of Physiology, Baltimore 

Jnuary 1922 58, No 3 

Blood Fibrin Studies D P Foster and G H Whipple San Francisco 

I Method for Quantitative Analysis of Blood Fibrin in Small 
Amounts of Blood —p 365 

n Normal Fibrin Value and Influence of Diet—p 379 
HI Fibrin Values Influenced by Transfusion Hemorrhage Plasma 
Depletion and Blood Pressure Changes—p 393 
•IV Fibrin Values Influenced by Cell Injury Inflammation, Intcxi 
cation Liver Injury and Eck Fistula —p 407 
Effect of Repeated Rotation on Duration of After Nystagmus in Rabbit 
S S Maxwell U L Burke and C Reston S ix Francisco—p 432 
Contour of Ventricular Volume Curves Under D fferent Conditions. 

C J Wiggers and L N Katz Cleveland —p 439 
Action Currents in Stomach and Intestine W C Alvarez and L. J 
Mahoney San Francisco —p 476 

Fibrin Values Affected by Tissue Injury—According to 
Foster and Whipple tissue injury and inflammation exert a 
powerful stimulus on fibrinogen production and cause prompt 
and notable increase in fibrin values Bacteria are not 
directly concerned in this reaction, which is identical whether 
a sterile or septic inflammation is present All available data 
point tp the liver as the only potential source of fibrinogen in 
the body 

American Review of Tuberculosis, Baltimore 

December 1921 5, No 20 _ 

Tuberculosis Problem Its Solution A K Krause Baltimore— P 769 
Antituberculosis Campaign in West Riding of ^ orksbire England 
J B McDougall, \\akefield Eng—p 784 
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Volume 73 

NuuBta 5 

III (Million'll Treatment of Tub rculosn Us f imit itnms A r Miller 
Hcnlvtllc Aon iicoln —p 801 

h Itii \cars Experience with Artifu.nl I'ncumoihurvx I I Mtlkr 
kcntvdk iSoin Scotn—p 801 

•Tnhorcukms l’jotrociimollionx Trotul with Mulijluic Blue J Rosen 
bhtt mil 11 I' Smclmui Ttc.Uonl 1WN N \ -l> S19 
Safe kern oval of Tonsils by Dcsiccitiim Mitliml with Iln.Ii 1 rcnucncy 
Current m l’oor burbictl Risks with I stwi.nl Reference to Tular 
cult*! 1’ 1’ McCiin buntornim N L —|i 82I 
*1 ferine Tuberculosis \sxocrUctl with Uterine pvcoplisni J R Scott 
Vermillion X U— p 8-J 

Theoretic CouMtlerstions on \pplication of Ultruiolct linlntion m 
Tuberculous L.-»r>ni,itis E Mijtr Ssrnnc I she N \ — j> Sin 
DcterimnUion of Clnucil Actintj in 1 nluminrj 1 ubcrcnlosis from 
Rocntbciiognnis G G Ornstcm ami II I Eunpson Trudeau 
N \ —P 842 

Tuberculosis Versus Influents J J Singer M Lotus—p 851 
Methylene Blue in Tuberculous Pyopneumothorax — Rosen¬ 
blatt and btivclman report two casts of tuberculous pyo¬ 
pneumothorax m which they injected a saturated alcoholic 
solution of methylene blue with Rood results Three cc 
is injected at a time until stcri(i7ition is effected 
Tuberculosis of Uterus and Polyp —In Scott s case the 
dominant symptom was an excessive loss of blood at the 
menstrual epochs, which lias shown a tendenev to increase 
with succeeding periods This is accompanied by set ere pain 
m the lumbar region necessitating the patient hung confined 
to her bed during the epochs These periods last about ten 
dats, during the last two or three days of which the flow 
gradually decreases There also is cudeiit a feeling of weight 
in the pehis, which is accentuated at the periods The lungs 
were negative and the vulva gaping There was a noticeable 
loss of tone in the perineum \ clinical diagnosis was made 
of anteflexion of the uterus, probable due to the relaxation 
ot the permeum \n operation for repair of the perineum was 
undertaken previous to which a routine curettage was per¬ 
formed Microscopic examination of the curettmgs revealed 
a mucous polypus, 3 by 1 3 bv 1 cm Sections of the curet¬ 
tmgs revealed a number of tuberculous ulcers together with 
a few miliary tubercles Sections from the poly pus also 
showed the characteristic picture of tubercle Sections 
stained for tubercle bacilli revealed a small number of acid- 
fast rods The convalescence was uneventful the patient 
being discharged in a satisfactory condition She returned 
after several weeks complaining of a loss of weight and a 
feeling of fatigue, with a distressing cough Physical exami¬ 
nation at this time revealed a suspicious area m the right 
apex which was demonstrated in roentgenograms The 
sputum however was negative for tubercle bacilli on repeated 
examinations 

Ultraviolet Raya in Tuberculous Laryngitis—Theoretically 
Mayer believes it is justifiable to expect that ultraviolet 
radiation of sufficient intensity to produce focal reactions 
can stimulate healing of tuberculous laryngitis Impressions 
thus far obtained by this form of treatment by direct applica¬ 
tion of the rays are encouraging 

Boston Medical and Surgical Journal 

Jan 12 1922 180, Ao 2 

Challenge of Chrome Patient to Medical Profession J E Gotdlhw ut 
Boston-—p 31 

Diagnosis of Heart Disease with Especial Reference to Its Importance 
in Prcvc-itivc Medicine P D White Boston —p 34 
l robletns for Cardiovascular Investigation S \ Levine Boston — 
P 38 

Common Pulmonary Diseases Confused ruth Tuberculosis E O Otis 
Boston —p 41 

Postdiphthentic Disseminated Myelitis Report of Case H Powers 
Brookline Mass —p 45 

Abnormal Menstrual History Followed by Pregnancy C J Kichham 
Boston —p 47 

diagnosis of Heart Disease —To determine disorders of the 
heart beat, White says clinical observation may often suffice 
>f one is familiar with the findings of premature beats, heart 
block auricular fibrillation and pulsus alternans but iery 
often graphic records—the electrocardiogram and arteriogram 
—are essential to clear up the Situation And finally, in the 
discovery of the very important condition of intraventricular 
block the electrocardiogram alone will suffice 

Pulmonary Diseases Confused with Tuberculosis—Otis 
po nts out that there are a certain number of cases of lung 


roiulit mu wlmh can onh be diagnosed after long and careful 
oh tu ilmu and although there may be a certain amount of 
onh mt pointtng toward tuberculosis it is unjust and often 
triu I to tli L jiitniit to make a definite diagnosis of tuber- 
tnhiM-i without -,uod and sufficient evidence to support such a 

di i^n is 

Postdiphthentic Disseminated Myelitis — Disseminated 
ms t hits >r stlerosis follow mg diphtheria is reported only 
SOI 11 tune in the literature Powers adds one cast the only 
out in wlmh antitoxin was given The picture of dissemi- 
nitid mvv Inis was complete, but apparently in this case, 
mu fin has not terminated m sclerosis The patient made a 
coiunhtt recovers 

Canadian Medical Association Journal, Toronto 

December 19-1 11 .No 12 

M fik'i Di t c* f Throat \\ S S*mc Glasgow —p 887 

I m n m i in Otologist m France (19la 1919) J h M Dickie 
On (u j ~j 9 ) 

W f tf D t / aid fc Uc3lth Administration Embrace ? W H Hattie 
Hitt —j> 900 

1M i « t C cncral Medicine to Mental Medicine A T Mathers 
\\ i Min—j> 904 

( Id ir in » f ^mall Water Supplies F B Jonc* Montreal—p 90S 

I I tin nt ft \cuU I clue Inflammation m Temalc E R Secord 
Hi i m id On» —p 910 

H nt„ it 3 V j> Dngnosis ot Gastric and Duodenal Dicer L R Hes 

II milt >n —p 914 

1 r »i i and Diagnosis in Tuberculosis as Aided by Serology W E 
O w Uu T *ront »—p 918 

C ti < r f St iinch J C Masson Rochester Minn —p 924 
Suru<.r> t G illbladder and Biliary Ducts E S Judd Roche ler 

Mm —p 929 

It ml g\ 'if Rickets F F Tisdall Toronto—p 934 
Remit \d\mces in Our Knowledge of Alkaloids of Opium H G 
Bub ur Montreal—p 944 

Sun. v m Treatment of Pulmonary Tuberculosis E- W Archibald 
M ntn i! —p 94n 

Brot hul \sthma A T Henderson Montreal—p 947 

Traumitic Aneurism C K P Henr* Montreal—p 949 

Ca c t Gauze n Intestine G W T Farish \armouth N S—p 9>0 

Florida Medical Association Journal, St Augustine 
and Jacksonville 

December 1921 8 No 6 

Vital Statistics and Medicine S R Roberts Atlanta Ga —p 93 
Fractures of lemur J S TurberviIIe Ccntur> Fla—p 96 

Illinois Medical Journal, Oak Park 

Januar* 1922 41 No 1 

Th>rotd Gland and Toxemias — with Special Relation to Intestinal 
Statis \\ S Batnbridge New \ork—p 1 
•Acidost in Surgical Anesthesia M E Rose Decatur IS! —p 6 
Ps\clnc I actor m Vnestbesia J R Eastman Indianapolis—p 9 
1 rutiple of Basal Metabolism Test H Swanberg Qumc* Ill—p IS 
Retirements in Operation for Senile Cataract- C B Welton Peoria 

III —p 19 

Precautions Necess3r> to Avoid Accidents in Cataract Extraction 
\\ A I isher Chicago —p 23 

Diagnostic and Therapeutic Value of Nonsurgical Biharj Tract Dram 
age in Patients Exhibiting Bdary Tract Disease on Whom Surgical 
Procedures Have Been Performed Previous)* F Smithies and 
R B Oleson Chicago —p 29 

Two Problems in Bronchoscopy and Their Solution G \V Boot Chi 
cago —p 36 

Paternalism Most Subtle and Sinister Enemy of Popular Government 
I L Grccnc St Albans Vt —p 38 
Present Situation with Regard to Narcotic Addiction m U S R G 
Perkins Cleveland—p 44 

Plea for More Thorough Routine Back Examination T H Bacon 
Peoria Ill —p 47 J 

Acidosis m Surgical Anesthesia—An attempt was made by 
Rose to determine whether procam the most widely used 
local anesthetic produces a decrease in the alkali reserve of 
the blood The work was done on thirty-eight surgical 
patients the operations including herniotomy, hysterectomy 
nephrectomy cholecystectomy, thyroidectomy appendectomy 
etc AOS per cent solution of procam with epinepbrm 4 
drops of 1 1 000 solution to the ounce was used as the anes¬ 
thetic in all cases Twenty-two patients or 58 per cent 
showed no decrease m the blood bicarbonate after operation 
Sixteen or 42 per cent showed a decrease varying from 1 5 
to 10 volumes per cent, the aierage decrease being 4S 
volumes per cent In all cases, however, the average fall was 
19 volumes per cent ' ’ ' IJ 
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Indiana State Medical Association Journal, 

Fort Wayne 

December, 3921 1 i, No 32 

Ulcer of Stomach and Duodenum Etiolog> and Pathology B \V 
Rham> Fort Wa\ne—p *103 

Id Diagnosis and Treatment \V H Foreman Indianapolis—p 409 

Itl Surgical Treatment J R hastman Indianapolis—p 414 

Ihjsitian Rejuvenation of Medical Ethics F B Wynn Indian 
apohs —p 422 

Johns Hopkins Hospital Bulletin, Baltimore 

January 1922 30, Ho 371 

Secondary Anemia of Infants Study of So Called Infantile Splenic 
A icmia or Anemia Infantum I bcudoleukemica F A Evans and 
\\ M Happ Baltimore —.p 1 

Pregnancy and Labor in \ ciung Primiparae J \\ Harris Baltimore 

—p 12 

1 rrtcetive Power of Serum in Pernicious Anemia and Other Conditions 
Against Hemolysis by Saponin and by Sodium Oleate. R H Ztnck 
H M Clark and E A Tvans Baltimore—p 16 
*r nblishnient of Collateral Circulation F ollor.mg Ligation of Thoracic 
Duct F C Lee Baltimore —p 21 

Studies oil Experimental Rickets \V Effect of Starvation on Heal 
ing of Riclets E V McCollum N Simmons, P G Shipley tnd 
LAI ark Brltunore —p 31 

Secondary Anemias of Infants—When the cases of anemn 
m infants reported here by Evans and Happ were examined 
m detail it was seen that although some of the features 
presented were common to all the patients other varied within 
wide limits Diminution in the number of red blood cells 
and in the hemoglobin percentage anisocjtosis, poikilocytoses 
and basophilia vvere present in all and in general the 
severity of these changes varied with the severity of the 
anemia All of the patients also showed at least a slight 
relative increase in cells of the large mononuclear-transitional 
cell group Variations in the number and character of the 
platelets present from time to time were essentially the same 
in all cases However the degree of anemia the total white 
blood cell count the differential white blood cell formula the 
presence of immature cells enlargement of the spleen, liver 
and lymph nodes the presence of rickets the signs of pre¬ 
maturity, and the kind of feeding employed varied within 
wide limits The blood pictures in these cases showed three 
major types of reaction or various combinations of them 
Type I—The blood changes resembled somewhat those seen 
: m simple secondary anemia of adults, that is, there were no 
immature forms and no increase of lymphocytes Type II — 
The blood showed in addition to the changes of Type I an 
increase in the relative proportion of lymphocytes Tvpe III 
—The blood showed as the most pronounced change, imma¬ 
ture cells of all types There was also m these cases some 
increase hi the percentage of lymphocytes It would seem 
therefore, that the simple anemias of infants differed in blood 
picture from those of adults chiefly by reason of two special 
reactions lymphocytic increase and the presence of immature 
cells Either one of these might be present alone and in 
different degrees, or both be found the relative importance of 
one toward the other also the subject of wide variation 
Protective Power of Serum in Pernicious Anemia Against 
Hemolysis—The serums of patients with hemolytic anemia 
and other conditions m which the liver and spleen are promi¬ 
nently involved m the disease process as compared with the 
serums of normal persons and of patients not suffering with 
either of these maladies showed a marked diminution m pro¬ 
tective power against hemolysis by saponm and by sodium 
oleate Zinck and her associates conclude that saponin is a 
hemolytic agent foreign to the body and sodium oleate is 
one that is probably present in the body normally 

Establishment of Collateral Circulation Following Ligation 
of Thoracic Duct—Mter reviewing the literature on the 
experimental ligation of the thoracic duct an intratlioracic 
method is described by Lee for complete ligatioh of the 
thoracic duct in the cat It seems that the integrity of the 
thoracic duct is not essential to the life of the animal In 
some cases in which the ligation was absolute collateral 
lymph circulation was established to the right thoracic duct, 
while in other cases which showed complete ligation, lympha- 
ticovenous connections vvere found to exist between the 
thoracic duct and the azygos vein The embryology of the 


lymphatic system may explain partly, but not entirely, these 
findings which also have a bearing on studies ot fat ab orp 
tion as well as on the clinical aspect of injuries to the 
thoracic duct 

Effect of Starvation on Rickets —The authors observed that 
when young rats with rickets are made to fast for periods of 
from three to five days (distilled water only being offered), 
healing begins m exactly the same way as it does i hen suit 
able amounts of cod liver oil are administered The good 
effects of fasting are 0 iven a new meaning, because the 
organism is able to adapt itself to pathogenic distortions of 
normal metabolic ratios when the burden of carrying on 
exogenous metabolism is removed Since the starving body 
is capable of readjusting abnorm il relations within itselt it is 
easy to understand the benefit derived by a diabetic from 
occasional hunger days, and why it is that the wasted 
anthreptic infant does not develop rickets Rickets has cer 
tain of the characteristics of a deficiency disease because a 
certain substance contained in cod liver oil and elsewhere 
corrects an anatomical condition which develops when the 
calcium and phosphorus in the diet are present in wrong 
proportions Yet rickets has a feature entirely distinct from 
beriberi, scurvy, and xerophthalmia The relation between 
two inorganic elements determines the extent of the animals 
n ed for the organic factor which cod liver oil furnishes 
\o such relationship between a vitamin and any other food 
substance has been clearly demonstrated m any other 
condition 

Journal of Biological Chemistry, Baltimore 

December 1921, 10, Ho 2 

Uclition Between Chlorid Content of Blood and Its Volume Per Cent 
if Cells A Norga-ird and II C Gram Copenhagen Den—p 26 
*Niw Method for Determination of Fibrin 1 crccntagc in Blood and 
1 Hsnn H C Gram Copenhagen Den —p 279 
Turthcr Study of Respiratory Processes in Mja Arenaria and Other 
Marine Mollusca J B Collip St Andrews Can —p 297 
•Sulphates in Blood \\ Dcrus New Orleans—p 311 
•Crcatm Formation in Case of Progressnc Pscudoh>pcrtrophic Mu cular 
D>s»troph> R B Gibson and F V Martin Iowa City—p 319 
\ction of Nitrous Acid on Casun M S Dunn and H B Lewi 
Lrbana Ill—p 327 

CimjnrTtnc Study of Hydrol>sis of Casein and Deaminized Casein by 
Protcoljtic Enzjmes M S Dunn and II B Lewis Urbana I1L 
—P 343 

Determination of B II>drox}but>ric Acid R S Hubbard St Louis 
—p 3a 1 

•Determination of Acetone Bodies in Urine. R S Hubbard St Louis 
—p 357 

Determination of Acetone Bodies in Blood R S Hubbard St Lom 
—1> 375 

Blood Acetone Bodies After Injection of Small Amounts of Epmephrtn 
Chlorid R S Hubbard and F R Wright New York—P 385 
Some Nutritive Properties of Nuts II I ccan Nut as Source of 
Adequate Protun F A Cajori Palo \Ito Cahf —p 3S9 
•Studies on Experimental Rickets IN Lesions in Bones of Rats Suf 
fermg from Uncomplicated Beri Beri P G Shiplej E V ilcCol 
lum and N Simuunds Baltimore—p 399 
Ammonia Excretion Following Experimental Administration of Acids 
\ia Stomach and Peripheral Vein R W Keeton Chicago— P 411 
'Composition of Chinese Edible Birds Nests and Nature of Their Pro¬ 
teins C C Wang Chicago—p 429 
Isolation and Nature of Amino Sugar of Chinese Edible Birds Nest 
C C Wang Chicago—p 441 

4nmial Ca/ormietrj Bchauor of Various Intermediary j Metabolites oi 
Heat Production G Lusk New York— p 453 
Animal Calorimetry \I\ Influence of Acids on Carbon Dioxid 
Combining Power of Blood Plasma S A Taistra New York—P 4/9 
Animal Calorimetry Influence of Ingestion of Meat and of Gl>cine 
and Alanine on Carbon Dioxid Combining Power of Blood Plasma 
A Chanutin New York—p 4S5 

•Micro Determination of Calcium in Whole Blood Plasma and Scrum 
by Direct Precipitation G W Clark Berkeley Calif —p 487 
Fate of Sulphids in Blood II NV Haggard and T J Charlton Ncv/ 
Haien Conn—p al9 

Chlorid Content of Blood —In fifty-two cases of various 
t\pes Norgaard and Gram found that the content of sodium 
chlorid in the plasma is nearly constant, about 061 per cent 
The corresponding chlorid determinations on whole blood 
show that these values vary greatly The chlorid percentage 
in blood increases when the cell -volume percentage (and 
hemoglobin) drops, and \ice \ersa, these changes foPowing 
certain laws, which are formulated The chlorid content ot 
the blood corpuscles is nearly constant, about 031 per cent, 
the only serious divergence ben g fojnd in pernicious anemia, 
where the average content is calculated to be 023 per cent 
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Determination of Fibrin in Blood—A. technic is described 
b) Gram by which the fibrin percentage in blood and plasma 
may be determined from 5 ci of cittated blood (05 cc of 

3 per cent citrate + 4 5 cc of blood) Hus includes a deter¬ 
mination of the eel! volume On the same specimen one may 
determine the platelet count b> Thomsen’s method and the 
coagulation tune b) a method indicated by the author 

Sulphates in Blood—The inoi 0 amc sulphates of blood, as 
determined by a new and simple method a description of 
which is given by Denis is found to amount to from 18 to 

4 0 mg of sulphur per 100 cc blood m the case of various 
species of animals and from 1 0 to 0 5 mg in normal human 
blood In nephntics with nitrogen retention there is also 
found a retention of inorganic sulphate figures as high as 12 
and 16 mg having been obtained 

Creatm Formation in Progressive Muscular Dystrophy — 
Ingested crcatin was promptly and completely eliminated 
chiefly as creatm, m part as creatmin, m an advanced 
progressive pseudohypertrophic muscular dystrophy case 
described by Gibson and Martin The creatm and to a lesser 
extent the creatmin excretion was increased as the result of 
a greater protein intake This increase is obtained only from 
the protein that catahohzed including gelatin and not from 
that retained for growth purposes Preformed creatm ill the 
diet was not an important factor to he considered m inter¬ 
preting the results The substitution of the argimn-rich pro¬ 
tein edestm for 08 of the protein of the diet failed to increase 
the creatm excretion Hordern added to the diet increased 
the total nitrogen and urea elimination but probable was 
without effect on the creatm, this observation is indicative 
on!) Ingested sarcosm and asparagm did not lead to an 
increase m the creatin excretion Gl>cocvamm was con¬ 
verted in part (at least 36 per cent ) into creatm It is prob¬ 
ably not a stage m ordmar) creatm formation Experiments 
with cjstm have been negative 

Determination of Acetone in Urine — A method is described 
b> Hubbard for the determination ot the acetone bodies in 
normal urine winch gives a good percentage of recovery for 
substances added and which is particularly applicable for the 
analysis of normal urines It gives low values for normal 
urines, but not lower than some already included m the lit¬ 
erature Duplicates agree well and determinations when 
earned out by two distinct methods of final analysis show 
satisfactory agreement In addition two cases are presented 
m which the gradual development of acetonuria was brought 
about, and a brief discussion is given of the relationship 
between the different acetone bodies under such conditions 

Nutritive Value of Pecan—Cajon states that the principal 
protein of the pecan nut is a globulin Feeding experiments 
on rats showed that the nut is a source of adequate protein 

Experimental Rickets—According to Shipley McCollum 
and Simmonds, rats fed on a diet complete except for the 
absence of the antiberiben factor develop lesions m the 
bones which are essentially identical with those seen in 
guinea pigs suffering from acute and uncomplicated scurvy 
Rats confined to the same diet supplemented with water- 
soluble B do not show these changes The bones of rats on a 
diet which is only deficient in the fat-soluble A are osteo 
porotic but have no other resemblance to the bones of 
scorbutic animals 

Composition of Edible Chinese Birds’ Nests—Wang shows 
that the Chinese edible birds nest has the properties of a 
protein as well as those of a carbohydrate It belongs there¬ 
fore, to the class of glycoprotein Its percentage composition 
resembles that of salivary mucin It contains 1029 per cent 
nitrogen and at least 1736 per cent carbohydrate Artificial 
digestion experiments indicated that the birds’ nest was 
digested by both pepsin hydrochloric acid and trypsin at a 
slower speed than boiled egg Feeding experiments indicate 
that the nest protein is probably of an inferior quality 

Determination Calcium in Blood —Experimental data are 
presented by r Clark to show that the micro method depending 
on the direct precipitation of calcium from serum plasma 
and whole blood is accurate to ±5 per cent and equM in 
this respect to any ot the numerous micro methods recorded 
m the literature The direct method possesses several advan 
'•ige, not common to other procedures (1) the small an ount 


of sample necessary (1 to 5 cc of plasma, 5 cc of whole 
blood) (2) the saving in time (no ashing protein precipita¬ 
tion, filtering, etc ) , and (3) minimal mechanical loss, since 
all operations are carried out m one rube With proper con¬ 
centration of H ions (approximatedy that of normal sulphuric 
icul) and at an initial temperature of 75 C, small amounts 
of calcium may be estimated accurately (to approximately 2 
per cent ) by titration of the oxalate with hundredth normal 
potassium permanganate 

Maine Medical Association Journal, Portland 

January 1922 13 No 6 

Some Large Ureteral Calculi L G Paul Boston —p 147 
Diarrhea m Bottle I\cl Infants H £ Smalt Fort Fairfield Me — 
t» 154 

local Infections C G Dcnuet Saco—p 158 

Large Ureter Calculus—Paul reports a case m which two 
stones were lodged m the lower part of the left ureter They 
were removed bv an extraneritoneal operation One stone 
weighed 259 grams and the other 56 grams The larger stone 
was 7 cm long and 2 cm in diameter at its largest part, the 
smaller one measured 4 5 by 1 5 cm 

Medical Record, New York 

Jan 7 1922 101 No 1 

Some Factors in Bone Repair \\ S Cambridge New York —p J 
Treatment of Raynaud s Disease with Thyroid Extract E W Hirsch 
Chicago —p 9 

Redemption of Internal Medicine with Reference to Improved Thera 
pcutic Vpplieation M C K Berlin Denver—p 12 
Fracture of Neck of Femur S Weinberg New \ork—p 14 
Tew Thoughts on Prostatic Disease A \V Hammer Philadelphia — 
p lo 

Compulsory Health Insurance W E Hartshorn New Haven Conn 
—P 17 

tses nnd \buses of Pitmtnn in Obstetrics I Josepbson New York 

—p 18 

Jan 14 1922 101 No 2671 

Pharmacology and Therapeutic \alue of •Mcohol G B Wallace New 
\ ork —j» 47 

Importance of Endocrine Thernpj m Combination with Mental Analysis 
in Treatment of Certain Cases of Personality Deviation E R 
Spaulding New \ ork —p 50 

Turpentine by Injection m Dermatology and Urology J L Tenebaum 
New \ ork —p 54 

Cases of So Called Tropical Granuloma Observed in Kings County 
Hospital J M W in field and L D Hoppe Jr BrookHn—p d 7 
Borderline Endocrine Cases H R Harrower Glendale Calif— p 60 
Calcium Lactophosphatc m Cyclic Vomiting C R Green Troy N \ 

—p 62 

Unexplained Constitutional Symptoms Caused by Foreign Body m 
Tissues M J Schroeder New \ ork —p 63 

Jan 21 1922 101 No 3 

Syphilis and High Blood Pressure B P Thom New York —p 89 
Faulty Attitudes it Children J Grossman New \ork--p 93 
t hild Health m Furope E M Josephson Paris —p 101 
Bndder Bogy \ \icolI New \ ork—p 103 

•\oute Infections m Sebaceous CJands an.} Hair Follicles of Nasal 
\ cMihule L M Hurd New \ork—p 105 
Biochemical Explanation of Silica Molecule P R Vessie Gowanda 
N \ —p 106 

Michigan State Medical Society Journal, 

Grand Rapids 

December 1921 20 \o 13 

Tuberculous Plueral Effusion J B Jackson Kalamazoo —p 491 
Analvof One Hundred and Fourteen Cases of Breech Presentation 
M Burnell Tli it —p 494 

♦Bacillus Colt Infectun During I regnancy and Puerperium H H 
Cummings \nn Arbor —p 497 

^Cesarian ^e-tinn Reji >rt of Cvie R F Webb Grand Rapids —p 502 
Buried Looj) Operation for Shortening Round Ligaments of Uterus 
J N Bell Detroit—p ,0s 
Abdominal Vngma A V\ Crane Kalamazoo—p 508 
Group Medicine or State Medieine? A \\ Bhtn Detroit_p 510 

Colon Bacillus Infections During Pregnancy—In the three 
cases cited bv Cummings Bacillus colt was the only etiologic 
agent demonstrated A bisforv of marked constipation was 
given by each patient All three bad suffered from attacks 
of pa^n in the right side of the abdomen This condition had 
been diagnosed as appendicitis and two of the patients had 
had the appendix removed In the two patients the onset of 
infection came between the third and fourth months ot preg¬ 
nancy when the uterus would begin to encroach on the 
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ureters Pyelitis was the earliest finding in these patients 
The gallbladder was apparently involved in one case, the 
pleural cavity in two and "both kidnevs in two patients The 
uterus was invoked in only one patient Cultures from the 
urine were positive for colon bacilli in all three cases, the 
blood was positive in one and the lochia in one Two of the 
patients showed rapid improvement in the kidney findings 
after proper kidney drainage was established by the elevated 
Sims’ position and the knee-chest position In the third case 
these postural exercises were not used <\11 of the patients 
survived the infection Two had living children at full term, 
while one had a premature labor at the seventh month giving 
birth to a child that lived but three days 

Operation for Shortening Round Ligaments —In Bell’s 
operation the round ligaments are brought out through a 
perforation of the abdominal wall as in the Gilliam operation 
A strip of rectus fascia from one half to I inch in width is 
cut transversely internal to the loop of the ligament and 
dissected from the rectus The fascial flap is drawn through 
the loop replaced m its original position and sutured there 
Thus the loop of the ligament is buried underneath the fascia 
and cannot escape to slide back into the abdominal cavity 
The flap is cut to accommodate the length of loop 

Military Surgeon, Washington, D C 

Januar> 1923 50 No 1 

History of Military Medicine r H Garrison —p 1 
Restoration of Internal Table in Cranioplastj A At Hanson Haessly 
Hanson and Traeger Faribault Minn—p 31 
Progress of Pulmonar} Tuberculosi G H Crofton —p 32 
Our Responsibilities At H Epstein —p 35 

Critique of Army Ration Past and Present J R Aterlin —p 3S 
Notes on American Mosquitoes H G D>ar and C S Ludlow —p 61 

New Jersey Medical Society Journal, Orange 

Januarv 1922 19 ho 1 

Preventive Surgery J \V Draper Trenton —p 1 
Toxic Thjroid Treatment Under Ether Oi\ Colonic Anesthesia G K 
Dickinson Jersey Citj —p 10 

Did Experience and Training of Phjsicnn in Late War Pro\c a 
Benefit to Him* \ L L Baker Dover—p 13 
American Aledical Survev of Child Health in Galicia L Alitcliell 
Lemberg Poland —p 14 

New York State Journal of Medicine, New York City 

January 1922 32 No 1 

Value of Radium in Gynecology F E Kenne Philadelphia —p 1 
Postoperative Use of Radium E A Vandcr Veer Alban} —p 4 
^Epileptiform Manifestations in Endocrinous Disorders S A Leah} 
Brookl}n—p 8 

Pyelitis H D Turmss New \ ork Citv —p 14 
^Therapeutic Suggestions in Treatment of Epilcps} L P Clark hew 
\ ork City—p 17 

Fear A Harmful Emotion How May We Eliminate It From Surgical 
Patients Mind D Guthene Sa>re Pa—p 18 
Psychoanalytic Experiences with Freud A Stern New A ork Cit} — 
p 21 

Relation of Flexor Adductor Foot Deformity to Diseases of Nervous 
System \V AI Krau hew \ork—p 25 
History of Dispensary Law E E Harris hew York City—p 27 

Deficient Ovanan Secretion and Epilepsy—In the seven 
cases cited by Leahy, there appeared to he a definite relation 
between deficient ovarian secretion and epileptiform attacks 
and between dyspituitansm attended by deficient secretion 
and epileptiform attacks Practically all of the cases showed 
more than one glandular involvement Striking physical 
abnormality was absent, except in one case There were four 
cases showing a small sella turcica one of which showed m 
addition calcification of the pineal gland, and another califica- 
tion of the posterior lobe of the pituitary gland The cases 
showing dyspituitansm all showed the small sella turcica 
with the exception of one which showed the large sella turcica 
of acromegalic features All these patients were given ovarian 
and thyroid extract with marked improvement m the majority 
of the cases and some improv ement in the others 

Epilepsy— Essential epilepsy, Clark says, is an organic 
disease of the whole personality, shown in a series of defects 
of instincts, these outstanding faults are summarized in 
egocentricity, supersensitiv eness and emotional poverty The 
fit is the maximum periodic manifestation of the disorder, 


it is a psychic regression phenomenon, a protective release ot 
the mental mechanism from too intense physical and mental 
stress The line of treatment is analytical, explanatory and 
a broadly reeducatue one, physically and mentally 

Porto Rico Medical Association Bulletin, San Juan 

Oct 31 1921 IS, No 133 

’Differential Diagnosis of Tropical Pyrexias Most Commonly Observed 
in 1 orto Rico A Torregrosa—p 197 Cont n 
Modern Ideas in Regard to Diet R del Valle Sarraga —p 220 Cont d 
The Clinical Laboratory and Its Work R del Valle Sarraga —p 233 

Tropical Pyrexiaa— In this eighth instalment of his com¬ 
prehensive study of the differential diagnosis of the feters 
liable to be encountered in Porto Rico, Torregrosa discusses 
the bilious-hemoglobinuric form of malaria and of yellow 
fever and their differentiation from spirochetal jaundice, 
acute yellow atrophy of the liver and hemorrhagic nephritis 
He is inclined to include in the group of continuous and 
intermittent py rexias of tropical climates colon bacillus 
enteritis and the typhoid group This subgroup occurs in 
all countries, but under tropical conditions thev seem to dis¬ 
play an exaltation of their own special phenomena Malaria 
of the pernicious type mav display its virulence not only by 
hyperpyrexia sweating and algid state but by sets of symptoms 
deceptively resembling those of the most diverse diseases and 
functional disturbances of organs and apparatus Pernicious 
malaria affecting the brain may simulate poliomyelitis or 
epidemic encephalitis acute mania epilepsy or sunstroke 
The diagnosis in tropical countries is generally possible 
with remittent fever only after negative examination of the 
blood in the continuous fever, malaria is usually though., of 
only after exclusion of other diseases 
He discusses further the fevers that are neither intermit¬ 
tent nor continuous especially the irregular fever with 
helminths dysentery, etc Malaria may assume an irregular 
form, and with a dubious diagnosis the patient does not get 
enough quinui, winch still further masks the malarial origin 
of the brief attacks at long irregular intervals, with euphoria 
in the intervals The ascaris may be responsible for an irreg¬ 
ular fever especially in children, and it may induce a tram 
of symptoms suggesting gallbladder or appendix disease, in 
one case the discovery of an ascaris in the stools just before 
the contemplated appendicectomy gave the clue for a complete 
cure under a vermifuge In Porto Rico convulsions, with or 
without fever, are frequently noted m children with ascaridi¬ 
asis In one such case the diagnosis of tuberculous menin¬ 
gitis had seemed mev itable, but lumbar puncture was nega¬ 
tive and the symptoms all subsided after santonin He adds 
that there is scarcely a physician in Porto Rico who has not 
seen cases of this kind He warns further that the discov¬ 
ery of the ascaris does not necessarily impk that it is 
responsible for the symptoms observed unless the symptoms 
subside after expulsion of the helminths 

Southwestern Medicine, El Paso, Texas 

January 1922 6, No 1 
Keeping Faith J Vance El Paso Texas —p 1 

Fracture of PeNis Comments on Complications Mortality and Ulti 
mate Result** J E Bacon Miami Anz —p 4 
Fractured Vertebrae W B Bowman Los Angeles—p 13 
Some Ocular Manifestations of Tuberculosis H H Stark El Paso 
Texas—p 16 

Absorption and Elimination of Water in Relation to Abdominal Sur 
ger> H Shoemaker Los Angeles —p 19 
Prognosis in Pulmonary Tuberculosis J E J Harris Albuquerque 
N M— p 22 

Psycboneurosis Incident to War Experience S D Swope Deming 
N AI —p 26 

West Virginia Medical Journal, Huntington 

December 1921 16 No 6 

Abdominal Cesarean Section with Report of Cases C F Hicks 
\\ elch —p 207 

Cesarean Section W H Wallingford Princeton—p 212 
Pilonidal Abscess C S Hoffman Ke}ser—p 220 
Some Minor Points of Alajor Importance to Surgeon H G Nicholson 
Cbarle ton — p 222 

Trans Duodenal Biliary Drainage T P Sprunt Baltimore—p 225 
Anesthesia by Oral Insufflation in Tonsillectomy L D Norris Fair 
mont —p 234 

Laity J A Porter Littleton —p 238 
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Archives of Radiology and Electrotherapy, London 

December 1921 2G, No 257 
Problems of Phi sics O \\ Uii.li iril on —p 205 
•Treotinciit of Infantile 1 iriljsis II Bordicr—p 21s 
On Use of Perpcmlicuhr 1 ms and Lv veiling Compass in Loc ihzitwn 
M H Knoeh —p 220 

Malumtcd Abduction 1 rtelure of \nkle Joint 1 rented by Operation 
ere Wakcley —p 229 

Treatment of Infantile Paralysis—Borcher claims that the 
prognosis of mt mtilc paralysis is tar from being so grave as 
certain practitioners think Therapeutic results obtained by 
modern procedures, and in particular by diatherim, radio 
therapy and gah animation, pro\e that mtantile paralysis can 
be it not completely cured at least transformed into an 
affection which carries with it neither infirmities nor complete 
crippledom The first therapeutic indication consists in act¬ 
ing on the medullary lesion by means of radiotherapy 
Although radiotherapy does not pretend to reconstitute nerve 
cells which are completely atrophied, it must hate the effect 
of reestablishing the cells incompletely destroyed and of 
arresting the progress of the poliomyelitis The treatment 
must be undertaken as early as possible The second indica¬ 
tion is to combat the lowering of the temperature not only 
of the atrophied muscles but of the limb to which these 
atrophied muscles belong The most efficacious means to 
brm 0 the temperature of a chilled limb to its normal amount 
is diathermy When the affected limb is as warm as the 
other, electrical treatment must he commenced, this will he 
applied according to the results of the electrodiagnostic 
examination, and chiefly consists m rhythmic and reversed 
gahamzation of the muscles presenting the reaction of 
degeneration complete or partial This treatment must he 
followed carefully and persistently for months or even for 
years if necessary, if a satisfactory result is to be obtained 
m any of these cases 

Edinburgh Medical Journal 

January 1922 28, No I 

Basal Metabolic Rate Its Determination and Clinical Significance 
J Meakins and H \\ Dawes—p -1 
*\\a sermann Test m General Practice A Mills—p 19 
Cesarean Section Its Indications and Tecluuc J \\ Ballantyuc — 

p 28 

Wassermann Teat in Inherited Syphilis—Wills has found 
that a patient suffering from inherited syphilis may have a 
positive father and a positive mother, or a positive father and 
a negative mother He has not yet met with one having a 
negative father and a positive mother A positive father may 
propagate syphilitic children long after he has ceased to be 
directly infective to the mother In an industrial school of 
which Mills is medical officer, 70 per cent of the children are 
the subjects of inherited syphilis Many patients display none 
of the orthodox cardinal signs An infant may be suffering 
from inherited syphilis, though there be no history of rash, 
snuffles or condylomata Inherited syphilis may manifest 
itself in a variety of other conditions, curable by antisyphihtic 
treatment, and these conditions were not recognized in the 
past as being caused by syphilis The sole manifestation of 
inherited syphilis in an infant may be dietetic difficulties, with 
little or no increase in weight or with actual wasting 
Inherited syphilis may explain recurring attacks of gastro¬ 
intestinal disturbance in older children and in adults In 
particular it may explain attacks of abdominal pain which 
may lead to a diagnosis of appendicitis, gallstones, Dietl’s 
crisis and probably of other acute abdominal conditions 
Syphilis can produce in a young child a condition impossible 
to distinguish from tuberculous peritonitis The external 
appearances of anemia of a persistent nature and not 
improved by medication with iron may be the sole manifesta¬ 
tion of inherited syphilis Syphilitic affections of bones, joints 
and glands are common Epilepsy is frequently the result of 
syphilis Miscarriages may be predisposed to by inherited 
syphilis Wiginal symptoms, not necessarily those of true 
angina pectoris, are naturally a frequent result of syphilis 


His blood is definitely positive, and Mills states his respi¬ 
ratory trouble may he syphilitic m origin ‘V gummatous 
infiltration ot the bronchi may produce bronchiectasis 
Syphilis can give rise to as many symptoms as there are 
functions of the nervous system Mills points out that the 
possibility of a child having acquired syphilis must not be 
forgotten 

Indian Medical Gazette, Calcutta 

December 1921 5G No 12 

Arsenical Dermatitis During Treatment with Arsphenamm W L 
Harnett —p 441 

PsxrJio Analysis and General I ractitioner OAR Berkeley Hill — 
P 443 

*Brouchomonihasis T Sur—p 445 
Bilharzia in Mesopotamia P W Harrison —p 449 
Case of Snake Swallowing in Insane D C Das—p 450 
Toxic Symptoms by Local Application of Belladonna R K. Ketkar — 
p 451 

Case of Bi Lateral Cerebellar \bscess with No Localizing Sjmptoms 
E C Spaar —p 451 

No\arsenobillon in Syphilitic Buboes and Chancre T Vadivelu — 
p 4a5 

Case of Intestinal Obstruction Attended with Internal Hemorrhage 
S L Sen—p 4aa 

Case of Bacillus Coli Pericarditis M Ganguh —p 4a6 
Case of Rheumatic -\demtis G DeSilva —p 4a6 
Round \\ orm in Surgery E N Graham —p 457 
Case of Pleuropneumonia Successfully Treated by Injection of Pneu 
moma PJiylacogen G DeSilva —p 4a7 
Injection for Piles A Hooton —p 4a8 

Bronchomomhasis—The organisms found by Sur in his 
case consist of budding forms of yeastlike cells, resembling 
saccharomyces, but mvcelial threads as well have always 
been found present The filamentous hyphae show only mtra- 
mycehal endospores but formation of ascus has never been 
observed The budding and growing cells at first assume a 
niomliform character and later on grow into long delicate 
filamentous threads and form a mycelium Neither the cells 
nor the filaments are acid-fast organisms In liquid glucose 
maltose and saccharose mediums it shows the production of 
acid and gas, while showing no changes in lactose, mannite 
and dulcite media The litmus milk showing only acid but 
no clotting In peptone water and nutrient broth mediums 
the growth forms a deposit at the bottom of the tubes, the 
medium fluid remaining clear Ml these above characters 
conform to the morphologic and cultural characters of momha 
tropicalis as described by Castellani 

Japan Medical World, Tokyo 

Dec 15 1921 1 No 8 

Periodicity of Filana Bancroft! S Suganunn—p 1 
"Experimental Studies of Metastasis of Mouse Carcinoma S Okonogi 
—P •* 

•Quantity of Combined Carbonic Acid in Cerebrospinal Fluid E 
Tokuoka and K. Ogasuvara —p 6 
Nerve Endings in Heart Muscle of Man K Sato —p 10 ^ 

Anemia Favors Occurrence of Carcinoma Metastases — 
Okonogi found experimentally that by frequent bleeding of 
mice who were the victims of carcinoma, metatasis, especially 
in the liver, kidney and lung, in the order named, was 
favored Evidently a state of anemia favors the formation 
of metastases Fifty-three of 100 mice that were bled had 
metastases, whereas only twenty-two of 100 mice not bled 
had metastases 

Carbonic Acid in Spinal Fluid —The amount of carbonic 
acid combined m the spinal fluid as bicarbonate in 100 c c 
of spinal fluid of healthy women at 0 C under the pressure 
of 760 ,mm averages 63 0 volume per cent This is about 
20 0 volume per cent according to Tokuoka and Ogasavvara 
more than that m normal persons The carbonic acid in 
100 c c of venous blood of adult women averages 54 4 volume 
per cent Starvation for from twenty-one to twenty-four 
hours and the administration of castor oil before operation 
causes a slight decrease of carbonic acid The amount of 
carbonic acid m the venous blood is markedly decreased after 
starvation from 3 9 to 175 volume per cent The amount of 
carbonic acid m cancerous women averages 601 volume per 
cent The acid in the blood of cancerous women averages 
4962 volume per cent 
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Japan Naval Medical Association Bulletin, Tokyo 

October 1921 No 34 

experiment on Lipovaccme ol Shiga s Bacillus R \Vatanalie—p 1 
rxperiment on Scrum Lipase 21 Oeda—p 2 * 

•New Method for Stalling Tlagtllalcd Bacteria and Spirochetes H 
Hidaka —p 2 

Staining Flagellae and Spirochetes—Htdaka’s method ts 
as follows Mordant—100 c c of a 10 per cent solution of 
potassium acetate is heated to about 40 C , add 100 c c of 3 
per cent solution of phenol containing 10 gm of tannic acid, 
then add 20 c c of a 2 per cent solution of tartar emetic 
This mixture, solution A, is turbid white It is kept in a 
brow n bottle and is used as mordant Solution for silvering 
3 per cent solution of silver nitrate is added drop by drop, 
with enough ammonia to clear the brown mixture, then with 
3 per cent solution of silver nitrate until the mixture begins 
to be turbid again This mixture is solution B Method of 
staining (a) Cover the smear specimen with a solution A 
(b) Heat in paraffin incubator for five minutes the tempera¬ 
ture being kept at 70 C for spirochetes and typhoid bacillus, 
80 C for spirillum cholerae (c) Cool the slide in the air 
and ( d ) wash thoroughly with tap water (i) Solution B is 
plated on the slide, which is treated in the same manner as 
under (b) and (c) (/) Twenty per cent solution of sodium 

hyposulphite is added and left for from ten to twenty 
seconds the slide is then washed dried and mounted with 
xylene balsam for examination The slide treated under (u) 
(b), (c) and ( d) can be stained with the usual anilin dyes 

Journal of Laryngology and Otology, Edinburgh 

January 1922 37 No 1 

Hemorrhage During and After Tonsillectomy Surgical Principles and 
Methods for Its Control C G Coaklcy —p 3 
Pathologic and Clinical Aspects of Deaf Mutism J S Trascr—p 13 
Case of Fatal Meningitis Following Submucous Resection of Nasal 
Septum \\ E low ell—p 39 
Foreign Body in Right Bronchus T A MacGibbon —p 40 
Facial Paral>sis Associated with Acute Middle Ear Suppuration E 
Culpin—p 41 

Lancet, London 

Dec 31 1921 3 No 5131 
Subtropical Esculents M C Grabhatn—p 13S7 
*Use of Levulose as a Test for Hepatic Inefficiency J C Spence 
anti P C Brett —p 1362 

•Tuberculin Treatment of Bronchial Asthma and Ha> Fever W S 
Van Leeunen and H Vaiekamp—p 1366 
Standardization of Suspensions of Red Blood Cells for Wasscrmann 
Tests J W Bigger—p 1 j 69 
Serous Meningitis A G \ ates—p 1371 
•Case of Partial Pyloric Stenosis R P Rowlands—p 1373 
Loss of Reflex to Light Restored in Sleep A Garvic—p 1374 

Levulose as Test of Hepatic Inefficiency—Spence and Brett 
assert that a valuable indication of the efficiency of the liver 
can be obtained by estimating the changes in blood sugar 
concentration which follow the ingestion of levulose In a 
healthy adult, with a normal liver efficiency, a dose of SO gm 
levulose will produce no appreciable rise in blood sugar In 
a subject with diminished liver efficiency a definite rise in 
blood sugar will result from the ingestion of levulose The 
height and length of the ‘blood-sugar curve” which portrays 
this rise will be in proportion to the degree of liver inefficiency 
which is present The test affords a means of estimating the 
degree of liver damage in cases of toxic arsphenamin hepatitis 
and other diseases of the liver The kidney threshold for 
levulose is lower than that for glucose and varies in different 
individuals The inconstancy of the threshold for levulose 
renders the older method of testing liver efficiency by urinary 
examination inaccurate . 

Tuberculin Treatment of Asthma and Hay-Fever—Van 
Lcemven and Varekamp have noted that very often persons 
who show a strong skin reaction after serum injections also 
give a very marked tuberculin (Pirquet) reaction Of thirty- 
four cases of bronchial asthma, thirty gave a positive Pirquet 
test and four patients were negative The four negative cases 
were not treated with tuberculin and will not he considered 
further m this paper Only two cases of hay-fever were 
treated with tuberculin The tuberculin used was Koch’s 
T O A All injections were given subcutaneously, beginning 
with low doses—mostly 1 cc of a 1 100,000 dilution which 


gav e no general reaction During the treatment of these cases 
the decided impression received was that it was better to 
keep to very low doses The most prominent factor of treat¬ 
ment is the disappearance of the acute attacks of asthma m 
a very short time When the acute attacks of dyspnea dis 
appeared after the first injections of tuberculin one of two 
conditions remained Either the patient was completely cured 
or there was a chronic bronchitis left Even in the latter 
case the improvement was marked Most of the patients con 
sidered thcmselv es to he cured and took the remaining bron¬ 
chitis very lightly Of twenty-eight patients treated eighteen 
are completely cured, in four acute attacks of asthma com 
pletely or almost completely disappeared, but where a chrome 
bronchitis remained five were improved by treatment and m 
one case the treatment failed to improve the patient’s con¬ 
dition 

Partial Pyloric Stenosis—Rowlands' case is a tvpical 
instance of partial stenosis due to spasm and hypertrophy of 
the pyloric sphincter Finney's operation was done with 
excellent result Tivl months after the operation the patient 
had not vomited and wa> entirely free from pam 

Medical Journal of Australia, Sydney 

Dec 10 1921 3, No 24 
T istcnan Oration I* D Bird —p 527 
•(Imicai Manifestations of Reserve of Heart Muscle N W Markwell 
—p aJ4 

•Convention and Decapsulation m Acute Nephritis J F Mackenzie — 
p 53a 

Treatment of Urethritis It J Sdverton—p 536 
Rupture of Bowel hj Compressed Air \\ A. Halles—p 538 
•extreme Ascttcs I C Hams—p Sa9 

Reserve of Heart Muscle —Markwdl asserts that an initial 
intrinsic period of ventricular systole exists and can he recog¬ 
nized This initial intrinsic period is the measure of the 
reserve of the heart muscle Its duration can be determined 
by the trained ear and it can he demonstrated m the cardio 
gram Shortening of the initial intrinsic period is a necessary 
accompaniment of a lessening of the reserve At the com¬ 
mencement of such a condition there are, typically, no heart 
symptoms The mechanism of the heart action is discussed 
Decapsulation m Acute Nephritis—Mackenzie urges early 
decapsulation of the kidnev instead of waiting until it is too 
late Not only cases of acute nephritis hut that type of 
pyelitis or pyelonephritis with bacilluria very obstinate to 
treat by ordinary means is considered an indication for the 
operation 

Extreme Ascites—Hams removed 27 quarts of fluid by 
paracentesis from a patient who had heart disease 

Medical Journal of South Africa, Johannesburg 

November 1921 17 No. 4 

ioxic Idiopathics or Idiopathic Toxemias E G Drury—p 66 
Human Anthrax and Arsphenamin A Ptjper —p 74 

Practitioner, London 

January 1922 10S No 643 

Etiology Prevention and Treatment of Phthisis R D Powell—p 1 
Prevention of Venereal Diseases A Reid —p 19 
Id E B Turner—p 30 
Arteriosclerosis G Evans—p 33 

Recent Work on Diseases of Heart C W Chapman —p 45 
Educating the Patient L Grant —p 58 
Pneumonia and Its Treatment A E Rouse—p 67 
Cesarean Section Necessitated by Adhtinon after Gastroenterostomy 
D D Esterre —p 69 

Annales de Medecme, Paris 

October 1921 10 No 4 

•Syringomyelia plus Spinal Cord Tumors G Bickcl—P 253 
•Spinal Fluid in General Paresis R Targowla—p 275 
•Metastasis m Bones J Catsaras—p 29o 

•The Oculocardiac Reflex J A Barre and L Cruscm —p 303 
Fundamental I rinciples of Auscultation L Rist —p 317 
Mesocephahc Syndrome with Objective Sensory Disturbances Faure 
Beaulieu and H Bouttier —p 332 

Tumors of Spinal Cord —Bickel describes with photomicro- 
grams the case of a woman of 23 who slowly developed after 
a blow on the neck, a syringomyelic ghomatosis, and with 
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tins was found, an ependymal spongioblastoma in the cervical 
spinal cord, and a glio ganglioneuroma in the region of the 
fourth ventricle The combination of these three types of 
tumors with a defect m development of the spinal cord m 
this case suggests an embryonal origin for primary tumors 
of the central nervous system and for syringomyelia A, 
bibliography of 136 titles is appended 
The Spinal Fluid in Progressing General Paresis—Tar- 
gowla's conclusions from the findings with the various tests 
for the spinal fluid applied m over twenty- 011 c cases of general 
paresis are that not one of the reactions is specific but taken 
together, they testify to the diagnosis and to the intensity 
ot tile disease process The colloidal benzoin test stems to 
be especially instructive in indicating the intensity of the 
mcningo-encephahtis In fifty cases m which it was studied 
the intensity of the reaction varied with the remissions of 
the disease and tot responded to the clinical course 
Metastatic Cancers in Bones—Catsaras has been able to 
find only one case on record m which there was metastasis 
in several bones from a cancer m the liver He here describes 
a second case, the primarv adenocarcinoma in the liver with 
cirrhosis had entailed metastasis in the head and neck of the 
right femur The cells of the tumor in the femur show ed the 
same arrangement as m the liver and abundant production 
of bile the tumor tissue being deep green in color 
The Oculocardiac Reflex—Barre and Crusem abbreviate 
this to ‘roc’ They report extensive research with it in 
normal persons with a spring eyeball compressor with which 
the pressure can be graduated and recorded The pulse may 
be slowed by it up to 30 or 40 beats m apparcntlv entirely 
normal conditions They attach no significance from the 
diagnostic point of view to the inversion of the roc They 
explain the oculocardiac reflex as a sympathetic-vagus phe¬ 
nomenon, the trigeminal not involved 

Archives de Medecme des Enfants, Pans 

December 1921 121 No 12 
Syphilitic PseuJoparaljsis H Barbicr—p "13 

Chrome Rheumatism in Children P Nobecourt anil L Modal —p 731 
The Weight of a Dinner J Camescassc —p 747 

Orchitis During Diphtheria G Blechmann and J Stiassnic—p 749 
Tuberculosis in Infants in New V orh J Comby —p 7S3 

Atrophy from Inherited Syphilis—Barlner discusses the 
treatment for inherited syphilis responsible for arrest of 
development of the bones plus more or less cachexia He 
warns that specific treatment for the atiofrlue lurcdo- 
s\phihliqttc should not be begun until digestive disturbances 
have been corrected Conditions in 22 of dO cases improied 
so materially under treatment that the children left the hos 
pital m good condition including 3 with Parrots disease 9 
were much improved, including 1 with Parrots disease 7 
died, as also 2 others vvith Parrot s disease In the total 6 
cases of Parrot’s disease the bones were abnormally trails 
parent and there were subperiosteal deposits on all the bones 
The femur had fractured m 2 of the infants none was over 
2 or 3 months old When the manifestations of the inherited 
syphilis are m skin or bones they respond to treatment better 
than when the viscera are involved Secondary infections of 
the skin interfere with specific treatment and it may be well 
to suspend it until these are cured Each infant has to be 
studied separately as the resisting powers vary so widely 
and with atrophy the weight is no guide He begins with 
very small doses by subcutaneous injection and repeats every 
fifth day Mercurial treatment first and then an arsenical 
seems to give the best results He thinks the treatment 
should he repeated from time to time like the courses of 
treatment m acquired syphilis in order to maintain the benefit 
derived He illustrates his statements with a number of the 
more typical cases described in minute detail 

Orchitis in Diphtheria —The boy of nearly 7 developed 
bilateral orchitis and epididymitis m the course of very severe 
diphtheria requiring intensive antitoxin treatment Blech¬ 
mann is inclined to ascribe these genital complications to the 
anhserum, as they appeared and disappeared with other 
symptoms of serum sickness 


Bulletin de I’Academie de Medecme, Paris 

Nov IS 1921 SO No 37 

’Congenital Dislocation of Shoulder P Coudray —p 262 
*1 fleets of Artificial I ncumolliorax Armand Deldle et al—p 264 
1 detm in Hemochsic States J Lc Calve — p 265 
Flies and Cholera Infantum m Institutions A I esage —p 267 

Congenital Dislocation of the Shoulder —Coudray reports 
two cases of luxation of the shoulder from malformation or 
arrested development of the shoulder The right arm m both 
was completely useless He ordered massage and passive 
exercising ot the arm and m the child improvement was 
prompt and progressive The head of the humerus was of 
normal shape and the child soon could raise her hand to her 
head 1 he malformations in the young man were irreparable 
Antibodies, in Serum Under Artificial Pneumothorax.— 
Lndcr the induced pneumothorax not only the fever and 
expectoration subside but the antibody count of the blood 
grows less just as if the tuberculous process had been cut 
out enttrelv 

Edema in Hemoclasic Conditions—The anaphylactic shock 
and the protein shock as well as asthma, urticaria migraine 
and henio-dobiiHiria all have the feature in common that the 
sympathise vasomotor system is predominantly affected 
This is manifested by an early and constant drop m the 
blood pressure and vasodilatation Le Calve explains how 
this entails edema 

Nov 29 1921 86 No 39 
•Tiie Criminal Insane C \i 3 ll 0 n—p 298 
•livatuu of J’oisons on Xcrve Centers J Camus—p 302 
I miiherger Test, for Typhus G Delainare—p 305 
Desquamation m Typhus Id —-p 306 

shut Treatment of Experimental Infection F Arloing A. Dufourt 
and L Langeron —p 307 

Pr ihylaxis of Diphtheria E Sacquepee—p 309 

The Criminal Insane—Vallon states that the French laws 
make no prov lsion for the criminal insane When the court 
accepts the plea of msauitv as attenuating the responsibility 
for a crime the accused is sent to an insane asylum When 
in the judgment of tne medical force of the asylum no further 
psvchiatnc treatment is needed, he is dismissed He may 
thus escape hoth prison and internment 

Fixation and Neutralization of Poisons m the Nerve 
Centers —Camus has been studying this subject for ten years 
and reports findings m rabbits and dogs The poisons that 
display an immediate toxic action are more numerous than 
those that act tardily Lead is one of the latter mtraspmal 
injection of 2 or A mg of lead chlorid causes no disturbances 
for two or three days but then convulsions develop, speedily 
fatal The same salt injected directly into one hemisphere 
causes a small focus of necrosis winch becomes encysted and 
no appreciable symptoms follow The same dose injected by 
the vein is borne without harm if the meninges are sound 
but it a mild aseptic meningitis has been previously induced, 
the animal develops convulsions the same as if the chemical 
had been mjtcud intraspmally A small dose of choralose 
irritated the vomiting center while a little larger dose para¬ 
lyzed it although none of the other centers, respiration 
heart vasomotor secretory etc were affected m the least 
Syncope in the course of spinal anesthesia can be effectually 
combated with caftein if the amount of the anesthetic is below 
the lethal dose but not otherwise But when supplemented 
by long artificial respiration the anesthetic may be eliminated, 
even when above the lethal dose and resuscitation follows 
His experiments with tetanus antitoxin injected intraspmally 
confirmed its curative power but this seems to be because it 
prevents further fixation of the toxin on the nerve centers, 
rather than from any direct neutralization of the toxin 
The Fnedberger Test in Typhus—Delamare injected sub¬ 
cutaneously a small amount of a culture of Proteus Xu heated 
for two hours m five cases of typhus fourteen of typhoid 
and two of relapsing lever Friedberger has asserted that no 
local reaction follow s in ty phus but Delamare found the 
reaction equally pronounced in all his material with the single 
exception of one case of tv phus It thus has little differential 
value but it suggests he says that the cyanosis herpes and 
desquamation in typhus are due to secondary infection with 
the proteus The desquamation in typhus is fine, resembling 
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the particles rubbed up on paper with a rubber eraser It 
occurs usually between the tenth and sixteenth days, and may 
aid in the tardy or retrospective diagnosis of the typhus 

Shock Treatment of Experimental Infection—4rloing and 
his co-workers relate that m research with 200 guinea- 
pigs an induced sero-anaphylactic shock protected the animals 
against otherwise fatal experimental infection with the pyo- 
cyaneus m 88 per cent, with typhoid bacilli m IS per cent, 
and with the colon bacillus in 30 per cent The controls all 
died The choc saiqiu was induced six hours after the inocu¬ 
lation with the bacteria Infection with the pneumococcus, 
tubercle and anthrax bacilli did not seem to be modified by 
the shock treatment, even repeated m series 

Prophylaxis of Diphtheria—Sacquepee assumes that when 
the diphtheria bacillus is passed from one person to another 
it retains its shape so that if the first person had long bacilli, 
the bacilli in the second will be long Hence if the first cases 
in an epidemic show long or medium bacilli, the contacts 
presenting only short bacilli can be disregarded This sim¬ 
plifies materially the search for carriers, and their treatment, 
and his experience has confirmed the reliance that can be 
placed on thus weeding out the potentially dangerous from 
the harmless contacts 

Bulletins de la Societe Medicale des Hopitaux, Paris 

Nov 11 1921 45 No 32 

Otm in Nurslings L Tixier—p 1449 

Streptococcus Septicemia After Rubeola A Florand anil N Fiessinger 

—p 1452 

S>philoit! Hjperchronua of the Neck Gougcrot—p 1453 
*Castnc Spa«un in Infant G Varvot—p 14a4 
•Chronic Mechanical Jaundice L Tixier aud E Doua> —p 14a9 
Secondar> Sclerosis of Pulmonary Artcr> Ribierre and Giroux — 

p 1465 

Ret-urrirg Pneumonia A Sacquepee—p 1476 
Fpidennc Encephalitis in Cortex Delater and Rouquier—p 1483 
•Mercury and Bismuth G Milian—p 1486 

Some Unusual Roentgenographic Findings in Digestive Tract Ramond 

Jicquehn and Borrien —p 1490 

Familial Er>thema Nodosum aud Miliary Erythema Gendron—p 1495 

Gastric Spasm in an Infant—In Variot's chse, the appar¬ 
ently healthy breast fed infant developed uncontrollable 
vomiting during the third week of life, and roentgenoscopy 
revealed an hour-glass spasm of the stomach By the end 
of the second month the aspect was that of extreme athrepsia, 
but recovery gradually followed under persevering feeding 
with hvpersweetened milk with one third water, preceded by 
a small spoonful of a solution of 5 parts sodium citrate in 
300 parts distilled water supplemented by a daily injection 
of sea water ( plasma inarm) In a preceding case of this 
incdiospusinc gastnqiu ptolongd, the vomiting kept up tor 
several months but the tendency was finally overcome by the 
same measure, extra-sweet milk Only the roentgen rays can 
distinguish between this bilocular spasm and congenital 
hypertrophy of the pylorus, but operative measures such as 
the latter requires would probably be futile with the former 
Extra-sweet milk, he says, seems to combat the tendency to 
vomiting in infants, whatever its cause The stomach in both 
his cases was left abnormally wide and the pylorus region 
shaped like a cylinder, this suggests that some congenita! 
anomaly may be responsible for the spasm This anomaly, 
unlike the congenital hypertrophy, may become attenuated in 
time and outgrown 

Chrome Mechanical Jaundice—4 hydatid cyst in the liver 
was responsible for the jaundice in the boy of IS as it com¬ 
pressed the common bile duct 

Relapsing Pneumonia —In the first attack there were two 
separate foci, and each was due to a different type of pneumo¬ 
coccus Only one was affected by the serotherapy used 4t 
the second attack, a vaccine made from each of the two types 
of pneumococci proved promptly effectual, notwithstanding 
that the patient had been contending with purulent pleurisy 
in the interim The whole siege lasted for over two months 

Mercury Plus Bismuth—Milian remarks that now that 
mercury seems to be resuming its ancient vogue, we may have 
to contend with more or less intolerance of mercury by the 
mouth He has found that mixing 075 gm of bismuth sub¬ 
nitrate with 001 gm of calomel (for one of 60 powders) is 


an excellent means for warding off signs of intolerance m 
treating syphilis The bismuth seems to prevent diarrhea, 
anorexia, stomach disturbances and even stomatitis, when 
mercury is being taken by the mouth It seems advisable To 
give mercury in this way even if only to supplement it by 
other routes The bismuth has to be kept up as long as 
the mercury is being given He adds that it has quite a 
spirocheticidal action of its own 

Journal de Chirurgie, Pans 

December 1921 IS, No 6 

'Tearing Loose of the Mesentery L Sencert and G Terry —p 561 
•fraumitic Fpilepsj C Lenormant—p 577 

Tearing Loose of the Mesentery—Sencert and Ferry report 
two cases of abdominal contusion in a child of 9 and man of 
45 in which the laparotomy revealed that the only essential 
injury was that the mesentery had been torn loose, close to 
the intestine, over a stretch of 20 and 30 cm In the child 
the intestine had been torn along with its mesentery, in both 
the segment ol bowel was resected In 32 such cases on record 
the internal hemorrhage was severe m 20, proving fatal in 5 
of them in which no operation was attempted, and in 4 opera¬ 
tive cases In others the hemorrhage was very slight, in 3 
cases the hemorrhage did not occur until after a considerable 
interval The trauma in these cases was usually from being 
run over or crushed between two wagons, or a beam rolling 
on the abdomen The contusion was violent, but the violence 
was applied slowly and progressively and at a tangent to the 
walls of the abdomen In 10 of the cases analyzed the men 
kept on with their work for several hours, complaining merely 
of a dull pain deep in the abdomen, with no signs of hemor¬ 
rhage or perforation of a viscus Not until after thirty-six 
or forty hours, or even seven or eight days in 2 cases, symp¬ 
toms of diffuse peritonitis developed The loop deprived of 
its mesentery had become gangrenous In one of the 2 cases 
personally observed there was a very sharp pam at a certain 
spot on the lightest palpation, and immediate contraction of 
the muscles above The spot was not spontaneously painful 
This phenomenon should suggest the possibility of the mesen¬ 
tery being torn loose If the mesentery is merely torn longi¬ 
tudinally, at a distance of over 2 cm from the bowel, and 
the laceration is not over 9 cm long it might be sutured, 
and the loop left unmolested But it is safer to resect it at 
once, and under other conditions there should be no hesitancy 
in resecting it 4 tear in the mesentery that escapes detection 
might cause acute occlusion later by a loop slipping into it 

Operative Treatment of Traumatic Epilepsy—Lenormant's 
verdict after analyzing the literature on this subject and 
fifty-one recent cases is that operative treatment is not fraught 
with special danger while it is often effectual, but it rarely 
cures completely, and exceptionally it may aggravate con¬ 
ditions It is justified in cases rebellious to medical measures 

Lyon Medical 

Aug 2s 1921 130, No 16 

Radium Treatment of Uterine Cancer R Condamm—p 719 Cone n 

in No 17 p 763 

Sept 25 1921 130, No 18 

Treatment of Pleural Fistulas M Durand and L Micbon —p 807 
Appendicitis and Hematuria A Giulani —p 813 

Oct 10 1921 130, No 19 
•Coryza in \oung Infants P Cliatin—p 850 

Intra-Ocular Treatment of Coryza in Young Infants — 
Chatm insists on the necessity for thorough treatment of 
coryza in voung infants The interference with suckling and 
with respiration is negligible in comparison to the danger 
from such an infectious focus for the ears and lungs, and as 
a source of infection for others He has found very useful 
the instillation in the eyes, two or three times a day of a 
10 per cent collyrium of argyrol, to act on the nose through 
the lacrimal passages The physician must introduce the 
collyrium himself at first The mother soon appreciates the 
benefit from this treatment, and is then willing to continue it 
herself He reiterates that it is absolutely harmless and an 
almost certain cure for coryza in young infants He has been 
using it for ten years 
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Medecme, Paris 

November, 1921 a Vo 2 

S}pliilograpliy and Dermatology in 1921 11 Gmigerot —[i 85 

Mikulicz’ Disease ami Syphilis Jc insdnie — p 100 
Means to \\ ard Olt \rsplu.naimn Shock ] A Sicard —p 102 
Nature of Nitritud Crisis M Domini— p 10" 

Nnntoid Crises Under \rsemcal Levy Buig and Gcrhay—p 111 
Technic for Intramuscular Injections Spiltmann md Watnn — p 112 
lutratnnscuUc IujecUmis of Arsphenamtn Bloch and Pomarct—p ltd 
Dementia l’raccoa and Syphilis L llihonnua—p 118 
Treatment of New Born with Syphilis M Tmard—p 120 
Tertiary Syphilitic Fever M Clnray and A Coury—p 123 
Traumatic bypluhs C Simon —p 125 

Irsphenamins and Blootl l'roducing Organs A levy Tranche!—p 129 
Sterilization of Linen for Infants h Weill —p 131 
Dishgunug Schorrhca, Pigmentation and Waits Sahouraud—p 136 
Acute Fhthinasis G Milian —p 138 

Cerium Salta m Treatment of Tuherculnl II Grcnct ct a!—p 142 

General Treatment m hezuna -4. Louse—p 147 

Treatment of Leukoplakia Vtgnat—p laO 

Gonorrheal Rheumatism L Kainond—p la4 

Inguinal Lymphogranuloma L llory —p 156 

Syphilography and Dermatology in 1921 —Gougerot com¬ 
ments on the lively discussion still going on as to the com 
paratne merits of large intravenous or small intramuscular 
or subcutaneous doses of the arsphenanims All agree on 
the danger of inadequate treatment Almost all agree also 
on the necessity for mercury to consolidate the results 
obtained with the arsphenanims 1 he tartrobisimithate of 
potassium and sodium has been extolled in treatment of 
syphilis by Levadtti and Sazerac, but no conclusive evidence 
lias been offered as yet, and there is some risk that this drug 
may induce fever and albuminuria and a stomatitis like that 
of mercurv Several have reported good results by associat¬ 
ing protein therapy with arsphenamtn Some state that the 
phenomena of the secondary stage disappeared as promptly 
under parenteral injections of peptone as under arsphenamm 
treatment Schreiuer advises an intravenous injection of 
peptone four hours after the injection of arsphenanun ‘Is 
a rebellious Wassermann reaction due to the habit of secret¬ 
ing antibodies or is it a sign of still persisting infection 
He inclines to the latter view, himself To ward off toxic 
action from the arsenicals, sodium hyposulphite is advocated 
by some, alkalmcs, etc, by others In dermatology, a number 
of important works are cited, especially lirocqs study of 
dermatoses in the emotionally unstable under the influence of 
toxic action, and the numerous works on antianaphylaxis 
specific or peptone, on urticaria from fatigue from rapid 
eating without masticatton, and on the necessity for indi¬ 
vidualizing treatment for cancer The basal cell epithelioma 
calls for radiotherapy, the prickle cell epithelioma for lgni- 
cauterization, the melanic epithelioma for electrolysis 
Autohemotherapy is still on trial in one case it induced a 
threatening shock The foreign body sarcoids that develop 
from injection of oil, seem to be usually tuberculous or 
develop on a tuberculous sod In Gougerot s case a guinea- 
pig developed tuberculosis after inoculation from the lump 
He remarks that France was the pioneer in antivenereal 
prophylaxis, but lags far behind other countries in its prac¬ 
tical application Tunis and Morocco have adopted his pro¬ 
gram and will soon be ahead of Paris He adds that he will 
send a copy of his program to any physician or hygienist 
applying for it Adress Dr Sicard de Platizoles, 6 rue Logel- 
bach, Paris 

Anttshock Measures —Sicard s success in warding off toxic 
action from the arsenicals has been repeatedly mentioned m 
these columns Any means to prevent upset in the colloidal 
balance of the blood serum will ward off the shock, he 
reiterates, and may cure it if under way An intravenous 
injection of 1 gm of sodium carbonate in 40 c c of distilled 
water will usually prevent any colloidoclasic shock when the 
arsphenamm preparation is injected afterward Another way 
to prevent it is to inject a small amount of the arsenical into 
tVe arm below a constricting band After waiting four or 
five minutes the constricting band is removed very slowly 
Then the rest of the arsenical is injected This form of 
si cptophylaxts has proved simple and effectual both for 
I'sphenamm and horse serum shock A third measure is 
viticutaneous injection of epmephrm plus pituitary extract 
This is effectual also m treating established arsphenamm 


shock In migraine, if the dose of peptone before the meal 
is not effectual or loses its efheaev, he orders 12 drops of 
I 1000 epmephrm to be taken before rising and 1 gm of 
potassium hronud on retiring If this fads, the sodium car¬ 
bonate by the vim is almost certain to succeed In hay-fever 
he has found effectual a powder made bv grinding in a mortar 
i irious grains and grasses and having this fine powder 
inhaled like snuff 

Nature of Nitritoid Crisis—Pomaret’s research has appar¬ 
ently demonstrated that the toxic action known as the nitritoid 
crisis is not the work of the arsenic 

Syphilitic Fever—Chiray and Coury expatiate on the blun¬ 
ders made in diagnosis and treatment in cases of syphilitic 
livet especially in the tertiary stage, when there are symp- 
foms from liver or peritoneum 

Traumatic Syphilis—Trauma may rouse acquired or 
inherited syphilis and determine the location of syphilitic 
lesions The war brought a number of such cases into 
prominence and showed that only specific treatment could be 
counted on for a cure 

Action of Arsphenamm on Blood-Formmg Organs—Levy- 
Trancke! remarks that although arsphenamm has usually a 
favorable action on hematopoiesis, vet occasionally it seems 
to be responsible for grave splenomegaly with anemia Any 
tendency ot this kind calls for immediate suspension of the 
arsenical treatment 

Sterilizing Infants’ Linen—Weill insists that ordinary 
laundering is not enough The diapers, caps, etc, should be 
steam sterilized, m institutions at least Where this is the 
rule skin affections in infants have become far less frequent, 
m his own serv ice, they have dropped from 6 per cent to 1 
per cent 

Treatment of Leukoplakia —Vignat extols the efficacy of 
superheated air and carbon dioxid snow tor destruction ot 
leukoplakia and describes devices for their application in the 
mouth 

Gonorrheal Arthritis—Ramond refers to the pseudophleg- 
monous form of gonorrheal arthritis, and extols the fine 
results he has realized with subcutaneous antimeningococcus 
serotherapy and an antigouococcus vaccine, alone or asso¬ 
ciated Any one can apply this treatment and it may ward 
off otherwise inev itable ankylosis of the joint 

Presse Medicale, Paris 

Dec 14 1921 29 No 100 

Organotherapy in Liver Disease J Oddo and P Bone—p 989 
1 aralysis of Associated Movements of Ejes F Terrien—p 990 

Organotherapy m Liver Disease—Oddo and Bone report 
the details of nine cases of liver disease cirrhosis, jaundice 
during arsphenamm treatment secondary syphilitic jaundice 
or catarrhal jaundice all given treatment by 2 gm of pulver¬ 
ized liver tissue daily The digestion hemoclasis test was 
positive in all, that is, the constant drop m the number of 
leukocytes after ingestion, fasting of a glass of milk After 
six or seven days of this organotherapy the hemoclasis test 
became negative but on suspension of the liver treatment the 
reaction became positive anew, and could be banished again 
bv resumption of the organotherapy They remark that this 
is not only theoretically interesting but suggests the advan¬ 
tage of giving liver temporarily to remedy a transient insuf¬ 
ficiency of the liver after general anesthesia or during 
arsenical treatment of syphilis They advise beginning it a 
few days beforehand and continuing it a few days afterward 
In their experiments the hemoclasic crisis never failed to 
disappear under the influence of the liver treatment in the 
moderate dose of 2 gm a day, regardless of the severity of 
the liver disease 

Dec 17 1921 29, No 101 
•Pneumogastnc Origin of Asthma C Lian — p 99 7 
*Otitis in \ oimg Infants Robert Lerous-—p 999 

Extinction Skin Sign in Scarlet Fever P L Mane—p 1001 

Asthma, Nature and Treatment—Lian presents evidence 
to the effect that asthma is a manifestation of overexcitability 
of the pneumogastric system, and that belladonna is the true 
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treatment for it Epinephrin has merel> symptomatic action, 
Lelladonna acts on the cause, and in adequate doses wards 
off the asthma as effectually as digitalis acts on asystolia 
He says that the oculocardiac reflex is an excellent means 
for estimating the tonus of the pneumogastric, its exaggera¬ 
tion indicating hy perexcitahility He found it much exag¬ 
gerated in 24 of 31 asthmatics tested, and moderately exag¬ 
gerated in 5 others only one gi\ mg a negative response He 
gives the belladonna extract in 1 eg pills, three times a day, 
one before dinner the others on retiring and in the course 
of the night The majority of the patients had no more attacks 
after the first, second or third night It improves breathing 
conditions and promotes sleep but it does not relieve the 
cough this may require something additional In 2 of his 
cases the persistence of the asthma under the belladonna con- 
v meed him that insufficiency of the kidneys must be respon¬ 
sible and the nocturnal attacks of dyspnea subsided under a 
purge venesection and theobromiu with restriction to nater 

Otitis m Young Infants—Leroux deplores that so few think 
of examining the ears when an infant is sick, unless pus 
appears in the meatus He insists that latent otitis is the rule 
in every new-born infant the ear may be infected from the 
very first inhalation Prophylactic measures should be applied 
to the ears as regularly as to the eyes of every new-born 
child The nasal passages should be disinfected at once after 
birth and during the succeeding days and the ears should be 
supervised m every case and especially when symptoms 
develop for which the cause is obscure After birth, the 
nostrils should be cleansed He advocates inducing sneezing 
by insufflating a harmless powder composed of two thirds of 
boric acid or the nose can be cleared out by aspiration w ltli 
a rubber bulb Then 2 or 3 drops of a 10 per cent solution 
of argyrol in glycerin can be instilled in each nostril for 
harmless disinfection For the ear he prefers a 1 20 solu¬ 
tion of phenol in glycerin The position given to the child's 
head must not be such as would favor penetration of mucus 
and milk into the cavum On the sligntest suspicion of mis¬ 
chief paracentesis should lie done, this never does harm, 
while the lack of it may prove fatal, he declares 

Revue Medicale de la Suisse Romande, Geneva. 

October 1921 41 No 10 
Er>thema Nodosum E Cueissiz—p 60a Contd 
Tuberculous Cirrhosis of the Heart II Curcbod —p 648 
Indnuhnl Prophylaxis of Venereal Diseas K Clnble—p 662 
Butter Flour Mixture in Infant Feeding L Exclnqtiet —*p 671 
Tumor in Rhmoplnrynx of Infant V Pa>ot— p 674 
Radium Treatment of L> mphosarcoma in Tonsil C Perrier—p 675 

Riforma Medica, Naples 

Oct 22 1921 37 No 43 
Tributes to Cardarelli and Vlaraghano—p 1009 
•Exclusion of Pylorus G Cavma—p 1021 
Action of G land Extract \ Susanna —p 1022 
Present Status of Addison 5 Di case G Mohnari —p 1024 

Exclusion of the Pylorus—Cavma tied a silver wire around 
the pylorus after posterior gastro enterostomy in six dogs 
When the animals were killed from two to six months later, 
it was found that the wire had worked its way through the 
tissues until it was almost free m the lumen of the bowel 
If it had been given a little longer tune the wire would have 
been free in the lumen of the bowel and the pylorus would 
have been permeable again In one case the wire had been 
covered with rubber Silk passes through the tissues in the 
same way There is no danger of perforation as the tissues 
heal over the path left by the wire or silk ring In another 
series of experiments he cut out an oval segment in the 
pyloric region, the longest diameter across the pylorus cut¬ 
ting down to but not through the mucosa Then he sutured 
together the lips of the gap left, making the suture length¬ 
wise This reduced the lumen materiallv, even closing it 
completely oyer quite a stretch 

Nov 12 1921 37, bo 44 46 
•Transactions of Italian Congresses —p 1069 

Transactions of Surgical, Orthopedic and Internal Medi¬ 
cine Congresses—The surgeons main topics were gastro¬ 
intestinal ptosis and tuberculosis of the kidney, and the 


addresses and discussions are reproduced in full The ortho 
pedists topics were tuberculous spondylitis and deformm <• 
osteo-arthritis, but the mam interest centered on experiences 
with the Albee bone implants Several reported fracture of 
the implants saying that this prolonged the immobilization to 
such an extent that the time element—which is the mam 
advantage in the Albee method—was counterbalanced Putti 
related his impressions from his recent visit to the United 
States He said that he found considerable hesitancy and 
skepticism here m regard to the use of the knife in tuber 
culous spondylitis, and that many of Hibbs’ patients bad 
fistulas left The internists’ topics were tuberculosis, purulent 
pleurisy and epidemic encephalitis 

Brazil-Medico, Rio de Janeiro 

Oct 8 1921 Z bo 13 

Medical Impressions of Brazilian Da\os Alcindo Sodre—p 177 
*Transnu silnht> of Leprosy Bclmiro Vaherde—p 179 
ull Tumor P Palermo — p 184 

Transmissibility of Leprosy —Vaiverde presents arguments 
against the assumption that leprosy can be transmitted bv 
mosquitoes and adds that Bahia used to be one of the largest 
foci of leprosv in Brazil The governor reported m 1763 that 
there were 4 000 lepers in his district, and no measures to 
stamp it out have been taken since, but tile disease is 
extremely rare there now, although mosquitoes abound 

Skull Tumor—Palermo removed a tumor, as large as a 
hens egg from the forehead of a young man six years after 
a blow at this point The bone seemed to have become 
necrotic and tins with transudation from the dura mater 
had caused the semisolid tumor which left a cavity in the 
bone on its removal The patient returned a month later with 
a large recurrence of the tumor and this time Palermo lined 
the cavitv with scraps of cartilage taken from the patient 
They healed in place.and there has been no further distur¬ 
bance* during the five months to date The cavity seems to 
have filled up with solid bone 

Oct IS 1921 3 bo 14 

Vitamins and Ifoimones in Deficiency Diseases G Riedel.—p 193 
•VIjnsis of VIouth md Noe A da Matia —p 19s 
Th Tuberculosis Question Amaury de Medeiros—p 197 

Nasobuccal Myiasis—The man of 28 had been having 
severe pain in the head for two days and complained of deaf¬ 
ness and vertigo, the mouth nose and throat much inflamed 
There was also mental confusion and vague hallucinations 
The diagnosis at first had been ‘false heat stroke,” but soon 
meningitis seemed to be responsible for the symptoms No 
benefit was obtained from the various measures applied but 
tbe discoiery of a maggot on the mans lip and of three 
openings in the palate cleared up the diagnosis, and under 
inhalation of chloroform and nasal douches the symptoms all 
promptly disappeared 

Oct 22 1921 2, No IS 

• Instrument to Open Tonsil Vbscess T Castilho Marcondes—p 209 
•Mechanical Fluctuations m Leukocyte Count A L Pimento Bueno 

—P 211 

Protection of Children Against Tuberculosis Moncorvo Filho—P 212 

Instrument to Open Abscess in Tonsil —The instrument of 
which Castillo Marcondes gives an illustrated description 
combines the bistourv with forceps to stretch the opening 
The cutting edge does not show until manipulated from the 
handle, and the abscess can thus be opened and evacuated 
quickly, and without alarming the patient, so that anesthesia 
is scarcely required 

Mechanical Leukocytosis and Leukopenia —Pimenta Bueno 
comments on the variations in the number of leukocytes at 
various points m the vessels according as the blood is flowing 
more or less swiftly 

Oct 29 1921 2 bo 16 

•Hookworm in Southern Brazil \\ G Smilhe —p 223 
•Lndocrine Hemiplegia Areobaldo Lelhs —p 229 
Toxemic Meningitis in Child L Ferreira Lopes—p 231 
Riclettsia Rocha Limac Editorial—p 231 

Hookworm—Smillie reviews the results of research on 
uncinariasis at the Hvgiene Institute of S Paulo, 1918 to 
1920 He has the detailed records of 600 cases from twenty- 
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one different localities and gives a number of eharts such as 
lie lias previously published, with Dai ling, in the monographs 
ot the Rockefeller Institute Children under 10 and persons 
o\er oO lme eomparatncly few of these parasites not enough 
to repay them for tiling the tieatmeiit ■Ml the fatalities 
from the use of chenopodium were in children under 9, and 
these children had had so few of the hookworms and so little 
disturbance from them that he regretted hiving given the 
treatment 

Endocrine Hemiplegia—Lellis reports two cases of lav 
parahsis in adults dee eloping suddeiilj with loss of the 
heat pain and tactile sensibility uni in one of reflev aetiou 
There was nothing otlierw isc to indie ite cerebral hemorrhage 
and lie administered paratlnroid treatment Improvement 
was pronounced in one or two diys and eontmued to almost 
complete recovery only a slight heaviness in the limbs on 
that side ill the male patient He changed then to ovarian 
treatment for the young woman and complete recovery fol 
lowed at once She was of an infantile type with various 
signs of endocrine insufficiency and had net er menstruated 
He theorizes to explain the action in this ease 

Semana Medica, Buenos Aires 

Aus 18 1921 2 S Iso 32 

Vmstomosis Between Cjstic Duct and Stomach F Mastrosimone 
(Naples) —p 191 

Address at Centennial of Um\crstt> Ubaldo rermndez—p 201 
Indications for Cc arcan Section T A Chamorro—p 206 
1 urpura in Pneumococcus Infection riorcncio Bazan —p 209 
I ostmtluenzal Lanngeal \bscess J Basaulbaso and J Lc>ro Dnz. 
—p 21o 

Treatment of Preputial Atlirepsia J Nm Posadas—p 21a 

Sept 22 1921 2S, No 3S 

Inaugural Lecture on Chmca! Medicine I Escudcro—p 373 
Centennial of Um\crsit> \ Pestalardo—p 380 
Dl p Roentgen Ray Treatment in Gjnccolog} C Heuser—p 088 
Influenzal Croup J 13a a\ilbaso—p 391 

Anastomosis Between Bile Ducts and Stomach —Mastro- 
simone relates that in a series of 1,000 operations on the 
biliary apparatus, 4 were for anastomosis between the cystic 
duct and the stomach, and all were completely successful 
There has been no disturbance during the three months, two, 
three and four years since the operation, and the 4 patients 
seem to be in the best of health The list includes one woman 
of 50 whose restlessness and coughing tore out one of the 
stitches so that bile oozed for a short time He describes 
the technic with illustrations, and also that of the 3 cases 
of cholecystoduodenostomy, 2 of anastomosis between the 
common bile duct and the duodenum 1 of transmesocohc 
cholecystojejunostomy and 1 of anastomosis between the cystic 
duct and the colon The stump of the cystic duct can be 
mvagmated in the stomach through a buttonhole in the 
prepyloric region It is drawn into the stomach with a loop 
ot fine catgut the ends of which are brought through the 
stomach wall and tied outside The mouth of the duct 
projects inside the stomach for 1 cm and it is sutured to the 
buttonhole with catgut inside and with silk outside This 
imagination method, applied at a point high on the posterior 
aspect of the stomach, where there are few blood vessels 
seems to work perfectly The end-to-side or side-to-side 
methods are more laborious and there is more danger of 
leakage 

Purpura in Pneumococcus Infections —Bazan adds 2 new 
cases to the 7 he has found on record in which purpura was 
a feature of pneumococcus septicemia in infants He sum¬ 
marizes the total 9 cases, all fatal 

Archiv fur Gynakologie, Berlin 

Oct 24 1921 1X5 No 1 
Mechanism of Menstruation Cjcle L Seitz—p 1 
The Mens rual Cjcle with Adnexitis R Schroder and Frieda Neuen 
dorff Viet-p 15 

Pregnancy with Heart Disease P Werner and R Stiglbauer—p 41 
Kidney Functioning During Pregnancy P Werner—p 63 
Tone Action of Placenta Lipoids H E H Schonfeld —p 80 
Osteophyte Production in the Pregnant E Drey fuss—p 126 
Ulceration in Vagina R Schroder and E A Kuhlmann—p 145 
iapitloraa of Uterine Cervix R Meyer—p 167 
One or Two Weeks Ovum N Temesvary (Budapest)—p 1S4 
Embryology of Wolffian Body R. Meyer —p 199 


The Menstrual Cycle in Relation to Myomas—Seitz 
explains his conception of the menstrual process, and empha¬ 
sizes that biologic research in this line may throw light on, 
tumor production Biologic chemical factors evidently deter¬ 
mine whether the tumor is to be benign or malignant A 
familial tendency to tumor production testifies to biologic 
influences as also the influence of castration on a myoma in 
the uterus 

Menstruation with Adnexitis—This communication reports 
restarch on the modification of the menstrual cycle by acute 
and chiomc disease in the adnex and uterus, in a large 
number of women The data presented emphasize anew the 
importance of curing the catarrhal affection of the cervix as 
tilt source of the recurring infection of the genital organs 
above They show further that rinsing out the uterus is 
habit to spread the infection from tnc cervix to the regions 
above Thev demonstrate also the exceptional recupera¬ 
tive powers possessed by the uterus and the ovaries, so that 
m a few weeks the menstrual cycle usually rights itself, and 
proceeds normally ' thereafter, even alter the severest dis¬ 
turbances 

The Heart Disease-Pregnancy Question—-The tabulated 
details of 67 cases from Wertheun’s clinic confirm the serious 
nature ot the disturbances liable to occur when a woman with 
a mitral defect becomes pregnant, 2 of the women died, and 
a third required interruption of the pregnancy In the 31 
eases of mitral insufficiency, 22 viable children were born at 
term 6 m the 12 mitral stenosis cases, and 8 in the 19 of 
mitral plus another valvular defect 

Kidney Functioning n the Pregnant—Werner reports from 
Wtrtheims clinic several years of tests applied to determine 
the various features of kidney functioning in healthy preg¬ 
nant women and maternity cases and in others with glyco¬ 
suria albuminuria chronic nephritis or eclampsia The 
severest interference with kidnev functioning was found in 
the eases with the highest albuminuria, chronic nephritis and 
eclampsia The elimination of salt was reduced to the mini¬ 
mum and water was eliminated defectively, and the regularity 
and persistence of these disturbances were striking Still 
more striking was the prompt and pronounced change for the 
better almost at once after delivery With heart disease the 
elimination of salt and water was not quite so defective but 
that of nitrogen was more so and improvement after delivery 
was slower and less pronounced The disturbance m kidney 
functioning with albuminuria chronic nephritis and eclampsia 
was shown to be of the same nature in all differing merely' 
m degree but persisting without the fluctuations which are 
noted under normal conditions The kidneys seem to have 
lost their elasticity 

Toxic Placenta Lipoids—Schonfeld regards lipoids from 
the placenta as the cause of eclampsia and insists that the 
lipoid content of the blood is as important in estimating the 
gravity of the condition as the urea content in uremia He 
urges further research to improve and simplify the determi¬ 
nation of lipoids in the blood Treatment of eclampsia should 
include purgation venesection and possibly decapsulation of 
the kidney plus sedative treatment The aim is to get rid 
of the lipoids from the abnormal internal secretion of the 
placenta which are toxic either m themselves or from lack of 
normal antagonist endocrine substances, or from lack of the 
normal neutralization by the liver 

Ulceration m the Vagina—Ten different kinds of vaginal 
ulcers are described as compiled or observed with examples 
of each The list includes one case of a varicose ulcer 

Archiv fur klimsche Chirurgie, Berlm 

Nov 17 1921 117 No 2 

^Cardiospasm and E ophagus Cancer H Kummell —p 193 
Radical Treatment cf Chronic Pleural Empjema Kirschner—p 20s 
Influence on Mastication of Alcohol Anesthesia of Gasserian Ganglion 

A Bleichstciner —p 232 

Emasculation with Cancer of Penis S Hadda—p 244 
Slitting the Sternum J Wechslcr —p 261 
Diagnosis of Foreign Body Peritonitis P Pick —p 268 
Primary Tumors Which Seem to be Metastases S Erdheim —p 274 
*Mouse Tumors After Inoculation with Human Cancer F Kejsser — 

p 318 

*Ltiology of Acute Paralysis of Stomach U Nieden — p 338 
Surgical Non\i ceral Tuberculosis \\ lesmger—p 423 
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Operative Treatment for Cardiospasm and Esophagus 
Cancer—Kummell regards as great progress the drawing up 
iof the stomach into the chest to serie as an esophagus He 
has applied this method in three cases, once for caustic 
stenosis and once for cancer The stomach is stretched and 
drawn up bach of the sternum until it can be joined to the 
stump of the esophagus m the neck The esojiliagus below 
was left unmolested except in the cancer case With this, 
the esophagus was drawn down entirely into the abdominal 
cant} and out through the incision The stomach was then 
loosened up all around and the esophagus was then cut away 
entire The stomach was then drawn up through the 
diaphragm and sutured to the esophagus stump in the neck 
The whole can be done at one sitting, one surgeon might be 
making the incision in the neck while the other was operating 
below 

Inoculation of Mice with Human Cancer Tissues—Twenty 
photonnerograms show the findings after inoculation of white 
mice with material from four human cancers The resulting 
tumors that developed in about 2 per cent of the mice Ixeysser 
regards as of malignant nature They took about ten months 
to develop, but this period grew shorter with succeeding 
generations 

Acute Paralysis of the Stomach—Nieden states that to date 
no one has succeeded in reproducing acute paralysis of the 
stomach in animals, although se ermg the vagus on both 
sides below the diaphragm is followed by stretching of the 
fundus part of the stomach and retarding of the evacuation, 
testif}ing to reduction of tonus Comparison of these and 
other experimental findings with clinical experiences demon¬ 
strates that a nervous predisposition, especially a tendency 
to paralysis of the intramural nervous system of the stomach 
is an indispensable factor General anesthesia or other toxic 
influences operations, trauma, mechanical overexertion, etc, 
are merely the occasional cause The mortality in the latest 
series published keeps as high as ever, as is seen by his 
tabulation of the cases published since 1911, SO per cent of 
the 36 cases terminating fatally In -16 2 per cent of the fatal 
cases the acute paralysis of the stomach was a postoperative 
complication He estimates that there are about 200 cases 
in all on record He reviews 84 publications on the subject 
and his own extensive research on dogs, citing various typical 
examples Braun lias reported the case of a boy of 12 who 
developed acute dilatation of the stomach from reflex action 
as a retention catheter was applied It slowly subsided after 
removal of the catheter This occurred twice, with an inter¬ 
val of several months of normal stomach functioning Legueu 
has reported a similar case in which catheterization of the 
ureter brought on the acute paralysis of the stomach One 
important practical conclusion from all this research is the 
warning of the danger of morphin in postoperative stomach 
disturbances and in acute paralysis of the stomach Morphin 
promotes secretion in the stomach in addition to its other 
action and hence it adds to the load the stomach is already 
carrying Drugs to stimulate the parasympathetic nervous 
system would be theoretically indicated if it were not for 
this same untoward bv-effect of some of them pilocarpm, 
cholin etc that they increase the load of fluids in the 
stomach He ascribes the benefit from postural treatment in 
part to the fact that it relieves the traction on the vagus 
The relief is often so prompt and so extreme that nothing but 
this direct relief of the nerve from traction could explain it 


Deutsche medizimsche Wochenschrift, Berlin 

Nov 10 1921 47 No 45 
Streptodermia Erysipelas P G Unna —p 1349 

Recent Intracutaneous Diagnostic Methods in Tuberculosis (Own 
Urine Own Blood Serum) S Schoenborn et al —p 1351 
Roentgenotherapy m Pulmonary Tuherculosis Schroder —p 1352 
Cluneal Immunity in Pulmonary Tuberculosis Zimmermann p 1354 
Present Status of Myoma Therapy L Blumreich — p 1355 
Technic of Wassermann Test of Spinal Fluid Lauger—p 13s6 

Blood Picture in Measles plus Whooping Cough t Cohn —p 13s7 
Precipitin Reaction in Darkfield Illumination for Forensic Purpo es 
Remarks on Sa hs Georgi Reaction F \V Oelze —p 1357 
Salt Poor Diet and Salt Free Days for Diabetics Ziegelroth —p IjsS 

Parenteral Casein Therapy L Isacson —p 13a9 , „ 

•Diagnosis of Kidney and Ureter Stones Bela \ Mezo p 13a9 
Technic of Total Larynx Extirpation A Rethi — p 1360 


Siher \rsphenamm Sodium plus Arspbenamin Sodium UeberBub r 
—p 1361 

A Practical Method of Securing Bacteria Poor Cowpox Vaccine H A 
Gins—p 1362 

A Case of Sporotrichosis A Geiger—p 1363 

Present Status of the Physiology of Sex Determination T Pdterfi — 
p 1 jo 3 Cone n 

Hints for Practitioners Luxations and Sprains Lcdderhose—p 1365 

To Facilitate Detection of Kidney and Ureter Stones — 
Mezo has been pleased with his success m rendering a cal¬ 
culus visible in dubious cases of kidney and ureter stones 
by injecting 2 or 3 c c of a 10 or 20 per cent solution of 
collargol The collargol clings to the surface of the calculus, 
and it thus becomes more opaque for the roentgen rays In 
seven eases m which the symptoms suggested possible 
lithiasis, but the roentgen findings were negative, he suc¬ 
ceeded by this means m obtaining 'nstructne roentgenograms 
These stones all proved to be urate stones, one was as large 
as a hen’s egg and after the collargol application cast a 
shadow as distinct as a hard oxalate stone He repeated the 
injection on alternate days, to a total of three at most, the 
roentgen examination followed a day or two atter the last 
injection Any inflammation even if there is no stone, is 
favorably influenced by the silver salt He never injected 
more than 2 or 3 c c ot the 20 per cent solution, this small 
amount is harmless, he says 

Medizimsche Klimk, Berlin 

Nov 6 1921 17 No 4s 

^Diagnosis and Treatment of Kidney Disease G Domer—p 1347 
•Spinal Cord Tumors E Uedlich—p 13al Cone n 
Trca nent c{ P uritus and Furunculosis E Pula> —p 13u3 
Retarded Deliver> \achc—p 13a6 

•Diathermy with Chronic Conorrheal Prostatitis O Simmonds.—p 135/ 
Isolated Fracture of Greater Trochanter G \eugebauer—p 1 j 58 
*The Urine Reaction in the Tuberculous \ Orhanski —p 1359 
Pre Edema E Mahwa —p 1361 

Directions for Common Mixtures for Infant reeding K Bluhdorn — 
p 1364 

Diagnosis and Treatment of Kidney Disease—Domer 
writes from the Leipzig medical clinic of which Striimpel is 
director to emphasize the necessity for strict individual treat 
ment of kidney disease as what is indicated in one form is 
directly injurious in another Focal nephritis usually heals 
w thout requiring spew al treatment as a rule With sclerosis 
of the kidney, the main thing is to sustain the heart tonics, 
restriction of fluids diuretic, and sedatives In acute nephri¬ 
tis bed rest is imperative, the cases in which the patient 
keeps up dining the early stage have a much graver prog¬ 
nosis The intake of salt and of water must be as small as 
possible, and nitrogenous foods debarred As the lungs 
evaporate an average of 500 gm of water and an equal amount 
passes off through the skin up to a liter ot water can be 
allowed, fractioned, without harm to the kidneys or vascular 
system As scon as the kidneys are secreting better, 200 gm 
of sugar, with bread and unsalted butter can he given As 
long as the tendency to edema persists, the salt should be 
kept below 2 or 3 gm a day This can be done with what 
he calls a sugar diet namely % liter milk, % liter porridge of 
rice, oatmeal or other cereal, unsalted butter and cooked 
fruit, varying within this range as possible After the edema 
has subsided and a little salt is allowed the urine must be 
examined daily for albumin With threatening uremia, the 
protein intake should not be over 30 gm this amount is needed 
to maintain the protein metabolism and anv surplus beyond 
this is liable to form the dangerous waste products Sugar 
and carbohydrates can take the place of protein for the time 
being, as these do not form the dangerous waste products 
With pure nephrosis that is, degeneration processes without 
inflammation nitrogen is eliminated fairly well by the kidneys 
and hence there is no uremia, and no necessity for restricting 
the protein intake No more should be given, however, than 
can he utilized this can be determined by estimating the 
nitrogen output in the urine With edema he has frequently 
found what he calls the IVasscrstoss effectual, that is drink¬ 
ing 1 5 liters of tea within thirty minutes The resulting 
freshet may clear out the kidney vessels and restore urinc 
secretion to practically normal If this does not succeed the 
first time it can be repeated a few days later With edema 
of long standing, attempts can he made to mobilize the fluid 
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Y,itU baths at 104 F, cautious sweating procedures and purges 
Laxative teas are useful Great caution is necessary w ith 
theoljroinin and similar dings as they mav irritate the kidneys 
and induce hematuria Urea lias proved a good diuretie, it 
can be given dissolved til lemonade up to 60 gm a day In 
one case of severe and rebellious nephrosis lie sueceeded with 
this in getting nearly all the water cast off This is applicable 
of course onlv ill cases vv ith good excretion of nitrogen No 
benefit was apparent m his trials of hypertonic solutions, 
seeking to influence the kidneys by modifying osmosis 
Spinal Cord Tumors—Summarized, Jan 28, 1922, p 317 
Treatment of Pruritus and Furunculosis—Pulay’s research ( 
on the blood has confirmed that pruritus can he classed m 
five great groups Hie group m which general pruritus is a 
symptom of a vegetative neurosis with predominance of the 
vagotonic element, is easily and promptly curable with 
atropin He gives three tunes a day from 8 to 10 drops ot a 
solution of 001 gill atropin sulphate in IS gm distilled water 
This is taken the first two or three days of each week and 
kept up for weeks as this treatment ts only symptomatic 
The second group includes all cases with abnormal uric acid 
metabolism and treatment is that for the uric acid diathesis 
and gout m general He includes the leukemia and lympho¬ 
granulomatosis cases in this group as the blood contained an 
abnormal amount of uric acid m his cases The third group 
is that of diabetes The pruritus in six cases was the first 
and only symptom from the abnormally high sugar content 
of the blood Internal salicylic medication proved successful 
in this form of pruritus The fourth group is the chronic 
uremia cases Two patients with pruritus of long standing 
seemed to be otherwise entirely healthy, but analysis of the 
blood showed high content in nonprotein nitrogen uric acid 
and cholestenn and provocative tests of kidney functioning 
revealed tube casts Venesection with diet as for nephritis 
and diuretics promptly cured the pruritus Pruritus may thus 
give the clue to unsuspected nephritis Abnormally high uric 
acid cholestenn and sugar content of the blood may likewise 
induce pruritus with high blood pressure but apparently 
normal urme secretion He describes three cases of this 
kind classifying them apart as his fifth group In one in 
this group the blood showed a high calcium content 
Furunculosis—Pulay's experience has been that pruritus 
precedes furunculosis, the scratching opens the portal for 
the infectious process Before a cataplasm is applied the 
surrounding sound tissue should be protected with plaster 
or a salve dressing, apply mg the cataplasm outside of this 
Ml irritation of the skin m furunculosis should be scrupu¬ 
lously avoided, even heliotherapy is contraindicated He 
protests against merely incising a furuncle to release pus 
unless compelled by high fever and changes in the pulse The 
incision does not remove the cause and merely opens up new 
routes for infection Protein therapy and vaccine therapy 
often give excellent results during the primary septic process 
in furunculosis It is so little specific that the autogenous 
form of vaccine therapy is scarcely called for and baths in 
any form are contraindicated with an existing furuncle 
Treatment should include isolation of the furuncle and 
removal of its core, and general treatment according to the 
type of pruritus It is not a surgical affection, he reiterates, 
it requires conservative measures and we cannot warn too 
often against a hasty incision 

Diathermy in Treatment of Chronic Gonorrheal Prostatitis 
Simmonds reports eleven cases which all sustain his state¬ 
ments m 1912 that diathermy is capable of curing chronic 
gonorrheal prostatitis His experience since has convinced 
him that it deserves the preference over all other measures 
The Auto-Urine Reaction in the Tuberculous—Orlianskys 
verdict is against the reliability of the Wildbotz own urine 
test 

Munchener medizimsche Wochenschrif t, Munich 

Nov 4 1921 68, No 44 

Muscular Involvement in Rachitis A Muller—p 1409 
Method of Choice in Exclusion of Pylorus F J Kaiser—p 1413 
^Postural After Treatment in Laparotomy Goetze—p 1414 
■*ElTect of Roentgen Rays on Blood Coagulation R Feissly —p 1413 
Type of Syphilis Resistant to Arsphenamin Siemens —p 1419 


Behavior of Lipoids m Flocculation Tests P Nicderliofl—p 1419 
Determination of the Apex Beat K Grassmann —p 1420 
Relieves of the Abdominal Walls L Stern Piper—p 1421 
Benefit from Rocntge i Irradiation m Generalized P oriasis Gorl and 
\ oigt — p 1423 

Foreign Body Diverticulitis (Meckel s) A Hennchscn -—p 1423 
Movement of Population in German Empire 1851 1920 Burgdorfer — 
p 14’a 

Tlie Etiology of Acne \ ulgaris F Seihotd—p 1427 
In trument to Aid in Intravenous Injections rriedheb—p 1427 
1 neumatic Pessaries Durlacher — p 1427 

Xatnre md Origin of Diastatic Ferments Biedermann—p 1423 
Tiie I sinless Birth Question Grassl —p 1428 t 

Present Status of Treatment of Goiter A Kreche—-p 1429 

Accelerating Effect of Roentgen Rays on Blood Coagula¬ 
tion—Feissly reports that from his experiments with citrated 
blood and on the exposed jugular vein of the horse it is 
evident that roentgen irradiation causes a more rapid coagu¬ 
lation of the blood This result will serve to explain the 
accelerated coagulation following irradiation of the spleen 
the liver and the lungs It is based in Ins opinion on the 
destruction of leukocytes and blood platelets, or possibly on 
the release of a blood-clotting cytozyin The therapeutic 
irradiation of the spleen in case of hemorrhage might pos¬ 
sibly be referred to as a form of autocytozym therapy 

Zeitschrift fur klimsche Medizm, Berlin 

Noi 15 1921 93 No I 3 
•Catilase Index of Erythrocytes R Nissen—p 1 
•Paroxysmal Hemoglobinuria J Burmeister—p 19 
•Carbon Monoxid Poisoning H Gunther —p 41 

•Spirochetes in Stomach Content A Luger and H Neuburger—p 54 
•Duration of ratal Diabetes K A Heiberg—p 76 
Intestinal Findings in Dysentery A Levvm—p 73 
War Enteritis F Otvos— p 94 

•Mercuric Chlond Nephrosis H Gorke and G Topptch—p 113 
Hypertonia and Sugar Content of the Blood F Harle—p 124 
Treatment of Hemoglobinuria trom Chilling J Burmeister—p 134 
•Septic Jaundice- K Billgold —p 140 
Lipolytic rerment in Lvmphocytes A Resch—p 160 
Morbus Maculosus Werlliofii A Foerster—p 170 
Influences \fleeting Metabolism Tests W Arnoldi —p 137 
Residual Nitrogen in Blood in Influenza E A Cohn—p 201 
Influence of Thirst on Nitrogen and Cblonn Metabolism K Franken 
lhal —p 208 

Bacteria in Duodenal Juice B Hoefert —p 221 
Pn-umopericardium A Mayer —p 236 

Leukocyte Picture Under Influence of Drugs H Wollenberg— p 249 
Ferments in Duodena! Juice K Isaac Kneger—p 259 
Flapping of Thorax Wall G Holler—p 269 

» 

The Catalase of the Erythrocytes—Nissen discusses the 
diagnostic import in human and experimental blood diseases 
of the catalase index of the red corpuscles 

Paroxysmal Hemoglobinuria and Isolation of Substance 
Causing the Wassermann Reaction—Burmeister states that 
signs of syphilis were evident in 30 per cent of the 207 cases 
of paroxysmal hemoglobinuria he has compiled, and the 
Wassermann reaction was positive in 95 per cent of the 76 
in which this test was applied, and in 2 of 3 cases personally 
observed His experiments demonstrated that the hemoglo¬ 
binuria from chilling is able to induce a positive response to 
the Wassermann test in the absence of syphilis He succeeded 
in isolating from the blood in these hemoglobinuria cases the 
amboceptor that induces the positive response m the Wasser- 
maiin test When added to normal serum, the Wassermann 
test then applied elicited a positive response This chillmg- 
amboceptor” seems to combine with the lipoids in a warm 
environment but it does not combine with the erythrocytes (and 
thus induce hemoglobinuria) except at a chilling temperature 
He states that his research preceded Wassermann s recent 
announcement that he had separated the “Wassermann 
aggregate ’ into a Wassermann substance and a lipoid The 
two form a reversible combination [The “Wassermann sub¬ 
stance Wassermann explains displays all the properties of 
an amboceptor and is thus an antibody This discovery of 
the amboceptor inducing the Wassermann reaction is the 
first time that an antibody for lipoids has been isolated 
Wassermann ascribes the action of mercury to its effect on 
the lipoid metabolism of the cells more than to its action on 
the spirochetes He has recently announced further what he 
calls the bistatiguiigsrcaktion or confirmatory reaction, m 
syphilis but has not divulged the technic He says that he 
has applied for a patent on it His communications wpre 
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Carbon Monoxid Poisoning—Gunther found evidence of 
polyneuritis from illuminating gas poisoning 111 about 1 per 
cent of the 215 cases at the Leipzig medical clinic in the 
last thirty years Hemorrhagic polymyositis was noted in 
three cases, accompanied by elimination of a peculiar pigment 
in the urine in the one fatal case 
Spirochetes in Stomach Content—Extremely rare in normal 
conditions spirochetes were found constantly and in large 
numbers in the five cases of gastric cancer examined 

Duration of Diabetes —Heiberg comments on the deaths 
from diabetes in Denmark 111 the last ten years, 820 men and 
083 women Under the age of 30, the course was less than 
nine months 111 25 per cent , less than fifteen months 111 50 
per cent, and less than two and a half years in 75 per cent 
After the age of 50, the course averaged nine years in men 
and seien years and three months in women 
Mercuric Chlorid Nephrosis —Gorke and Toppich describe 
the findings and course 111 a young man who swallowed 7 gin 
of dissolved mercuric chlorid and survived for forty-fire days 
He died while lumbar puncture was being done to relieve the 
high intracranial pressure The pressure at first was ovci 
600 mm water and only 4 or 5 c c of spinal fluid were drawn 
The pressure then dropped slowly to 150 mm and the patient 
suddenly died The cerebellum had been sucked into the 
foramen magnum by the lowering of the pressure 
High Blood Pressure and the Sugar Content—Harle was 
unable to discover any regular connection between the height 
of the blood pressure and the sugar level in the blood 
Treatment of Paroxysmal Hemoglobinuria —Burmeister 
confirms the announcements of others that certain salts by the 
vein or mouth modify the physical conditions of the blood so 
that the destructive action of chilling on the erythrocytes is 
temporarily suspended Cholesterin seems to act 111 the same 
way in this respect as hypertonic saline solutions 
Septic Jaundice—Bingold describes a few cases of sepsis 
in which jaundice formed part of the clinical picture The 
symptoms were about the same whether aerobes or anaerobes 
were involved The Fraenkel gas bacillus has an especially 
intense destructive action on the blood Pronounced jaundice 
with hematinemia is a serious condition but remarkably 
prompt and complete recuperation is possible when the sepsis 
is conquered 

Zeitschrift fur Urologie, Leipzig 

1921 15 No 9 

Function'll Tests of the Kidneys Pfinumer et al—p 3ul 
Malformations in Male Genitals with Aplasia of Kidncj Brack — p 339 

1921 15, No 10 

Roentgen Examination of Bladder from the Side Sgalitzer and Hrynt 
schak —p 399 

Duplication of Ureters E Brattstrom —p 407 
■•Prognosis of Carcinoma of Penis W Peters-—p 410 
Degenerate e Nephrosis Caus° of Renal Neuralgia Heymann —p 41a 
Sources of Error m Catheterization of Ureters H Bocnnnghaus — 
P 422 

Septum in Bladder G Praetorius —p 427 

Prognosis of Carcinoma of the Penis—Peters reports that 
14 have been free from recurrence of 25 patients operated 
on from tyvo to thirteen years ago, including 4 that died from 
old age pneumonia or a stomach affection from two to nine 
years after the operation including 2 free from metastasis 
for two years This brings the cured to 68 per cent, 3 
died from postoperative pulmonary embolism or edema or 
pyelonephritis and 3 developed fatal metastasis from one to 
eight years afterward Kuttner has reported cures m 73 per 
cent of his 22 cases in w hich no attempt was made to remove 
the connected glands, but Peters’ experience warns that they 
should be extirpated likewise There was metastasis in these 
glands in 50 per cent of the 8 cases in which the glands 
were left 

Zentralblatt fur Chirurgte, Leipzig 

Oct Is 1921 4S, Xd 41 

Ethyl Chlorid a Valuable Narcotic Requiring Caution in Using A 
Ley —p 1502 

•Continent Artificial Anus F J Kaiser —p 150a 


Suostitutc for Sphincter in Artificial Anus kurtzahn_p 1503 

A Modified Type of Tracheal Cannula G Schmidt—p 1510 
Laced Flannel Bandage for Laparotomy Dres mg L Herapc! —p 15 H 

New Factors Toward the Solution of the Problem of a 
Continent Artificial Anus—Kaiser gives a preliminary report 
of his method, which he terms anus praeternaturalis 
funoralis” It is a modification of the Madelung method for 
establishing an artificial anus, and consists in passing the 
distal end of the sigmoid loop through the left sartonus 
muscle which grips and releases the artificial opening as flic 
sartorius muscle is contracted or relaxed The details of the 
technic are not given here 

Nederlandsch Tijdschnft v Geneeskuude, Amsterdam 

Oct Is 1921 3, No 16 

*S>JnptoniJcs > > Abdominal Cancers J W M Indemans — p 19o7 
Mutation of the Colon Bacillus J J \an Loghetn—p 1966 
•Exaggerated Keflex L citabihty J PinMiof—p 1971 
I-ate Ut.cG\cr> from Catatonia 1 J Havcrhatc—p 1974 
Transient Disturbance in Vision Under Arsenical Schoute—p 197S 

Metastasis of Unrecognized Abdominal Cancer—In the 
three cases reported by Indemans the primary cancer had 
given no signs of its presence until it had induced a metastatic 
tumor at a distance One woman of 63 had a cancer in the 
navel four years after removal of a mammary cystadenoma 
She had long worn a pad for a small umbilical hernia The 
carcinoma in the navel region developed very slowly, without 
causing much distress, and in the third year a cancer was 
found in the rectum There was no local recurrence of the 
mammary cancer He remarks that he knows of no instance 
on record of a primary umbilical cancer, so that he accepts 
the navel cancer as a metastasis of the unsuspected rectal 
cancer In the second case the man of 49 complained ot pam 
in and swelling of the glands in the left supraclavicular fossa 
as the first and for about four months the only symptom of a 
vanccr involving the cardia and adjacent esophagus In 
another case a tumor in the pouch of Douglas proved to be 
a metastasis from a carcinoma m the sigmoid flexure which 
had never given any signs of its presence before in the woman 
of 62 He cites from the literature some cases of metastasis 
m the ovaries in which the primary cancer in the stomach was 
not discovered until necropsy In conclusion he remarks that 
m the 3 personal cases described, the patients seemed to be 
in perfect health vvhui first seen, notwithstanding that their 
malignant disease had reached the metastasis stage In the 
gastric cancer case, the blood gave a pronounced antitrypsin 
reaction, which he considers very instructive 

Enhanced Reflex Excitability—Pntkhof describes research 
on the physiology of Kohnstamm’s after-contraction 

Cure of Catatonia—Haverkate compares various statistics 
as to recovery from catatonia after a prolonged course ami 
relates the details of a case which began at the age of 23 
The young man presented a typical case of catatonia for 
eight years, and then seemed to throw it off conipleteh 
After his eight years of institutional existence he regained 
full earning capacity, and has been promoted in his business 
during the two years since his recovery 

Ugesknft for Laeger, Copenhagen 

Nov 17 1921 S3, No 46 
*Vasectom> m a Dog K Satul —p 1509 
•Railroad Njstagmus T B Werntfc—p 1516 
Diphtheric Ikart Lesions C Schnensen—p 1522 

Vasectomy in a Dog—Sand experimented on a large hunt 
ing dog, apparently sound except for his advanced age, 12'/. 
years The illustrations show the senile appearance of the 
dog which was scarcely able to crawl around, and the reju 
venation that followed bilateral resection of 3 or 4 cm of the 
epididvmis close to the testicle Within five months the dog 
seemed to have thrown off three years from its age, and could 
run along with the bicycle for a 15 kilometer spin 
Railroad Nystagmus —\Vern0c states that what Barany 
calls railroad nystagmus does not occur unless the visual 
apparatus is m good condition Hence he has found this 
reflex useful in estimating the prognosis with amaurosis, etc, 
of different kinds, and as a means of differentiating the 
vestibular type of nystagmus 
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V \LUE OF PNEUMOPERITONEAL ROENT¬ 
GENOGRAPHY IN OBSTETRICS 
AND GYNECOLOGY 

basld on an experience of more than 

THREE HUNDRED CASES* 

REUBEN PETERSON, MD 

ANN ARBOR, MICH 

Roentgenograpluc examination of the female pelvic 
organs after gas inflation has been rather extensively 
employed during the last eighteen months in the clinic 
of obstetrics and gynecology of the University of 
Michigan Hospital Previous reports on this compara¬ 
tively new diagnostic method purposely dwelt on the 
technic of the procedure as it has been developed m 
this clinic It Avas felt that first of all it must be 
determined Avhether transuterine and transabdonunal 
gas inflation under proper aseptic technic is attended by 
dangers serious enough or so unavoidable as to pre¬ 
clude gas inflation as a justifiable or practical diagnostic 
method in obstetrics and gynecology 

case after case was added to the list under the 
technic employed without the slightest peritoneal irri¬ 
tation resulting, it ivas felt that the safety of the method 
had been established beyond the shadow of a doubt 
Naturally, the next question to be answered, as clinical 
material has accumulated, is the value of gas inflation 
as a diagnostic procedure In what proportion of 
cases is it of real value in establishing or confirming the 
preoperatne diagnosis' 1 In short, is this new procedure 
a fad and therefore transitory, or is it a valuable aid 
to pelvic diagnosis, not to be depended on alone but as 
a help in making the diagnosis of pelvic conditions 
more accurate, so that the physician is in a better posi¬ 
tion in a given case to decide on the line of treatment 
to be employed ? It is to answer these and other 
interesting questions connected with gas inflation, that 
the present attempt has been made to draw conclusions 
from certain groups of the 325 patients in whom infla¬ 
tion was performed for various reasons from July 1, 
1920, to Dec 1, 1921 

Obviously, since the only way of determining the 
correctness of diagnoses arrived at by bimanual exam¬ 
ination and the roentgen ray is by direct palpation 
through an abdominal incision, only those patients 
operated on after gas inflation can be considered Of 
the 325 patients subjected to pneumoperitoneal roent- 
gen-ray examination, 152 were operated on through the 
abdomen In fourteen cases, for one reason or another, 
excessive or uncontrollable moving of the patients, too 

From the Department of Obstetrics and Gynecology, University of 
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little gas in adipose patients, etc, the roentgenogram 
from a technical standpoint was so poor as to be 
worthless There remain 138 cases in Avhich the 
clinical and roentgen-ray diagnoses were carefully 
made and recorded prior to operation 

Before judging the value of the pneumoperitoneal 
roentgenogram as an aid to preoperative pelvic diag¬ 
nosis, it will be well to state just how these roent- 
genographic diagnoses were made, and to set forth the 
criteria adopted in arriving at decisions as to whether 
the diagnoses were correct or otherwise As has been 
explained at some length in previous communications, 
the rule of the clinic has been to use the transuterine 
gas inflation route whenever possible It was felt that, 
aside from the question of sterility, it was of the great¬ 
est practical interest in every pelvic case to be able to 
state definitely ivhether the fallopian tubes were ot 
were not permeable However, no chances are taken 
to determine this fact Whenever there is a history of 
acute pelvic infection, or in the presence of a bloody or 
purulent uterine discharge, the transuterine route is 
decided against and the gas is injected by the trans- 
abdonnnal route 

To show the conservatism of the clinic in this regard, 
out of the 138 operative cases after gas inflation, the 
gas was introduced seventy-three times through the 
abdomen as an elective procedure In forty-three cases 
the gas Avas passed through the uterus and tubes m 
quantities sufficient for roentgen-ray purposes In 
twenty-two cases the transuterine route failed, and the 
gas was injected through the abdominal Avail 

The routine of gas inflation is as follows A careful 
history is taken of each patient There have been no 
exceptions to this rule, since the determination of the 
route for gas inflation depends largely on the history 
Whenever there is a history of acute or subacute pelvic 
inflammation, since it is the rule not to subject such 
patients to transuterine gas inflation, it is carefully con¬ 
sidered whether such a patient is suitable for even 
transabdominal gas inflation If the pelvic inflamma¬ 
tion is acute, it is deemed a case unsuited for any form 
of inflation If it is one of subacute pelvic inflamma¬ 
tion, if there is no rise of temperature or pulse rate 
after a bimanual examination, transabdominal gas 
inflation is resorted to in the large majority of cases 
While it is not believed that there is any particular 
danger of forcing the contents of the fallopian tubes 
into the pelvic cavity by gas inflation under moderate 
pressure, to be on the safe side, as stated before 
transuterine inflation is ruled out m the presence of 
profuse purulent uterine discharges, and rvhen there is 
a hemorrhagic discharge from the external os 

No patients rvith serious circulatory changes ha\e 
been inflated Even when moderate amounts of gas 
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are introduced into the abdominal cavity, it can readily 
be seen that the sudden rearrangement of the abdominal 
organs resulting from the gas inflation, together with 
upward pressure on the diaphragm, might well embar¬ 
rass a diseased and badly acting heart, and possibly 
give rise to alarming symptoms, if not leading to fatal 
results For the same reason, great care has been 
taken not to use gas inflation m the presence of large 
uterine or ovarian tumors Not only might the pres¬ 
ence of the gas produce the symptoms just referred to, 
but in reality there is very little to be learned from die 
pneumoperitoneal roentgenogram under such condi¬ 
tions 

The greatest care is used m the presence of suspected 
bowel adhesions to the abdominal wall Either a site 
reasonably certain to be free from such adhesions is 
selected for the abdominal puncture, or the case is 
deemed unsuitable for transabdominal gas inflation 
In short, every case is critically gone over pro and con 
prior to gas inflation, and, if there is any doubt, the 
procedure is decided against and the patient is oper¬ 
ated on without the inflation 

At the beginning of our work with the pneumoperi- 
toneal roentgenogram, Dr Van Zwaluwenburg and I 
agreed that we would work out our diagnoses mde- 
pendentlv This arrangement was entered into deliber¬ 
ately, since neither the clinician nor the roentgenologist 
desired to be influenced by the other’s opinion so far as 
diagnosis was concerned This was hardly fair to 
either, but was particularly unfair to the roent¬ 
genologist, who, without the specialist’s knowledge of 
pathologic conditions of the pelvis, attempted to inter¬ 
pret what he saw on the roentgen-ray film As will 
oe shown later in reviewing the roentgenographic diag¬ 
noses, it was remarkable in what proportion of cases, 
as shown by subsequent operation, correct diagnoses 
were made by Dr Van Zwaluwenburg, working in 
practically a new field and with no knowledge of the 
clinical histories of the cases 

The details of vagino-abdonnnai and recto-abdommal 
examinations without anesthesia were carefully 
recorded and the tentative diagnosis made for each 
of the 138 patients subsequently operated on An 
attempt was made to have these preoperative diagnoses 
eery accurate For instance, the size, position and 
movability of the uterus were recorded The same was 
done with the appendages If for any reason it was 
impossible to palpate either ovary or tube, it was so 
stated, and the same with adhesions Such indefinite 
terms as “pelvic inflammatory,” “tubal masses” and 
‘ thickened broad ligament” were discarded in favor of 
accurate findings and diagnoses 

The roentgen-ray report was sent to the departmental 
office and studied in connection with the recorded 
physical findings in a given case It was then decided 
whether or not the case called for operation If the 
case was operative, the patient was always carefully 
examined under anesthesia and these findings were 
recorded This is only fair when accurate determina¬ 
tion of the pelvic contents is being attempted, since in 
so many instances m a certain class of patients, rigid 
abdominal walls prevent satisfactory pelvic examina¬ 
tion However, it is well to bear in mind that the 
roentgen-ray report was not allowed to influence the 
examination under anesthesia, so far as the findings 
were concerned If an ovary or tube could not be felt, 
or if it was determined that no adhesions existed, it 
was so recorded 

In order to compare the clinical with the roentgeu- 
iay diagnoses, the most difficult class of cases from the 
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diagnostic standpoint has been selected for compara¬ 
tive study Of the 138 operative cases there were fifty- 
four of salpingitis with adhesions, and these have been 
carefully analyzed It must be borne in mind that in 
stating that diagnosis is difficult in this particular dis¬ 
ease of the pelvis, the word is not used in its ordinary 
sense Clinically it is not at all difficult to determine 
whether or not a patient has salpingitis or probably has 
the condition Especially is this true in severe types 
of the disease in which the uterus is immovable or its 
movability is impaired, when there is distinct inflamma¬ 
tory thickening at one or the other side of the uterus 
Minor degrees of tubal enlargement, with or without 
adhesions, may or may not be felt by the examining 
finger From experience with hundreds of cases, veri¬ 
fied by subsequent laparotomy, the gynecologist may 
judge that the tube and possibly the ovary is affected, 
but in many cases the examining finger is absolutely 
unable to outline these organs, which are backward in 
the pelvis and to one side and covered with plastic 
lymph In quite a percentage of cases such a condition 
exists on one side, while the tube is enlarged and 
adherent and easily palpated on the other 

So difficult has been the differentiation of the 
appendages or portions of the appendages in certain 
types of inflammatory disease of the pelvis that in 
many instances it is not attempted at all, but accurate 
diagnosis is reserved until the pelvic contents can be 
palpated through the abdominal incision Now it can¬ 
not be denied that such a course is one of intellectual 
cowardice It is dodging the question of preoperative 
diagnosis because of attendant difficulties which the 
gynecologist should strive to overcome, if possible 

The clinical diagnosis in relation to the fifty-four 
cases of tubal disease relates to this more accurate pre¬ 
operative diagnosis, and should be considered m this 
connection, otherwise it would be inexcusable for the 
specialist to fail to make a diagnosis in such a large 
percentage of the cases In other words failure does 
not mean that the clinician did not know he was deal¬ 
ing with pelvic inflammation, but that he failed m part 
to state definitely what organs were affected by the 
inflammatory process 

In fifty-four cases of salpingitis with or without 
adhesions, in the sense defined above, the clinical diag¬ 
nosis was correct thirty-three times, or 61 per cent of 
of the cases In seventeen cases it was partially cor¬ 
rect, and in four cases it w as incorrect in that no inflam¬ 
matory’ tubal disease was found prior to the operation 
Turning to the roentgen-ray diagnostic side of the 
question, it was found that, in the type of pelvic dis¬ 
ease under consideration tubal disease was correctly 
diagnosed twenty-four times, or m 44 per cent of the 
cases In twenty-one cases out of the fifty-four 
patients vvith salpingitis, or 39 per cent, the roentgen- 
ray diagnosis was partially correct, while in nine cases, 
or 17 per cent, it was incorrect 

It seems to me that, all things taken into considera¬ 
tion, this is a very creditable showing for this new aid 
to pelvic diagnosis, and holds out great hope for greater 
accuracy m the future, since these statistics were made 
up from all operative cases of salpingitis with adhesions 
when the roentgenologist had to feel his way m making 
a diagnosis Again, great improvement in diagnosis 
may be expected from now on, since the future plan of 
the two departments will be to furnish all factors in 
the cases before the final diagnoses are made prior to 
operation For example, the clinician provided with 
the history of the case plus the bimanual findings goes 
over the film with his roentgen-ray colleague and aids 
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m the interpretation In one instance he will point 
out that there is no history of inflammatory pelvic dis¬ 
ease, and that the shadow seen low down in the pelvis 
is probably a cystic ovary and not salpingitis with 
adhesions, again, that the uterus which is enlarged and 
backward probably is not due to pregnancy since no 
menstrual period has been missed 
It is well to call attention to the fact that even as the 
roentgen-ray diagnosis has improved and will still 
further improve with added experience, the clinical 
diagnosis, even under the rigid conditions laid down 
for correctness m diagnosis, has improved nearly 10 
per cent m the last t\\ enty cases under analysis This 
demonstrates how valuable is the pneumoperitoneal 
roentgenogram in that a study of the films m conjunc¬ 
tion with careful bimanual examinations leads to better 
interpretation of the next case by the examining finger 
It may be urged that such refinements of diagnosis 
are hardly necessary, since an abdominal incision will 
clear up all doubts A little consideration will show 
this reasoning fault)', and especially unfair to the 
patient An exploratory laparotomy may be compara¬ 
tively free from danger, but not entirely so The phy¬ 
sician is m duty bound to save lus patient from 
unnecessary pain, anxiety and expense, and thus should 
welcome any additional aid to diagnosis 
The well known fact that, in a certain percentage 
of cases, the ordinary methods of pelvic examination 
fail to reveal certain types of" pelvic disease causes the 
examiner to hesitate and take the easiest course, 
exploratory laparotomy, in the presence of pain or 
other lower abdominal symptoms—this, even when he 
can find nothing and really feels there is nothing patho¬ 
logic m the pelvis If his negative pelvic findings are 
supported by a pneumoperitoneal roentgenogram show¬ 
ing normal pelvic contents, he will refrain from a 
useless exploratory operation and seek another explana¬ 
tion for the existing symptoms 
At least, this is the trend of our practice in the clinic 
since the advent of the pelvic roentgenogram In fact, 
it has been found that this new method of diagnosis 
has been of the utmost service in doubtful cases, when 
something is felt by bimanual examination but not 
enough to make one positive as to diagnosis, when 
nothing, or practically nothing, is palpated, but the 
roentgenogram discloses a distinctly pathologic condi¬ 
tion , in short, in those cases in which one would gladly 
palpate through an abdominal incision in order to arrive 
at a correct diagnosis The pelvic roentgenogram plus 
the careful bimanual examination is the next best thing 
to this direct palpation, and in time, with added experi¬ 
ence, may be almost as effective 
A case illustrative of what is meant is being investi¬ 
gated as this paper is written A woman, aged 21, 
healthy, m fact an athlete, has noticed for the last year 
something wrong low down in the right side She has 
never had a vaginal discharge, or abdominal pam and 
fever Examination reveals an unruptured hymen, no 
signs of infection, and a normal sized uterus in good 
position, but of somewhat limited mobility The left 
ovary is of normal size, slightly movable, the tube not 
palpable In the region of the right tube and ovary 
and behind in the culdesac to the right of the median 
nne is an irregular, adherent mass not particularly sen¬ 
sitive and not well definable on account of the rigidity 
of the abdominal walls 

Formerly this patient would have been informed that 
she had a pelvic mass, that she should be operated on, 
a ”o that the exact diagnosis would be made after the 
abdominal incision had been made, m spite of the fact 


\ 

that this particular patient, because of the probability 
of marriage in the near future, has every reason to 
demand that the condition of her pelvic organs and the 
extent of the operation be told her prior to the 
abdominal incision 

In this particular case the pneumoperitoneal roent¬ 
genogram revealed the irregular mass on the right, 
adherent to intestinal coils, presumably the tube and 
ovary, since these organs gave no shadow The left 
ovary and tube were enlarged and adherent The 
roentgen-ray diagnosis was bilateral salpingitis, more 
marked on the right side 

The patient has been informed that she has trouble 
with both appendages, more marked on the right, that 
she may and probably will have to sacrifice the right 
tube and ovary, but that part of the left probably can 
be saved While all the facts in this particular case 
have not been ascertained by clinical and roentgen-ray 
diagnostic methods, for there is no history of pelvic 
infection further borne out by the unruptured hymen, 
the condition of the appendages is well enough known 
to permit an intelligent discussion of the case with the 
patient prior to operation 

The pneumoperitoneal roentgenogram has been 
extremely valuable as an aid to diagnosis m early 
cases of pregnancy—from the sixth to the ninth or 
tenth week In these early weeks of pregnancy, the 
expert examiner may detect enlargement and softening 
of the uterus, but he is very loath to say more than that 
he suspects pregnancy or that the condition is very 
suspicious of pregnancy Especially is this true if 
skipping of the period is admitted His suspicions are 
made quite positive if the pneumoperitoneal roentgeno¬ 
gram reveals an enlarged uterus and isthmus In eight 
cases of pregnancy from the sixth to the tenth week, 
the condition was positively diagnosed by the roent¬ 
genogram without knowledge of the history or the 
vaginal examination findings In each instance the 
diagnosis was confirmed by the subsequent history 

The roentgen-ray picture of early pregnancy shows 
almost uniformly an enlargement of the isthmus, the 
cross-section of the uterus at a point corresponding 
with the lower uterine segment Not only is the isth¬ 
mus enlarged in the long axis of the uterus, but it is 
shown to stretch out on the sides toward the broad liga¬ 
ments In pregnancy advanced more than ten weeks, 
this thickening of the isthmus is very marked, so that 
beyond the tenth week pregnancy can invariably be 
recognized by the pneumoperitoneal film at a time long 
before the fetal bones can be demonstrated This 
diagnostic sign is especially valuable in cases of fibroids 
complicated by pregnancy Again, the absence of the 
sign is valuable in demonstrating the nonpregnant 
uterus, when menstruation ceases at the menopause, 
giving nse to great mental disturbance in patients who 
have been exposed to and fear pregnancy 

Time does not permit a description of other pelvic 
conditions, such as fibroids with and without diseased 
appendages, small plevic growths, unruptured ectopic 
pregnancies, etc, in which the pneumoperitoneal roent¬ 
genogram has proved invaluable as an aid to diagnosis 
It is realized that this work is just beginning, and that 
the interpretation of such films will improve as they 
are numbered by the thousands instead of by the hun¬ 
dreds Even at the present stage of the study, the 
pneumoperitoneal roentgenogram has become an 
invaluable aid in the cluuc, and would be dispensed 
with only with the greatest reluctance, aside from the 
indispensable aid of pneumoperitoneum itself in deter- 
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mining the patency or nonpatency of the fallopian 
tubes in cases of suspected or actual sterility How¬ 
ever, this is another subject and will be left for subse¬ 
quent discussion 
620 Forest Avenue 


TUBERCULOUS EMPYEMA 
LEWIS H McKINNIE, MD 

COLORAHO SPRINGS 

It is generally conceded that the tubercle bacillus can 
produce a purulent effusion in the pleural cavity—a 
purely tuberculous empyema—and it may be assumed, 
for practical purposes, that there is always an under¬ 
lying lung tuberculosis These two considerations 
being granted, the contraindication for open drainage 
in the treatment of these cases is obvious In many 
instances, other organisms are associated with the 
tubercle bacillus m the pleural fluid mixed infections, 
but the underlying pleural and pulmonary tuberculosis 
still constitute a strong contraindication to thoracotomy 

The resection of one or more ribs to facilitate drain¬ 
age of the thoracic cavity was brought into general use 
by Konig in 1872 The mortality of empyema was at 
once materially lowered by rib resection, and it is not 
surprising that this operation was believed to be indi¬ 
cated whenever pus was found in the pleuial cavity 
In the course of the next twenty years, objections 
began to appear from many observers to the use of 
open drainage in empyema occurring m patients with 
pulmonary tuberculosis It was found that the pleural 
cavity failed to close, that a sinus persisted, and that 
the tuberculosis in the lungs frequently became more 
active and progressed rapidly to a fatal termination 
Even if this did not occur, chronic suppuration almost 
invariably continued indefinitely, extensive thoracoplas- 
tic operations being required in attempts to obliterate 
the rigid and infected pleural cavity Fowler 1 recorded 
the growing dissatisfaction with this situation, stating 
that ' Franzel, Fielding and Senator entirely discoun¬ 
tenanced thoracotomy and rib resection m tuberculous 
cases, preferring repeated puncture ” Since then, the 
indications tor open drainage of tuberculous empyemas 
have been gradually but markedly restricted 

The bacteriology of thoracic empyema came in for 
early study both by cultures and by stained smears, 
but as the tubercle bacillus did not grow with ordinary 
culture methods and was often hard to demonstrate^in 
the smear, it was frequently overlooked In Lord’s 2 
series of purulent effusions, 18 per cent were noted as 
sterile, and although it was recognized that many of 
these cases were probably tuberculous, even the 
approximate number was not indicated Calmette 
states that tubercle bacilli are not numberous in tuber¬ 
culous empyema, while Letulle notes that they may be 
present in inconceivable numbers in this condition 
The general expression in the literature indicates that 
while the tubercle bacillus is often difficult to find in 
the serous effusions, they are more numerous and more 
easy to demonstrate m the purulent cases This coin¬ 
cides with our experience Repeated search should 
show them in most instances The literature on the 
pathology of tuberculous purulent effusions is very 
limited " Peron 3 describes em pyema tuberculosa, and 

1 Fowler G R Thoracic Surgery in Tuberculosis Ann Surg 
Lord 1 F T m Osiers Modern Medicine Philadelphia Lea K. 

Fcb 3 8e Qu^ted J by MacCallum W G in Osier s Modern Medicine 3 222 
1907 


Calmette, 4 in his recent work, writes of cold abscess of 
the pleura, associating it with destructive tuberculous 
lesions elsewhere m the body Letulle, 3 m a very 
dear account of tuberculous empyema, describes the 
character of the pus and of the deep infiltrating caseous 
lesions found with this exudate, and ascribes to it a bad 
prognosis The determining factor in producing a 
purulent rather than a serous exudate, containing only 
tubercle bacilli, is probably to be found m the amount 
of infectious material suddenly poured into the pleura, 
as would occur with the rupture of a caseous focus’ 
In other words, the question appears to be one of 
dosage 

Assuming a purulent effusion of the pleura, not 
definitely metapneumonic or postinfluenzal, the greatest 
care should be used to exclude tuberculosis before insti¬ 
tuting open drainage, since cases of empyema showing 
no tubercle bacilli almost universally heal promptly, 
w hile those having tubercle bacilli rarely do so Care¬ 
ful and repeated search for tubercle bacilli m the 
pleural fluid and also in the sputum should be made 
The lungs should be carefully examined and the past 
and present history considered with the possibility of 
pulmonary tuberculosis So-called sterile pus will, of 
course, be considered a strong indication of the tuber¬ 
culous nature of the effusion, but the presence of pus 
organisms does not necessarily argue against a tuber¬ 
culous basis The demand for immediate open drain¬ 
age in empjema is rarely so great as to preclude 
sufficient time for such investigation Even in the 
most careful hands, occasional mistakes are made The 
sputum is negative for tubercle bacilli, the aspirated 
pus is negative for tubercle baciiii, the pleura is 
drained, but fails to close Tubercle bacilli later are 
found in the discharge 

Cases which are purely tuberculous may develop in 
various ways They may begin insidiously, coming to 
light in the course of routine examinations As Bab¬ 
cock 8 stated some years ago, “A consumptive may be 
none the worse for carrying about a pint or more of 
innoxious pus in his pleural cavity ” An effusion which 
it first is found to be serous may be found after one or 
more tappings to have become seropurulent and later 
puiulent Such an event may develop in the course 
of artificial pneumothorax treatment of pulmonary 
tuberculosis 

The introduction of artificial pneumothorax has 
added materially to our knowledge and experience with 
tuberculous empyema Serous effusions eventually 
occur during the course of artificial collapse in the 
majority of instances, and approximately 5 per cent 
developed puiulent effusions Many of these are the 
direct result of lung rupture, and not infrequently are 
converted into the spontaneous type of pyopneu¬ 
mothorax 

Artificial pneumothorax Ins taught us that, first 
a diseased lung can be collapsed with benefit and 
should be reexpanded with great caution, and, secondly, 
the development of a turbid or even purulent effusion 
in the course of a pneumothorax treatment is not neces¬ 
sarily serious, and this condition can best be met bv 
aspiration and replacement by air The rupture of a 
caseous focus of the lung or bronchial glands, rich 
in bacilli and toxins, results in a stormy onset with high 

4 Calmette A L infection bacillairc et la tuberculosa Paris 
Masson & Cie 1920 

5 Letulle La tuberculosa pleuro pulmoivurc Tam A Maloine ct 
Fils i9l6 

6 Babcock Diseases of tbe Lun&s Nr.s York D Appleton ^ Co. 
1907 p 512 
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fever and great toxemia and the fairly rapid develop¬ 
ment of a purulent tuberculous eftusion Whatever the 
mode of development or course of infection, provided 
the purulent effusion remains purely tuberculous, there 
are no indications for open drainage These cases should 
be treated by aspiration, to be lepeated as frequently as 
necessary, with simultaneous replacement by air to pro¬ 
tect the underlying lung In pyopneumothorax with 
open bronchial fistula, the same method should be used, 
preserving a neutral intrapleural pressure to give the 
opening into the bronchus an oppoitumty to close No 
good can accrue to the patient by adding a secondary 
infection, as must inevitably occur if a trochar or tube 
is used for permanent drainage 

In tuberculous empyema with mixed infections—the 
indications for treatment are clear, but, unfortunately, 
they cannot always be met The secondary infection 
should be combated if possible without open drainage 
We must admit, however, that our efforts in this direc¬ 
tion will not always be successful The presence of a 
mixed infection m tuberculous empyema when no 
bronchial fistula exists is no indication for open 
operation 

Aspiration with replacement by air, repeated as 
frequently as necessary to keep down the effusion and 
limit the absorption, will not infrequently control the 
secondary infection It should alwajs be given as 
thorough a trial as the condition of the patient will per¬ 
mit The importance of the outcome of the tuberculous 
lesions must never be lost sight of When a definite 
bronchial fistula exists and does not close after neutral 


often grave The most favorable cases are those with¬ 
out marked lung involvement Unfortunately, many 
of the cases encountered are terminal phases of the 
lung disease or are identified with late and disastrous 
accidents of the pulmonary tuberculosis, such as the 
rupture of large cavities into the pleura in patients 
whose resistance is already exhausted There still 
remain, however, a considerable number of cases in 
which the duration of life and comfort of the patient 
for the next few years depend entirely on whether the 
surgeon is able to resist the dictum that pus in the 
pleura, particularly when accompanied by fever, 
requires thoracotomy 

A few case histories are presented to emphasize that 

1 Open drainage in tuberculous empyema is an 
unsatisfactory and often a disastrous procedure when 
the end-results are considered 

2 The presence of other organisms in the pleural 
pus besides the tubercle bacillus—mixed infections— 
can be successfully treated by aspiration and replace¬ 
ment by air, which is contrary to the usual teaching 

3 The tuberculous base of empyema is often over¬ 
looked 

During the last few years, I have observed twenty- 
eight cases of tuberculous empyema with mixed infec¬ 
tions Eight of these were treated by aspiration and 
twenty by open drainage I have treated all of the 
aspiration cases, but did not see many of the open 
drainage cases until operation had been performed 
Only those cases m which there was persistent bronchial 
fistula were opened Of the patients treated by open 


pressure has been maintained for some time, we are drainage, nine are dead, only one being considered as at 
forced either to allow the patient to die within a few all well This was a patient treated by trochar and 
days or weeks, or to drain openly and, by so doing, pro- catheter, and he is at work and doing well All of the 
long life, but fully expecting the drainage to continue others must be classed as more or less chronic invalids 
throughout the existence of the patient If such drain- Of the eight patients treated by aspiration, one is dead 
age is instituted, it is preferably done with the smallest All the others are working and in good health 


amount of trauma (trochar and catheter) 


The first case is the only case of open drainage m 


Not much need be said of technic Replacement of which I have had an entirely satisfactory result It is 

the pus withdrawn by air is essential, unless a perma- submitted as the misleading exception to the general 

nent bronchial fistula exists, to maintain lung collapse, ru i e 

and prevent pain and shock The pneumothorax outfit report of cases 

should be used for this purpose A small needle has C vse x _j D> a raan> admltt ed to the Union Printers 
the advantage of limiting the danger of infecting the Home in 1914 with extensive tuberculosis of the left lung, 
needle track (tuberculoma), but must, of course, be was treated by artificial pneumothorax for about three 
large enough not to block Particular care should be months, when he suddenly became acutely ill and a spon- 

taken to determine definitely by the manometer during taneous pneumothorax was diagnosed Pus rapidly accumu- 

the aspiration whether or not a bronchial fistula exists fated m the left pleural cavity, showing tubercle bacilli and 
4 his should be tested on every possible occasion, as many streptococci He was aspirated for a little more than 
these fistulas, it is well known, are liable to be closed at a month, and was then drained by trochar and catheter 
one time and open at another Adolph Meyer reported drainage was continued for about twenty months and then 

a case before the National Tuberculosis Association m mi7 w wn w IT T U , nl ° n Pr, T! 

1Q70 „r u, , r ,, , , r _ Home in iyi7, has been working continuously since that 

1920 of the expulsion of the contents of an empyema tIme> and IS apparent i y in excellent condition 
inrough a bronchial fistula by the introduction of air 

above the fluid level This has no advantage unless the The next three cases are more typical of the after¬ 
empyema is so situated that it could not be easily and history of the drainage cases 
conveniently reached by external puncture r , ,, rrTt.jT.jt ,,, 

The introduction of antiseptic fluid into a closed w ,£ntw c'Z T V 
pmnvpmo _ , j i i T r with eftusion sixteen jears before Some time after this. 

hrJT n i lty appar L ently doeS ltd , e g°°, d If prat ^ following delivery, she was ill in bed six weeks with chills 
f y CO the pus cau be asplrated - alcoh ° l in Strength f ever and pam in the right side Five years before I saw 
f° m i.!? tC i ^ per Cent ’ 0r 2 per Cent solutlon her > during an attack of bronchitis, she suddenly expectorated 
iormaldehyd in glycerin seems to relieve the sepsis at a quantity of pus and, following this, began to have a rise 
tunes Gentian violet has not proved successful Sur- of temperature Two months later she had an extensive 

gical solution of chlorinated soda (Dakin’s solution) is empyema with a mixed infection, which I drained Improve- 

contraindicated and of no avail The effect of these ment was marked, but a large sinus and cavity remained 

fluids mentioned is probably enhanced by washing out whlch pro f'J t0 be tl | berculou s Two y^s la ter eight ribs 

prevouslv with wlunlntinn were resected Convalescence was stormy, but she has since 

Ac mvT , U solutlon , , . improved markedly but still has a sinus and cavity 

as tuberculous empyema is a complication of pul¬ 
monary tuberculosis and frequently of its advanced Case 3 is also a tuberculous empyema which was 
stages, it goes without saying^ that the prpgnqgis ^s^^qrlooked until drainage had been performed 
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Case 3—Airs C was delivered m April, 1921, and five 
days later developed a continuous rise of temperature which 
frequently ranged from. 10 L to 104 About a month after 
delivery, she came to Colorado Springs She was found to 
have fluid in the left chest, reaching to the sixth rib poste¬ 
riorly Aspiration was at first unsuccessful, but three days 
later pus was found and drained, and tubercle bacilli were 
then found m the pleural fluid A few days later, an effu¬ 
sion developed in the other pleural cavity She became septic 
and died of acute miliary tuberculosis two months after 
delivery 

Case 4 —T O T, a man, had influenza in 1918, and was in 
bed six weeks, during which time fluid accumulated m the left 
chest and was aspirated Three months later, aspiration was 
again performed, and thereafter this was repeated at inter¬ 
vals of three weeks Six months after his illness had begun 
a rib resection was done and three drainage tubes inserted, 
one of which was soon lost in the cavity Somewhat later 
four additional ribs were removed, and the lost tube was 
recovered A j ear after the drainage was begun, the sinus 
was enlarged and the tube dispensed with as the cavity was 
not draining properly The cavity was irrigated with saline 
and iodin solutions Up to this time no tubercle bacilli had 
been found in the pus In July, 1920, eighteen months after 
the beginning of his illness, he consulted my colleague, Dr 
Giese, who diagnosed tuberculous empyema The sputum was 
negative but the pleural pus contained tubercle bacilli Dur¬ 
ing the last year and a half efforts have been made to reduce 
the size of the cavity Intensive irrigation with surgical 
solution of chlorinated soda was used and the sinus finally 
closed for a time During the interval when the sinus was 
closed formaldehyd and also alcohol were tried Last 
August it became necessary to again put in drainage tubes 
Nov 9 1921 I resected 6 inches of the eighth and ninth ribs 
This case illustrates not only the difficulties m the after-care 
ot drainage cases but also the fact that the tuberculous nature 
of the empyema may escape detection for a long time 

It is a matter of satisfaction to turn to three of the 
cases m which aspiration was performed 

C\se 5—Miss E G developed pulmonary tuberculosis in 
1919, and for a year and a half was under the care of osteo¬ 
paths and quacks She was first seen last January when 
suffering from a recent spontaneous pneumothorax of the 
valvular type with a positive intrathoracic pressure This 
pressure gradually decreased for three months, when she 
developed a purulent empyema of mixed type Aspiration 
was performed and air was injected at intervals of about two 
weeks during the summer of 1921 She has gained 30 pounds 
(13 6 kg), she takes a reasonable amount of exercise, and the 
roentgen ray reveals very little fluid in the pleura at the 
present time 

Case 6—F M, a man in 1914 developed active pulmonary 
tuberculosis and soon went for his health to Phoemz, Anz, 
where he almost immediately began to have hemorrhages 
with high fever and rapid loss of weight Artificial pueumo 
thorax was induced on the right side which controlled the 
bleeding He was given three subsequent pneumothorax 
treatments of from 600 to 700 cc, when fluid developed This 
was at first straw colored, but later became purulent 
Aspiration was performed every two weeks for five months, 
when he came to Colorado, in June, 1916 He then weighed 
115 pounds (52 kg), had a temperature of about 100, and had 
complete aphonia Soon after his arrival, his temperature 
rose to 104 and 32 ounces (946 c c ) of thick, purulent fluid 
v\ as aspirated Aspiration was repeated every other day for a 
time and the interval increased gradually to once a week, then 
two weeks, then three weeks and so on until now aspiration is 
performed every eight or ten weeks At present he weighs 
17 pounds (71 kg) above his usual average, and he has 
worked for the last two years There is no cough or expec¬ 
toration 

This case is cited to show that long continued aspira¬ 
tion often offers an excellent chance of recovery The 
aspirated fluid always contained tubercle bacilli In 
the earlier aspirations there were always mixed infec¬ 
tions At present no mixed organisms can be found 


Case 7 —Mrs J P P, aged 32, came to Colorado m 
August, 1914, just after a diagnosis of tuberculosis, although 
she had had pleurisy during the preceding year at various 
tunes She did not do well under hygienic and dietetic treat 
ment, and artificial pneumothorax was begun m September, 
1915 This was completely successful and was maintained for 
two years without any particular difficulty In August, 1917, 
she developed fluid in the pleural cavity, which rapidly 
changed to pus and was aspirated every one to three weeks 
to March, 1918 After a time aspirations were less frequent, 
the last occasion being in November, 1918 Since that time 
she has had no aspiration, and the lung has been allowed to 
expand Tins fluid was franklj purulent, and contained many 
secondary organisms as well as tubercle bacilli 


CHEMOTHERAPEUTIC CONSIDERATIONS 
OF PENTA VALENT AND TRI VA¬ 
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The study herevv ith detailed was undertaken in order 
to contrast the biologic effects of the pentavalent and 
Divalent forms of arsenic 

Valence is the energy capacity of an element 
expressed in numerical terms Hydrogen has been 
selected as the basis for the measurement of valence 
and has been taken as the unit, namely, 1 When an 
atom of an element requires only one hydrogen to form 
a chemical compound, the element is considered uni¬ 
valent Elements with greater energy capacity are 
bivalent, trivalent, etc , moreover, they may exist in 
two or more conditions For example, iron is both 
bivalent and trivalent, mercury, univalent and bivalent 

Arsenic belongs to the group of pentavalent ele¬ 
ments In pentavalent condition, all its energy is 
bound, the capacity for further reaction being greatly 
diminished On the other hand, in trivalent condition 
it is unsaturated, the potential reactivity being much 
greater 

The chemotherapeutic investigations carried out by 
Ehrlich and his associates have developed the fact that 
arsenic in the trivalent condition is a more powerful 
trypanocide and spirocheticide than arsenic m the 
pentavalent condition There would, in this connec¬ 
tion, appear to be established a relationship between 
the energy capacity of the compound and its destruc¬ 
tive influence on the parasites in question This impor¬ 
tant observation and, moreover, the fact that chemical 
elements must be linked to the nuclear carbon in order 
to exert their fullest effect on the pathogenic micro¬ 
organisms are the two most important advancements in 
modern chemotherapy 

If we take as an example of the pentavalent group 
such an inorganic salt as sodium arsenate, we find tint 
it hds a relatively high toxicity as compared with 
organic arsemcals containing pentavalent arsonic The 
maximum tolerated dose of sodium arsenate is 50 mg 
per kilogram (Sodium arsemte, an inorganic salt, in 
which arsenic is trivalent, is much more toxic than 
sodium arsenate, being tolerated only in 3 mg per 
kilogram ) 

On the other hand, atoxyl, an organic compound 
with pentavalent arsemc, is tolerated in 120 mg per 

* From the Dermatological Research Institute 
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kilogram The first step, therefore, in detoxication 
would appear to be the incorporation of the arsenic into 
an organic molecule Atoxyl, which was introduced 
by Bechamp, was at one time employed in the treat¬ 
ment of syphilis Ehrlich used it as the starting point 
m the chemotherapeutic studies which culminated in 
the elaboration of arsphenannn It is the sodium salt 
of arsamhc acid, produced by the fusion of arsenic acid 
and amlin We have endeavored to determine the 
toxicity and the therapeutic effect of atoxyl and of 
various other compounds intermediate between it and 
arsphenamin 

In determining the toxicity of some of the inter¬ 
mediate compounds, discrepancies are encountered 
owing to the difficulty of preparing these in chemically 
pure form Less is known concerning the precedent 
compounds than of arsphenannn, and yet it is a well 
known fact that different lots of arsphenamin vary m 
toxicity 

In order to avoid error as much as possible, we have 
made a number of tests of some of the intermediates 
and have averaged the results 

Fifteen different lots of the mtrohydroxyphenyl- 
arsomc acid were tested by us intravenously in white 
rats The highest average tolerated dose was 88 mg 
per kilogram 

In the process of making arsphenannn, this mtro 
compound is converted into the aminohydroxyphenyl- 
arsomc acid Eight lots of this substance were tested 
b) us and exhibited an average maximum tolerated 
dose of 114 mg per kilogram 

The average of a large number of lots of arsphena¬ 
min was above 110 mg The average of a large number 
of lots of neo-arsphenamin was 280 mg It is seen, 
therefore, that the toxicity of the various arsonic acids 
is no lower than that of the pentavalent atoxyl This 
is shown m Table 1 


TABLE 1—'TOXICm OF VARIOUS ARSONIC ACIDS 



Highest Average 

Duration 


Tolerated Dose 

of Test 


Mg per Kg 

Days 

fmalent inorganic arsenic 

Sodium arsemte 

3 

10 

Pentavalent arsenic 

Sodium arsenate 

50 

10 

Arsamhc acid (atoxyl) 

120 

10 

vrsomc acids (pentavalent) 

Nitrohydroxyphenyl arsonic acid* 

88 

10 

■\mmohydroxyphenyl arsonic acid 

114 

10 

•yseno compounds (trualent) 



Arsphenamin 

110 

2 

Neo-arsphenamin 

280 

7 


* The arsonic acids and arsphenamin were converted into their 
dtsodium salts 


a result of the oxidation of arsphenamin, amino- 
hydroxyphenylarsenoxid (to be referred to for brevity 
as “arsenoxid”) is formed When arsphenamin is 
excessively reduced, on the other hand, a substance 
known as aminohydroxyphenylarsin (to be referred to 
for brevity as “arsm”) is produced 
These compounds are much more toxic than ars¬ 
phenamin Our figures for the highest average toler¬ 
ated dose of these compounds are arsenoxid, 38 mg 
per kilogram, and arsin, 35 mg per kilogram 
There is another pentavalent organic arsenical known 
as diethylarsonic acid which has been recently adver¬ 
tised under a trade name for the treatment of syphilis 
the toxicity of this preparation is very low It is 
tolerated in 200 mg per kilogram 
It will he seen that the ioregoing arsomc acids are 
slightly higher in toxicity than atoxyl Moreover, 
arsphenamin shows no superiority' over atoxyl from the 


point of view of toxicity Neo-arsphenamm, however, 
is far less toxic than atoxyl The striking superiority 
in value of arsphenamin over atoxyl is manifest when 
the therapeutic effect is studied 

We have found from long experience that the 
trypanosome of horse syphilis reacts chemothera- 
peutically in a manner similar to spirochetes, and 
we have, therefore, employed it as a test parasite 
White rats infected with this parasite and untreated 
die in four or five days, at which time the blood swarms 
with trypanosomes The dose of the compound 
requisite to sterilize the animal is taken by us as a 
guide 

TRYPANOCIDAL TESTS 

Table 2 presents the average trypanocidal power of 
the arsenical compounds referred to above The fig¬ 
ures are based on the sterilization of white rats experi¬ 
mentally infected with Trypanosoma eqmperdtim (the 
parasite of "la dourine,” or horse syphilis) 


TABLE 2—SUMMARY OF TRYPANOCIDAL TESTS 


Sodium arsemte 

Number of Milligrams per Kilogram 
Necessary to Sterilize Animals 
Trypanosomes could not be influenced 

Sodium arsenate 

in 3 mg doses (toxic dose) 
Trypanosomes not influenced by 

Diethylarsonic acid 

30 mg 

Trypanosomes not influenced by 80 

Nitrohydroxyphenylarsomc acid 

to 150 mg 

Trypanosomes not influenced by 30 

Arsamhc acid (atoxyl) 

to 60 mg 

12 

Aminohydroxyphenylarsomc acid 

8 25 

Aminohydroxyphcnylarsenoxid 

2 4 

Aminohydroxyphenj larsin 

0 8 

Arsphenannn 

2 

Neo arsphenamin 

3 to 4 


This table indicates that four of the compounds had 
no influence on trypanosomes in doses approaching the 
toxic limit 

The importance of evaluating compounds on the 
joint basis of toxicity and therapeutic effect is here 
shown Diethylarsonic acid possesses a very low 
toxicity, but does not kill trypanosomes even after the 
administration of enormous doses (It is of interest to 
note that Nichols of the U S Army Medical School 
found that it likewise had no effect on Spirochaeta 
pallida ) 

On the other hand, there are two modifications of 
arsphenamin which transcend it m therapeutic effect, 
namely, arsenoxid and arsm, but they have a much 
higher toxicity Arsm was found to be the most 
trypanocidal compound that we have studied Arsen¬ 
oxid was also highly trypanocidal, and m one test gave 
figures as low as arsin 

THE THERAPEUTIC INDEX 

It is obvious that the value of any drug m a parasitic 
disease depends in large part on the relationship of its 
affinity for the parasite to its affinity for the body 
cells in other words, on the relationship of its parasito¬ 
tropic to its organotropic effect, or, to use another 
terminology, the relation of the toxic influence on the 
parasite and on the body cells The greater the latitude 
between the tolerated dose and the parasiticide or cura¬ 
tive dose, the more valuable is the remedy 

This relationship is represented by the fraction 

Posts tolerata 
Dosis curativa 

If we take, for_instance, atoxyl, the tolerated dose 
is 120mg, and the trypanocidal dose, m our studies 12 

Tolerated dos° 120 _ ^ 

Sterilizing do e 12 
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Therefore, 10 represents the chemotherapeutic index 
with our strain of Tiypanosoma equiperdum 

It is interesting to note that while atoxyl possesses a 
trypanocidal effect, a compound representing a product 
nearer in the stage of elaboration to arsphenamin, 
namely, the nitrohydroxyphenylarsomc acid, is devoid 
of such power The mtro radical in this molecule 
appears to be dystherapeutic 

The neo-arsphenamin which we have extensively 
tested gives the best therapeutic index, with arsphcna- 
nun next (To be sure, with another test parasite or, 

TABLE 3 —THERAPEUTIC INDEXES 


Sodium arserute 
Sodium arsenate 
JSitrohydroxyplienvlarsoTuc acid 
Diethylarsomc acid 
Arsantlic acid (atoxjl) 
Aminohydroxj phenylarsontc acid 
Aminohydroxyphenylarsenoxjd 
Aminohj drox> phenylarsm 
Arsphenamin 
Neo arsphenamin 


Cannot be expressed 
because of no deni 
onstrable influence 
on the trypano 
somca employed 
10 
13 
15 
44 
55 
80 


indeed, with different strains of the same parasite the 
actual figures would be different, but they would bear 
much the same relationship to one another ) 

CONCLUSIONS 

1 Arsenic in inorganic compounds is highly organo¬ 
tropic and devoid of destructn e effect on trj panosonus 
and spirochetes 

2 Wien linked to carbon in organic compounds, it 
may acquire a destructive influence on the parasite 

3 Organic arsenicals are generally less toxic than 
inorganic Those containing pentavalent arsenic are no 
more toxic than the tnvalent The least toxic of the 
trivalent compounds are those which contain the 
so-called arseno group Compounds of the arsenoxid 
and arsin type are considerably more toxic than of the 
arseno type 

4 The effect on trypanosomes and spirochetes 
appears to depend in considerable measure on the 
valence of the arsenic Tnvalent carbon-linked arsenic 
is a much more powerful trypanocide than pentavalent 
The arsm type is more trypanocidal than any other 
type of organic trivalent arsenical, although arsenoxid 
also exhibits a high value in this respect 

5 The nitrohydroxyphenylarsomc acid possesses no 

trypanocidal effect, but when the mtro group is con¬ 
verted into an ammo radical a striking change is imme¬ 
diately observed ■> 

6 The arseno compounds, arsphenamin and neo- 
arsphenamin, give distinctly the best therapeutic 
indices of the entire series, and in this respect neo- 
arsphenamin is superior to arsphenamin 

In another paper to be published shortly, we shall 
consider the significance of the amino group in the 
chemotherapy of the arsenicals 


Practitioner and Industrial Physician—The industrial 
board is responsible for the administration laws, but their 
effectiveness largely hinges on the physician, whose function 
is to cure but who has not been trained to adjudicate cases 
A perfectly functioning working agreement between the pri¬ 
vate practitioner, the industrial physician and the medical 
representative of insurance interests is jet to be reached, but 
a new ethics will evohe out of precedents established and 
out of a better understanding of the intent of the law on the 
part of both the profession and the pubic— Nation r Health 
3 609 (Nov) 1921 


INDIVIDUAL VARIATION AS INFLUENC¬ 
ING REHFUSS FRACTIONAL METHOD 
OF GASTRIC ANALYSIS 

PRELIMINARY" COMMUNICATION * 
NICHOLAS KOPELOFF, PhD 

Bacteriologist, Psychiatric Institute Ward s Island 
NEW YOHk 

The ultimate value of the data acquired by any 
method obviously depends in great measure on the 
accuracy of the method This involves not only the 
errors inherent in it, but also the magnitude of the per¬ 
sonal equation It is my purpose in this preliminary 
communication to report some critical studies of the 
Rehfuss fractional method of gastric analysis In a 
review of the literature on this method and its applica¬ 
tions, a surprising fact was noted So far as could be 
determined, there has been published no series of frac¬ 
tional gastric analyses on the same individual at differ¬ 
ent times, using the same test meal and having all other 
physical and mental conditions as nearl) identical as 
possible The necessity of performing such experi¬ 
ments in order to establish the errors inherent in the 
method is apparent, yet neither the literature nor pri¬ 
vate correspondence has revealed such information 1 
The following is an attempt, therefore, to establish the 
validity of this method in its appplication to the study 
of psychoses 

The grolip of twenty patients selected for these 
studies belonged to the so-called functional psychoses 
and comprised twelve diagnosed as dementia praecox, 
eight manic-depressive, seven manic, and one depres¬ 
sion All showed evidence of baoterial infection m 
teeth and tonsils There was some likelihood that the 
gastro-intestinal tract might likewise be considered a 
focus of infection Some patients, as might be 
expected, proved more cooperative than others, but all 
were accessible The manner in which they swallowed 
the tube was carefully noted, as av ell as their behavior 
during the analysis They were asked to expectorate 
freely and not to swallow any more salna than was 
absolutely necessary It was manifestly impossible to 
carry out the analysis under anything resembling 
aseptic conditions, but an eljort was made to reduce 
gross contamination to a minimum by sterilizing the 
tubes and syringes Before the Rehfuss tube was 
introduced, the patient’s mouth was rinsed with a 
chloramin-T solution followed by sterile distilled water 

The results obtained may best be discussed m con¬ 
nection with a few curves which will emphasize the 
salient points, as no attempt will be made to go into 
details 

Since Rehfuss considers no one curve as exclusively 
noi mal, the curves named isosecretory, continued and 
hyposecretory are regarded as being characteris tic of 

* Read before the Brooklyn Neurological Society Oct. 19 1921 

1 The following two series of papers by Rehfuss Hawk ct al have 
been consulted The gaps represent numbers for is hick no reference m 
the standard literature lias been found the duplication of the number 
10 as well as the missing numbers remains unexplained by tile authors 

Gastrointestinal studies 1 J A M A 63 11 Only 4) 19H 
2 Ibid 63 909 (Sept 12) 1914 3 J Biol Chem 10 345 1914 
4 J A M A 03 2088 (Dec 12) 1914 5 Ibid 64 1737 (May 22) 

1915 6 Ibid 64 569 (Feb 13) 1915 7 - 8 J Biol Chcm St 

165 1915 9 - 10 J A M A 65 1021 (Sept 18) 1915 10 Am 

J M Sc 160 72 1915 11 J Biol Clietn S3 505 1915, 12 Am J 

rbysiol 39 459 1915 1916 

Gastric response to foods I Am J Physiol 46 1 1917 1918 2 
Ibid 48 411 (May) 1919 3 Ibid lO 174 (July) 1919 4 Ibid 40 
204 (July) 1919 5 Ibid 10 222 (July) 1919 6 Ibid 10 254 (July) 

1919 7 Ibid 51 332 (March) 1920 8 -- 9 - 10 Am J 

Physiol 53 1 (May) 1920 11 Ibid 5S 28 (May) 1920 12 Ibid S3 
24 S (June) 1920 13 Ibid 53 65 (Aug ) 1920 
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different types of normal digestion It is inferred that 
all curves for an individual should adhere to one type 
only, which constitutes the normal curve for that sub¬ 
ject 

In the accompanying cliait, at the left is a curve 
which corresponds to the type called ‘ isosecretory” hy 
Rehfuss The middle cuive conesponds to that called 
“continued ” Contrary to expectation, these are not 
single curves taken from two different individuals but 
two curves from the same individual examined twice 
in one week At once the question will be raised as to 
the difference m mental state But no difference was 
discernible, for mentally she appeared to be in the same 
condition at the two times the analyses were conducted 
A third analysis carried out two months later, with no 
change in physical or mental condition, gave still 
another curve, resembling the middle curve, but not 
identical with it 

Considered front the standpoint of clinical interpre¬ 
tation, these curves present obvious divergences How 
could one make comparisons between different indi¬ 
viduals on the basis of a single curve for each, when 
the differences between curves for the same individuals 
are so striking? It might be suggested that, in these 


food, or the behavior of this or that stomach, while 
only one curve is presented for each condition 

No chemist would venture to report a quantitative 
analysis which had not been run at least in duplicate 
The physiologic chemist cannot emancipate himself 
from this primary scientific necessity, which insures 
the validity of his results In fact, with such a method 
one would naturally expect that the analysis would be 
repeated until a satisfactory agreement between curves 
could be obtained Often, to be sure, two analyses 
agree so closely as to be a bona fide representation, 
more often, three analyses are required Obviously, 
however, a single determination is inadequate on which 
to base conclusions of any significance 

Turning our attention to another point of some inter¬ 
est, we find that the variation in the highest point on 
curves from the same person often exceeds differences 
between highest points of different persons, for exam¬ 
ple, in the chart the high points are 82, 80, and 64, or an 
average of 75 Comparing this average with another 
subject taken at random, say one who showed high 
points of 75, 83 and 58, or an average of 72, the differ¬ 
ence between the average high points for these persons 
is only 3 c c Yet the variation in repeated curves from 



At left a curve corresponding to the type called isosecretory ’ by Rehfuss In center a curve corresponding to the type called con 
tinued * This curve was taken from the same patient a week after the first \t right a curve obtained two months later with no change in the 
condition of the patient Ordinates from 0 to 80 c.c of tenth normal sodium hydroxid per hundred cubic centimeters of gastric contents 
abscissae from one-quarter hour to two and one half hours at fifteen minute intervals numbers below abscissae bacteria per cubic centimeter num 
bers at left of ordinates, p h 1 0 3 0 F C fasting contents point in circle total acidity of fasting contents point in broken circle free acidity 
of fasting contents, B bile M mucus 


persons, variations have resulted from some idiosyn¬ 
crasy in technic While it is true that such a method 
must be subject to great errors due to the personal 
equation, nevertheless the method has been followed 
with fidelity to Rehfuss’ description and the experience 
of others 

The question might be raised as to whether these 
results are due to some peculiarities m the subject 
However, similar results have been obtained with the 
other individuals of the group studied, but lack of 
space does not permit the publication of these graphs, 
which will appear elsewhere 2 So far as could be 
observed, no change in physical or mental status was 
detected which might account for these differences 
occurring between analyses repeated within a short 
period of tune 

Common sense would justify the belief that digestion 
m the same individual would vary from day to day 
Yet hundreds of curves obtained by this method have 
been published by Rehfuss and others establishing con- 
clusions concerning the digestib ility of this or that 

2 Kopeloff Nicholas The ’Fractional Method o£ Gastric Analysis 
applied to the Psychoses State Hosp Quarterly New York to he pub 


either person is upwards of 18, or more than six times 
3 c c The high point has some meaning in gastric 
acidity for those who use the Rehfuss method, and 
even more for those who use the one-hour complete 
aspiration The necessity for repeated analyses is here 
again demonstrated 

A similar situation exists with regard to the total 
amount of “fasting contents ” For example, the stom¬ 
ach residues indicated in the chart are 65, 23 and 36, or 
an average of 41 In another patient it was 80, 6 and 
25 or an average of 37 The difference then in the 
total amount of fasting contents between the two per¬ 
sons is only 4 c c, while the differences in amounts 
from the first person are 42 c c, and in the second 74 
c c , both of which exceed the difference between the two 
persons Rehfuss has asserted that, in contradistinc¬ 
tion to other investigators, his higher findings for the 
total amount of fasting contents represents normal con¬ 
ditions, and names 50 c c as the average residue 
How significant can this be so long as we do not know 
the extent of the individual variations which went to 
make up the average, for it has just been shown that 
these variations often exceed differences between indi¬ 
viduals? It is, of course, true that those employing 
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other methods of gastric analysis have fallen into a 
similar error 

If one examines these curves with a view to estab¬ 
lishing how closely the usual titration method for free 
acidity approaches the true acidity as expressed by pH, 
we find that there is agreement in only 80 per cent of 
the instances For example, in the chart there is slight 
agreement in the first curve and fairly good agreement 
in the other two curves from the same individual In 
other words, the results corroborate those of Shohl of 
Johns Hopkins, who asserts that the hydrogen ion con¬ 
centration is the important factor in gastric acidity, 
and that it cannot be measured by the common titration 
method The electrometric or colorimetric methods 
well known in physical chemistry are employed for that 
determination 

In view of these results, obtained by applying the 
fractional method of gastric analysis to psychoses, the 
question which undoubtedly would arise is, Do normal 
persons exhibit the same variations on repeated 
analyses, or can these individual variations be ascribed 
to the mental condition of these patients'* The answer 
has been graphically represented in curves compiled 
from analyses of ten nurses who had no digestive 
disturbances of any kind and who were normal, physi¬ 
cally as well as mentally, and remained so throughout 
the period of investigation 

It was found that the three curves obtained within 
one week on the same subject differed radically, in the 
next subject the first curve differed from the other two 
which followed, while in the last subject the middle 
curve was sharply in contrast to the other two These 
curves of normal persons establish the fact that indi¬ 
vidual variation is a factor of primary concern in 
analyses obtained by the Rehfuss method Further¬ 
more, this factor has been neglected bv those employ¬ 
ing the method 

No discussion of the Rehfuss method would be 
adequate without mention of a valuable paper by Gor¬ 
ham 3 He has shown that errors exist in this method, 
owing chiefly to the shifting in position of the tube, and 
that 10 c c samples are not sufficiently representative 
of the total gastric contents to be a valid aliquot I 
have corroborated these results, and a report will be 
published shortly 4 

I stated at the outset that this method was to be 
used for the purpose of establishing the probabilities 
of focal infection in the gastro-intestinal tract It is 
natural to expect (and the bacteriologic literature bears 
this out) that when gastric acidity is high the bacterial 
content is low, and vice versa We have not been able 
to confirm this observation save in half of our 
instances In other words, instead of a falling off in 
bacterial count there is an increase with a use in gastric 
acidity, and subsequently a mutual decline This sug¬ 
gests that another as yet unknown factor is in opera¬ 
tion From close observation, we have concluded that 
the bacterial content of the stomach depends on the 
swallowing of saliva In other words, the more saliva 
swallowed, the greater will be the bacterial count, and 
vice versa It is of interest, in this connection, to note 
the case of a patient who was m a depression and 
secreted very little saliva Her mouth would remain 
quite dry throughout the analysis It is significant, 
theiefore, to observe that bacteria were absent (or 
practically so) from the various fractions taken at 


3 Gorham F D Variations of Acid Concentration in Different 
Portions''of Gastnc Chyme and Its Relation to Cm.^ Methods of 
Gastric Analysis Arch Int Med 37 did d-U (April) 1921 

■4 Kopeloff Nicholas Variations in Aliquot Fractions of Gastric Con 
tents Proc. Soc f xper Biol Med to be published 


different times The bacterial counts of the saliva run 
well in the hundreds of thousands, as a rule, and since 
the reaction is generally near neutrality, there is noth¬ 
ing to hinder them en route to the stomach A final 
experiment (in which the saliva is suctioned off) has 
thrown further light on this point, for when the saliva 
has been mechanically removed during the analysis, 
the bacterial counts on gastric contents are tremen¬ 
dously reduced 

In discussing the gastric acidity of the functional 
psychoses it may be of interest to make mention of pos¬ 
sible differences to be found between dementia praecox 
and manic-depressive patients So far little difference 
between these two groups has been observed For 
example, the average high point of the dementia prae¬ 
cox patient is about 61, while the average high point 
of the manic-depressive group is 61 It is wiser not 
to generalize until further data have been accumulated 

SUMMARY 

In a critical study of the Rehfuss fractional method 
of gastric analysis, the following results were obtained 
in normal and psychotic individuals 

1 Repeated analyses on the same individual within 
a short period of time—while the physical and mental 
condition remain practically unchanged, yield different 
curves 

2 These curves from the same individual vary as 
much from one another as the differences between the 
curves of different individuals 

3 Variation in the highest point on curves from the 
same individual often exceeds differences between the 
highest points of different individuals 

4 Variation in the total amount of fasting contents 
from the same individual is often greater than between 
different individuals 

5 There is an imperfect correlation between the 
measurement of gastric acidity by the titration method 
and hydrogen ion concentration determinations The 
latter yields more important information regarding 
true acidity This agrees with the work of Shohl 

6 Similar results were obtained when repeated 
analyses were made on healthy normal individuals 
showing no gastric symptoms 

7 In only half of the instances was there any corre¬ 
lation between high gastric acidity and low bacterial 
count This indicates that another unknown factor is 
in operation 

8 It is suggested that the bacterial content of the 
stomach depends on the swallowing of saliva Bac¬ 
terial counts, reaction of saliva and observation of 
amounts swallowed substantiate this, as well as removal 
of saliva during the analysis 

9 There is little difference in the gastric acidity of 
patients diagnosed as having dementia praecox and 
manic-depressive insanity 

CONCLUSION 

Subject to the limitations of the investigation, it is 
indicated that single determinations of gastric acidity 
by the Rehfuss method are not sufficient on which to 
base conclusions, because they do not take into consid¬ 
eration individual variation 4 

4 Since this paper was submitted for publication the author’s atten 
tion has been called to a scries of papers dealing with the Rehfuss 
method by Bennett Ryle and thur associates published in Guy s Ifos 
pital Reports 71, 1921 Many of the points brought out by these 
authors are substantially the same as those herem arrived at and the 
fact that these data were mdcpndently obtamei lends an added interest 
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EPIDEMIC (LETPIARGIC) ENCEPHALITIS 

A PERSONAL EXPERIENCE * 

With the hope that my experience may be of assis¬ 
tance to others in the diagnosis, prognosis and con¬ 
valescent care of persons suffering from epidemic 
(lethargic) encephalitis, I will record my symptoms, 
with special reference to the subjective symptoms, as 
they occurred, without attempting to make any deduc¬ 
tions or any reference to literature, which is not avail¬ 
able to me at this time 


PERSONAL HISTORV 

At the time of the illness here recorded I was 34 years 
of age, married, and had one child, aged 7 years For 
the twenty years preceding I had enjoyed excellent 
health After returning from France and receiving 
- my discharge from the army m August, 1919, I trav¬ 
eled throughout the eastern half of the United States 
until January 2, when I arrived in Baltimore, where I 
remained until the end of February During this 
period of moving from place to place I had had no ill¬ 
ness of any sort except a severe coryza at Christmas 
time (1919) , and I had knowingly come in contact 
with but two persons who had been ill my son, who 
had a gastric disturbance following a long ride on a 
tram during the second w r eek in February, and a man 
who had recently been ill with influenza 


PRODROMAL PERIOD 

During the latter part of January and the month 
of February I was exceedingly nervous, and during 
February there was present an extraordinary sexual 
excitement, but there were no other signs of illness, 
and I attributed these_ symptoms to the strenuous life 
I had been living for a few r months When my wife 
met me about the middle of February, she said that she 
had never known me to be in such a disturbed mental 
condition 


ONSET 


In New York on the evening of February 27, after 
an unappetizing meal, I suddenly became nauseated and 
vomited Vomiting continued throughout the night 
The next day everything eaten was immediately vom¬ 
ited, and I was feverish and chilly by turns, as if I were 
experiencing the onset of some acute illness It was 
but a week since I had been talking with the man con¬ 
valescing from influenza, and I thought that I was 
experiencing the onset of that disease That night I 
was unable to sleep, on the contrary, my mental 
processes were exceedingly active My mind “raced” 
with thoughts coming and being carried to their con¬ 
clusion with such speed that the experience was 
extremely pleasant These thoughts have stayed with 
me almost as dearly as though it were last night Dur¬ 
ing that night I had a most unusual experience, in view 
of the symptoms mentioned under the heading of 
prodromes, the complete loss of sexual power This 
was so startling that I thought that my illness was 
more severe than I had previously supposed 
1 he next day found the symptoms much abated, and 
though my head ached and I felt weak, I was well 
enough to go out for a little walk with my family This 


Tins diagnosis was made bj Drs R C Connor and C D Briso 
oi Ancon Hospital Dr William James o£ Panama Hospital and O 
£ A Miller of the International Health Board of the Rochefell 
foundation 


night the symptoms of the preceding night returned, 
but with diminished force, and my thoughts were not 
nearly so clear 

On the third day, March 1, I lounged around my 
room all day This night, the fourth from the onset, I 

slept 

The following day I went to the office as usual and 
made final arrangements to leave for Panama on the 
next day I still felt as though recovering from a mild 
attack of influenza - 

APPARENT INTERMISSION 

During the trip, which lasted seven days, I had a 
bilateral earache Never before that I can remember 
had I had the slightest trouble with my ears Herpes 
labialis developed about the middle of the week A 
trip on the ocean w’ould ordinarily have been a pleasure 
to me, but this time it became tiresome, and I was very 
nervous and irritable I attributed these symptoms to 
the fact that for several months I had been working 
very hard and to the illness in New York Although 
sexual pow r er had returned as the early symptoms dis¬ 
appeared, I no longer had the excitement mentioned 
previously I landed at Christobal, Canal Zone, March 
10, 1920, apparently quite well 

THE ATTACK 

Period, of Excitement, Conscious —No other symp¬ 
toms occurred until March 13, when I was again unable 
to sleep Once more I had the pleasant sensation of 
my mind racing joyously and clearly, and again I 
experienced that “mysterious” loss of sexual pow'er 
From this time on there was a loss of sexual desire as 
well as of sexual pow r er 

March 14, I was happy, bright and talkative (not my 
usual habit) Both thoughts and speech were rapid 
I discussed the work with my predecessor, and with a 
hvelj imagination I told story after story to my son, 
speaking so rapidly that he said he had difficulty in 
understanding me Again I could not sleep 

March 15, I went to the office I was still unusually 
talkative, but spoke through set teeth The night 
brought no sleep 

March 16, on arising in the morning, I found 
that I could not keep from humming or repeat¬ 
ing odd, meaningless sounds The “control” had 
ceased to function I noticed that, without any exer¬ 
tion, my respiration became panting in character, and 
men whom I met asked me if I had been running I 
felt as if I were under the influence of alcohol, and 
talked as if I were I was so intent on becoming thor¬ 
oughly acquainted with the various phases of my new 
work, as my predecessor was to leave in a few days, 
that I did not realize that I was ill and I felt somewhat 
ashamed because, as I thought, my nerves were getting 
beyond my control Throughout the day my mind u as 
active, but I was becoming more and more irritable 
There was no sleep that night 

March 17, the humming had disappeared, my mind 
was not so clear, and my thoughts were much less 
rapid The panting respiration was present in an 
aggravated form At night, when I tried to sleep, I 
found myself setting my teeth, and m breathing I 
made such “awful noises” that I almost drove my wife 
to distraction To me it seemed that I would get 
ahnost to sleep and then some interference or irregu¬ 
larity of my breathing would again awaken me Sleep 
was impossible I felt somewhat feverish 
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March 18, I left the office early to try to tire myself 
out by exercise so that I might sleep I was unsuc¬ 
cessful 

March 19 was a repetition of the preceding day 

The Lethargic Period —March 20, I went to the 
office as usual, but soon returned to my room at the 
hotel, where I tried to tire myself out, feeling certain 
that I had merely lost control of my nerves in a new 
situation and in the tropics That afternoon I fell 
asleep for a few hours, and on awakening found that I 
had a marked diplopia However, I did not yet feel 
sufficiently ill to stay m bed, and in the evening I went 
out on a business errand 

From March 21 until my temperature became normal 
about twelve days later, my memory of all that 
occurred is lacking or extremely hazy My wife states 
that while still at the hotel I talked incessantly and that 
my hands and arms were never still I gave numerous 
short connected discourses on subjects related to my 
work or problems in which I was interested Most of 
the time I lay with my eyes closed, mumbling or talk¬ 
ing, picking at the bedclothes or groping as if hunting 
for something to eat When I found I had nothing I 
would open my eyes, and a queer, disappointed expres¬ 
sion would spread over my face Tins happened so 
often as to be characteristic As long as my attention 
could be held, which was for only a few moments at a 
time, I answered clearly and intelligently March 24, 
when two physicians were called in consultation, I evi¬ 
dently made a great effort at self-control for some time 
One of the physicians remarked that my case resembled 
typhoid 

On entering the Ancon Hospital, March 24, I had a 
temperature of 102 3 (I had probably had that much 
elevation of temperature for several days previous to 
my admission ) My attention could be held only by 
speaking to me in a loud voice or by calling my name 
repeatedly When I did answer, I replied intelligently, 
but I would immediately pass off into a stupor with 
delirious muttering 

For the first week m the hospital the nurses’ entry on 
my chart was “irrational ” My wife, who visited me 
every day, states that for three or four days I was in 
the same condition as at the hotel My attention could 
be held for only a few seconds My eyes would close 
and I would begin to grope and to talk about something 
else or mutter an utterly meaningless jumble of words 

March 28, when my wife called to see me, she noticed 
that she could command my attention for a longer 
period of time and that I seemed to pass into a more 
quiet sleep Of all the tests that were made on me, I 
remember but one, the spinal puncture, made that after¬ 
noon Before going to the hospital I knew that almost 
the first thing that would happen would be the spinal 
puncture, and in the condition I was m I became very 
much opposed to the performance of this test How¬ 
ever, my memory of this operation is not of the pam 
but of the skill of the physician who did it I can 
remember a sensation of “if that is all, it is nothing ” 
From various sources I find that I must have put up 
rather strong opposition to having the puncture made, 
but when the physician at last came to do it, I offered 
no resistance, and as he reports, I was asleep before he 
was through 

SUMMARY OF THE HOSPITAL RECORDS (EXCERPTS) 

Physical Findings— (Except as herein recorded the hos¬ 
pital findings were negative ) Weakness of the left internal 
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rectus Sense of smell impaired Eyegrounds negative—no 
blurring or choking of the disk Catalepsy present 
Laboratory Tests— Blood culture sterile Wassermann 
reaction negative on blood and spinal fluid Spinal fluid 
under great pressure—it spurted out Cell count 30 per cubic 
millimeter Cells present, small mononuclears Globulin tests 
negative butyric acid, ammonium sulphate, phenol Widal 
positive for B typhosus (I have been vaccinated against 
typhoid three times, the last time being in August, 1918, while 
I was in the army, when oil emulsion vaccine was used) 
Leukocyte count 9,000 Red blood count and hemoglobin, 
normal Nasopharyngeal culture positive for Streptococcus 
vindans and staphylococcus, but negative for meningococcus, 
B influenzae and Streptococcus hcmolyticus 
Notes —"During the first week in the hospital, the patient 
would get out of bed, shave and dress himself completely, not 
forgetting collar and tie, but all unconsciously” (I have a 
hazy recollection of my impatience with the hospital authori¬ 
ties when they “arbitrarily changed ’ my bed As a matter 
of fact, I afterward learned that I had wandered into another 
patient’s room and had tried to drive him out with pillows 
from “my room") 

My temperature was down to 99 F, March 31, and 
was normal, April 7 At the end of the third week m 
the hospital, April 14, I went home, not because I had 
recovered, but because there apparently was nothing 
that could be done for me at the hospital that could 
not be done at home 

CONVALESCENCE 

The long and tedious period of convalescence was 
characterized by marked weakness, an insatiable desire 
to lie down and sleep, and various nervous manifesta¬ 
tions The most pronounced symptoms disappeared 
within six months, but some of the first to appear, 
impotence and loss of sexual desire, were more tena¬ 
cious, and at the present time, twenty months after the 
onset of the disease, I cannot confidently say that 
normal sexual life has returned - 

Before leaving the hospital, I was conscious of an 
almost constant desire to urinate, but the flow was very 
slow in starting and then it was little more than a drib¬ 
ble At this time I was also very constipated These 
symptoms lasted for one month after I had left the 
hospital 

For several months, perspiration was very marked, 
especially about my mouth 

For months I involuntarily set my teeth when trying 
to go to sleep or on the slightest excitement 

Often I felt m my throat what I diagnosed as an 
hysterical bolus 

For about a month my memory was an almost abso¬ 
lute blank, and my past was so hazy that it was impos¬ 
sible for me even to understand why I was living with 
my family Why I should not take one of the ships 
that passed and go to some other place was a question 
that often arose It seemed to me as though a dense 
fog surrounded my whole past, nothing was certain 
Any attempt to remember was usually an impossible 
struggle 

Before these symptoms left (three weeks after leav¬ 
ing the hospital) I resumed the duties of my office 
The walk of two short blocks from my home to the 
car was almost too much for me, and when I arrived 
at the office, I could scarcely wait until I reached a 
chair to sit down In spite of the most strenuous 
efforts I frequently went to sleep Sleep overwhelmed 
me during the short street car rides to and from the 
office At home it was impossible for me to sit at the 
table until the meal was finished I must he down 
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At night I could not otercome a fear of I know not 
what I made endless rounds to see that the windows 
and doors were locked, and at every noise, imaginary 
or real, I was out of bed prowling around the house to 
find the cause of it The nights were terrors for me, 
and I was glad when daylight returned 1 

Alter the other symptoms had disappeared, a weak¬ 
ness remained for at least six months, so great that 
after any special effort I came to expect two or three 
days of headache and of neuralgia-like pains in the 
chest 

\fter a horseback nde of four hours I was obliged 
to remain in bed for a day and a half, unable to do 
aught but sleep The neuralgia-like pains would often 
prevent me from sleeping They usually began at night 
soon after retiring, and would disappear a few hours 
after arising in the morning An attack of these pains 
would usually last two or three days 

CONCLUSION 

After six months all symptoms had so far disap¬ 
peared that no one would have thought, to look at me, 
that I had been ill (In fact, throughout my illness 
people remarked about my apparently good condition ) 
I lacked energy and endurance for walking or taking 
any other form of exercise, and whether owing wholly 
to the lack of exercise or to the disease, I have gradu¬ 
ally increased in weight until I now' weight 25 pounds 
(11 3 kg ) more than I ever did before At the present 
time, twenty months after my illness, I feel as well as 
I ever did in my life, except for a very rare recurrence 
of the neuralgic pains previously mentioned Neither 
my wife nor my child ever showed any symptoms of 
lethargic encephahtis 

SUMMARV OF HISTORY 

1 Prodromal Period (Length of period ? ) —Intense nervous¬ 
ness and sexual excitement 

2 Onset (Five days)—Sudden, with nausea and vomiting 
headache and symptoms of coryza, hyperactivity of mind, 
impotence 

3 Remission (Eleven days)—Earache, irritability, herpes 
labialis 

4 Period of Excitement (Seven days) —Hyperactivity of 
mind, impotence, insomnia, rapidity of speech, humming, 
setting of teeth, panting respiration, stertorous breathing, 
dulling of mind 

5 Lethargic Period (Fourteen days)—Diplopia, ceaseless 
muttering and movements of hands, catalepsy 

6 Comahscuit Period (Most marked symptoms six months, 
total period eighteen months) —Slowness of urination with 
dribbling, constipation, nervousness, weakness fear, difficult 
breathing, acute sense of smell, absence of sexual excitement, 
and impotence, loss of memory, oppression, neuralgia-like 
pams 


1 I slept "half the day for two months 


Cardiovascular Syphilis—Cardiovascular involvement is 
probably present to some degree m nearly all late syphilis 
and should be searched for The presence of obv ious signs 
means a fairly advanced process The condition of the 
coronary arteries difficult to predict from either examination 
or history, is very important Necropsy experience has made 
us realize that patients who are seemingly good symptomatic 
risks may have such a degree of occlusion that death results 
under treatment from the Herxheimer reaction, or the effects 
of too rapid healing Alyocardial protest against arsphen- 
anun even in early cases can be recognized by transient 
edema and a dilatation which responds to digitalis —J H 
Stokes, 4rch Dermat & S\ph i 787 (Dec.) 1921 


HEREDITARY HYPERTENSION AND 
ARTERIOSCLEROSIS 

JOSEPH R WISEMAN, MD 

SYRACUSE, N Y 

It has long been felt that a close relationship exists 
between arteriosclerosis, chronic nephritis and certain 
degenerative changes in the heart, the terms “car¬ 
diorenal” and “cardiovasacular renal” indicating the 
association At the present time there is a tendency in 
medical thought still more completely to unify this 
gioup of conditions, and to regard them as the late 
stage of an essential hypertension which began many 
jears before, the word “essential” being a cloak for our 
dense ignorance of the causes of elevated blood pres¬ 
sure 

REPORT OF CASES 

The accompanying case histones of a bvother and 
two sisters illustrate many features Their father died 
of apoplexy at 58 Their mother of pneumonia at 74 
Two other sisters are living and presumably well, 
whom I have not had the opportumty of examining 
One sister died at 17 of organic heart disease following 
scarlet fever 

Cvse 1— History —Mr W B, aged 50, superintendent of a 
large manniacturing corporation, who consulted me, March 
30, 1918, hftj, had scarlet fever, measles and other diseases 
ol childhook, and pneumonia at 13 and again at 19 years 
At 9 he had a sunstroke For twenty years he had had fre¬ 
quent severe headaches usually occipital, often accompanied 
by gastric symptoms 

He was a well-developed man mentally alert, with tor¬ 
tuous temporal arteries which stood out very prominently 
The radials were diffusely thickened, firm and tortuous The 
apex beat of the heart was diffuse and forcible Moderate 
enlargement was present The aortic second sound was 
markedly accentuated and ringing The margins of the optic 
disks were slightly blurred 

July 18 1920, as he was about to leave the factory, there 
was severe pain in the head, which felt as if it would burst 
He became confused and walked past his own house on the 
way home When examined, no new physical signs were 
evident, the blood pressure was 160 systolic and 80 diastolic 
He remained in bed for many w eeks and showed occasional 
brief periods of mental confusion Sept 2, 1918, the tonsils, 
&hich were submerged and definitely diseased, were removed 
The subsequent course of his illness did not appear to be 
modified. Jan 5 1919, while starting out for a fishing trip 
he had a general convulsion on the trolley car During the 
following year and a half he had several similar convulsions 
which were never followed by paralysis or other demonstrable 
physical disturbances, but always by a short period of men¬ 
tal confusion On one occasion an unusually severe head¬ 
ache was much relieved by a lumbar puncture and the escape 
of clear fluid under great pressure, but this headache entirely 
disappeared following a free epistaxis The spinal fluid on 
two occasions gave a negative \\ assermann reaction The 
cell count was 6 and the globulin was not increased The 
blood Wassermann reaction was negative The blood pressure 
showed a steadily rising tendency reaching 210 systolic and 
130 diastolic early in 1920 March 11, the nonprotein nitro¬ 
gen of the blood was 46 mg and the sugar 185 mg The 
specific gravity of the urine ranged from 1020 to 1025 
There was usually no albumin and only an occasional hya¬ 
line cast In July, 1920 while visiting a neighboring village 
he had a sudden apoplexy with hemiplegia, became pro¬ 
foundly unconscious and died in two days at the age of 52 
years 

Summary —In a case of hypertensive cardiovascular dis¬ 
ease, the heart and kidneys functioned well, but there was 
apparently generalized arteriosclerosis with marked affection 
of the cerebral vessels terminating in apoplexy" 
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Case 2— History —Miss C B , aged 57, a milliner, who has 
been under observation for five years, has been unable to 
do more than light work because of marked asthenia and 
has had to take several rest cures in bed of many weeks' 
duration At 13 years she had typhoid fever She has had 
frequent acute grippal infections of the upper respiratory 
tract Several abscessed teeth, as well as small degenerated 
tonsils, have been removed without noticeable effect on her 
sjmptoms The systolic pressure has varied from 130 to 
20S, and the diastolic from 70 to 120 The last reading was 
175 systolic and 100 diastolic She is of average size and 
weight, her color, sallow The palpable arteries are not 
thickened The heart shows evidence of slight hypertrophy 
with the presence of soft mitral and aortic systolic murmurs 
and an accentuated aortic second sound Slight edema over 
the tibiae is noted The phenolsulphonephthalem test in 1917 
was 60 per cent for two hours The nonprotem nitrogen, 
which was 61 mg in 1917, slowly fell under restriction of 
protein in the diet to 33 mg in February, 1921 At that time 
the blood sugar was 133 mg and the Wassermann reaction 
negative The two-hour renal test showed a variation in 
specific gravity from 1011 to 1025, and a night urine of 
525 c c Dr F W Marlow found bright dots in the retina 
which he considered an indication of arterial or renal disease 

Summary —This patient presents no demonstrable evidence 
of arteriosclerosis save in the retina and aorta Kidney 
function is fairly good, but the heart shows signs of early 
functional impairment Hypertension has been observed for 
five years If the heart does not give way and the patient 
lives sufficiently long, she will probably develop renal 
insufficiency 

Case 3— History —Miss G B, a high school teacher, aged 
44, who has been under observation since November, 1915, 
had an appendectomy performed m 1907 by Dr Nathan Jacob¬ 
son for chronic indigestion, which was entirely relieved She 
has frequent acute infections of the upper respiratory tract, 
and has had tonsillitis several times Diseased tonsils were 
removed in July, 1916 She has had frequent attacks of 
urticaria since a child The systolic pressure had varied 
from 150 to 195, and the diastolic from 80 to 110 The urine 
has remained constantly normal A two-hour renal test. 
May 3, 1921, showed a variation in specific gravity from 
1 014 to 1 022 and a night urine of 410 c c The blood sugar 
was 147 mg, nonprotein nitrogen 29 mg 

Examined, April 27, 1921 the patient was poorly devel¬ 
oped but active, and weighed 101 pounds (45 8 kg ) A small 
goiter was present The heart apex was diffuse and forcible 
in the fifth interspace 1 cm inside the nipple line There 
was evidence of slight cardiac hypertrophy The first mitral 
sound was booming and impure There was a faint aortic 
systolic murmur The aortic and pulmonic second sounds . 
were both accentuated The radials were tortuous and thick¬ 
ened Roentgenograms of the teeth disclosed four apical 
abscesses There was slight congestion of the optic disks 

Summary—This was an early case of hypertensive cardio¬ 
vascular disease with good compensation 

COMMENT 

The occurrence of these three cases in a family whose 
father died of apoplexy at 58 suggests a strong hered¬ 
itary influence When Oliver Wendell Holmes was 
ashed how one might live to 70 years, he replied that a 
man should pick his ancestors 100 years before he was 
born Numerous writers have emphasized the impor¬ 
tant part which heredity plays in determining vascu¬ 
lar disease Osier’s 1 references to the quality of 
tubing with which an individual is endowed are well 
known Williamson 2 suggests that the difference 
between good and bad arteries is hke that between a 
well tempered spring and one of inferior material 
Warfield 3 says that we m ay even speak of con- 

1 Osier William Modern Medicine Ed 1 4 429 1908 

2 Williamson, C S in Forchheimer 3 Therapeusis of Internal Dis 

035 / Warfield L. M Arteriosclerosis St Louis, C V Mosby Cora 
panj> 1915 ^ 


genital arteriosclerosis m that our parents determine 
the character of the tissues with which we start in life 
Ringer 4 quotes Stockard as saying that every person 
dies from the disease with which he is born, and that 
during the period of differentiation in embryonic life 
the organ which is the weak link m the chain is marked 
out Even sound vessels may degenerate early if sub¬ 
jected to unusual abuse, while those who are unfortu¬ 
nate enough to commence life with a poor quality of 
tubing may, by the exercise of unusual care, have their 
vessels endure for the usual length of time 

Essential hypertension in its early stages may some¬ 
times be entirely relieved by the removal of infectious 
or toxic influences or by changes in manner of living 
After organic changes are definitely established, much 
can still be done to relieve symptoms and to prolong 
life In treating a condition which may last for more 
than thirty years, when the patient often outlives his 
physician, therapeutic extremes must be avoided No 
convincing evidence has ever been brought forward to 
show that red meats contain more extractives or are 
more harmful than white meats It is, therefore, 
unnecessary to confine the patient to a monotonous diet 
of white meats Although an excess of meat is 
undoubtedly harmful, too great a restriction of total 
proteins cannot be imposed without impairing the 
patient’s strength and nutrition Except for shorter 
periods of time, 1 gram of protein per kilogram of 
body weight is a fair average to maintain 

CONCLUSIONS 

1 Arteriosclerosis is largely influenced in its occur¬ 
rence and severity by the quality of vital tubing which 
the individual possesses 

2 Cardiovascular renal disease is usually a unified 
complex, the first symptom of which is hypertension 

705 East Genesee Street 


DIFFERENTIAL CENTRIFUGALIZATION 

A METHOD TOR THE STUDY OF FZLTRABLE 
VIRUSES, AS APPLIED TO VACCINIA 

W G MacCALLUM, MD 

AND 

ELLA HUTZLER OPPENHEIMER, AB 

BALTIMORE 

It is difficult to recognize with certainty, under the 
microscope, the specific infective agent in vaccinia, 
but since it is present and alive in commercial vaccine 
lymph, it seemed possible to learn one of its funda¬ 
mental characteristics, namely, its specific gravity 
Dr Huntoon of the Mulford Laboratories kindly 
furnished us with a generous quantity of lymph, which 
is a viscid turbid fluid containing 2 34 per cent of 
glycerin The specific gravity of this original lymph is 
1 1638 

The determinations of the specific gravity in all cases 
were made by weighing 1 c c of the fluid in a small and 
very narrow test tube accurately calibrated to hold just 
1 c c up to a mark scratched on the glass 
The original lymph was centrifugalized at high speed 
for an hour in such a test tube, and separated into a 
solid mass of sediment, a thick turbid layer and a 
superficial less turbid layer It was agreed always to 
inoculate the top layer on the cornea of the right eye, 

4 Ringer A I Am J M Sc 101 798 (June) 1921 
* From the Department of Pathology Johns Hopkins University 
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nnd the bottom layer (taken in this instance just above 
the sediment) into the left eye I he cornea of the 
rabbit was barely \ isibly scratched at the upper con¬ 
junctival margin with a keen razor 

In each case a typical vaccine lesion with ulceration 
appeared in the right eye, while the left remained 
unaffected 

The top layer was then taken off in a pipet and trans¬ 
ferred to anothei calibiated test tube which was filled 
up to the mark with Locke’s solution The specific 
gravity of this mixture at 24 C was 0 99 After centrif- 
iwahzation and inoculation as before, all the right eyes 
were unaffected and all the left eyes “took " In other 
u'ords, the specific living infective agent was now found 
at the bottom ot the tube Its specific gravity, tlieie- 
fore, lies between 0 99 and 1 638 

A series of flasks was prepared with mixtures of 
glycerin and Locke’s solution varying in specific gravity 
from 1 0 to 16, and with these suspending fluids the 
specific granty of the virus itself was approached from 
both sides 

Each mixture was weighed in the calibrated test tube, 
and the specific gravity of the final mixture thus ascer¬ 
tained Then after centnfugalization the top layer was 
inoculated into the right eyes and the bottom layer into 
the left In this way it was quickly found that the 
virus floats m a suspending fluid of specific gravity 1 14, 
while it sinks in a suspending fluid of specific gravity 
111 Its own specific gravity is probably about 1 12 
or 1 13 

To purify it therefore, it seems best to wash it and 
centrifugalize it in a suspending fluid just heavier than 
itself, for thereby a maximal removal of contaminating 
material will be attained 

When this was completed, the examination of a 
drop of the virulent top layer under the microscope 
with dark field illumination disclosed myriads of minute 
granules, very much smaller than streptococci or 
staphylococci These shine dully and show a slight, 
irregular motion which is probably brownian move¬ 
ment They occur singly or in small groups, or some¬ 
times in tiny beaded chains These impress one as 
aoout one-tenth the size of a chain of streptococci with 
the same number of elements All the particles in this 
layer are very nearly uniform in appearance, and differ 
m this respect from the heterogeneous particles found 
in the minute amount of sediment in the ineffective 
bottom layer Those vary in size and shape, and many 
arc very bright and refractive 

The granules in the top layer can be seen under the 
ordinary microscope, and when they are clumped 
together can even be seen easily enough with the low 
power There are enough to give a slight turbidity to 
the fluid They stain faintly with Lofifler’s methylene 
blue, are gram negative, do not stain with neutral red 
or trypan blue, stain blue or red with Wright’s stain, 
and take a fairly deep stain with carbolfuchsm 

With the immune serums at present available, we 
have not succeeded in causing them to agglutinate, but 
if this can be done in later experiments, it should have 
some weight in showing their relation to the disease 
It is even more important to be able to cause them to 
multiply m culture in connection with growing 
epfthehum (Lambert and Steinhardt), and to observe 
clearly their multiplication 

These granules are apparently identical with those 
seen in tissues and smears from vaccinia and smallpox 
by Prouazek, Paschen, Hallenberger and others The 
method of isolation which we have described affords 
so good an opportunity for their further study that we 


cannot properly make a statement as to their etiologic 
relation until that study has been completed 

It is especially the method of differential centrifugah- 
zation with the use of suspending fluids of different 
specific gravities which we wash to emphasize This 
method makes it possible to isolate and concentrate in 
suspension the infective agent of vaccinia, which can 
be contaminated only with other materials of the same 
specific gravity It may affoid a procedure for the 
purification of vaccine lymph from bacterial and other 
contamination, and lastly, but most important, it seems 
to be a method applicable to the study of a long senes 
of diseases in which the infective agent is as yet 
unknown or very difficult of isolation Smallpox, 
cluckenpox, measles, scarlet fever, influenza, dengue 
typhus fever, rinderpest, rabies, common colds, epi¬ 
demic (lethargic) encephalitis and a host of other less 
common conditions occur to one at once as promising a 
possibility of approach from this angle Even polio¬ 
myelitis, well as it has been studied, might yield new 
information through the application of a method which 
may permit the isolation and concentration of the virus 
Because it is easily transferred experimentally to ani¬ 
mals, we hope to work in the same way with rabies 


FAMILIAL BLADDER ATONY 
F F GUNDRUM MD 

S VCRAMENTO, CALIF 

Atony of the urinary bladder is a common clinical 
acquaintance The acute form is often seen following 
surgical procedures, especially those involving the pel¬ 
vic region Chronic cases are conveniently divided 
into those which follow mechanical obstruction to the 
urinary outflow and those which accompany spinal cord 
disease There is a third, but very much less usual 
condition of bladder atony with retention, dribbling and 
varying amounts of residual urine in which no obstruc¬ 
tion exists and no spinal cord disease can be found 
Walker, 1 in 1910, reported a senes of twelve such cases 
and offered as explanation a lesion in the hypogastric 
or hemorrhoidal plexus, producing either detrusor 
weakness or sphincter hypertonicity 

Other authors among them Shattock, 2 Williams, 3 
Rayner, 1 Casper,^ Vassalo 0 and Duer, 7 have described 
individual instances of these conditions Vassalo’s 
patient, a native of Uganda, when first seen had a resi¬ 
dual of 2% pints (1,183 cc) but recovered bladder 
function under treatment Casper’s patient had a small 
diverticulum, Shattock described ureteral dilatation 
and double hydronephrosis Rayner’s case was one of 
dystocia due to an enormous urinary bladder in the 
fetus, necropsy showed no obstruction He suggests 
that the difficulty may have been due to disturbances 
of sphincter detrusor balance or hyposensibility of the 
bladder mucosa 

The occurrence of several individuals with bladder 
atony of this type in one family seems not to have been 
reported A family group in which bladder trouble is 
considered, by the male members at least, a part of the 
common heritage is herevuth described with such com¬ 
pleteness as is possible The members are widely scat- 

1 Walker Ann Surg November 1910 p 577 

2 Shattock Proc Roy Soc. Med 2 88 1908 1909 

3 Williams Tr Path. Soc. 39 152 1838 

4 Ra>ner Brit. M J 2 13S4 1892 

5 Casper Berl k|m Wcbnschr March 7 1910 p 425 

6 Vassalo Lancet 2 599 (Sept. 18) 1920 

7 Duer Indian M Gaz 37 394 1902 
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tered over two continents, and more exact details seem 
unattainable 

Case 1 —A man, aged 38, had nocturnal frequency, hesi¬ 
tancy, and straining, though ardor urinae was present The 
history was negative for syphilis, there had been two or three 
attacks of gonorrhea, one with epididymitis Physical exami¬ 
nation detected nothing remarkable in the heart, lungs or 
abdomen There was no evidence of any nervous disease 
The reflexes were all present, stasis was good, no motor or 
sensory defects were made out, the external genitalia were 
normal The patient voided 300 c c, after which a large, soft 
rubber catheter was passed with ease and 300 c c more of 
turbid, strongly ammoniacal urine, containing numerous pus 
cells, but no casts, was withdrawn Nine days later the patient 
voided 400 c c, and the catheter withdrew 450 c c , the 
urethra was not elongated, nor was the prostate enlarged 
Cystoscopy revealed contracture of the vesical neck, just 
above and behind the right ureteral orifice was the mouth of 
a diverticulum, there were no sulci or thickening between the 
shaft of the instrument in the urethra and the finger in the 
rectum The diagnosis was contracture of the vesical neck, 
vesical diverticulum The endoscopic report confirmed the 
contracture of the internal sphincter, the verumontanum was 
granular and red At the first cystoscopy it was thought 
that there might be a very slight median bar present, this 
was not confirmed The scrotal and Mower spinal reflexes 
were possibly sluggish The blood Wassermann 
examination was negative The spinal fluid cell 
count was 3, the Wassermann examination nega¬ 
tive This patient was advised to catheterize him¬ 
self twice a day and follow 
with protargol instillations 

During the discussion 
of the nature of this diffi¬ 
culty the patient volun¬ 
teered the information 
that his two younger 
brothers were both using 
catheters under the advice 
of a urologist, and also 
that his father had 1 r J 
a similar difficulty He 
further gathered such 
family data as he could 
get, and the result seemed interesting and suggestive, 
though there are many evident gaps in our knowledge 

There are in three generations five who almost 
surely, and four more who probably belong in this 
group described by Walker 

Case 1 —Reported above 

C \se 2—Brother of Patient 1 The difficulty began at about 
30, patient under care of mologist, who has advised regular 
use of catheter 

Case 3—Brother of Patients 1 and 2 The trouble began 
at about 35, he catheterizes himself under the advice of a 
urologist This patient has had sjphilis, but the spinal fluid 
is negative 

Case 4—A woman, first cousin to Patients 1, 2 and 3, had 
acute atony requiring catheterization for some months after 
childbirth, and recovered under treatment This case resem¬ 
bles those described by Relihan and Simon, 8 and Duer' 

Case 5—A man, first cousin to Patients 1, 2, 3 and 4, died 
at about 40, but was catheterized on competent advice some 
vears before 

Case 6 — The father of Patients 1, 2 and 3 catheterized 
himself for many years Patient 1 is sure that his father 
though a relatively young man, had never been advised to 
have an operation " 

Case 7— Brother of Patient 6 , father of Patient 4, had 
bladder trouble, difficulty with emptying, the exact cause 
of which was not known, and was catheterized 


Case 8—Brother of Patients 6 and 7, father of Patient 5, 
had difficulty with bladder emptying, and was catheterized 
Case 9—Father of Patients 6, 7 and 8, grandfather of 
Patients 1, 2, 3, 4 and 5, had bladder trouble of unknown 
nature 

The accompanying chart sets forth in more compact 
form the family relationship 
Capital National Bank Building 


SURGICAL TREATMENT OF EXTENSIVE 
BASAL CELL CARCINOMA * 

J SHELTON HORSLEY, 1ID 

RICHMOND, VA 

The pathologic laboratory has been of great assis¬ 
tance in the surgical treatment of tumors and par¬ 
ticularly of cancers of the skin The two general 
divisions of cancer of the slun are the spinous cell 
type (Fig 1) and the basal cell type (Figs 2 and 3) 
Each of these is susceptible of many subdivisions 
There is an occasional form of cancer of the skin 
known as the melanocarcinoma, which was formerly 
classified as a sarcoma but which has been 
proved to come from the epidermis It is 
exceedingly malignant Occasionally this can¬ 
cer occurs without pigment, or with only a 
trace of pigment, but it 
follows the same general 
course as when abundant 
pigment is present This 
cancer springs, apparently, 
from the deep layers of 
the epidermis, and in some 
instances resembles more 
closely in histologic struc¬ 
ture basal cell cancer than 
spinous cell, though its 
clinical course is quite dif¬ 
ferent 

Besides these, there are 
the rarer forms of cancer of the skin, originating from 
the sebaceous glands or the sweat glands They are 
adenomatous in structure 

The division of spinous cell cancer of the skin into 
four grades by A C Broders of the Mayo Clinic has 
been very helpful to the surgeon These grades are 
according to the degrees of differentiation of the cells 
The type in which the “pearls” largely predominate, 
showing a marked tendency of the squamous cells to 
go through their full life cycle, including the stage of 
ramification, is the least malignant, and requires the 
simplest operation When it occurs on the face, a lim¬ 
ited excision, without a dissection of the neck, is 
usually sufficient for a cure This kind of cancer is 
classed as “Grade one ” The second grade has fevvei 
“pearls”, the third has very few, and the fourth grade, 
which is the most malignant, has none at all The 
fourth grade of this cancer is rarely cured, even by 
the most extensive operation Operation £oi the sec¬ 
ond and third grades must be much more extensive 
than for the first grade, as the growth is more rapid, 
and the tendency toward metastases is much greater 
Basal cell cancer, or “rodent ulcer” as it is sometimes 
called, does not form “pearls ” Its cells may vaiy 
greatly in size and shape from a slender spindle cell to 
a round cell, and occasionally may assume what appears 



Family relationship full dots bladder trouble shaded dots no 
bladder trouble, open dots, bladder history unknown 


8 Rehhan H J and Simon J Report of Case of Paralysis of 
the Bladder J A M A 56 743 (March 11) 1911 


* Read before the Southern Surgical Association Pmehur t N C 
Dec 13 1921 
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to be m adenomatous structure (Figs 2 and 3) This 
occasional tendency to an adenomatous structure in 
basal cell carcinoma may be due to the fact that 
embryologicilly the cells of the basal layer of the epi¬ 
dermis are more closely related to the sweat glands and 
the sebaceous glands than are cells of the more super¬ 
ficial layers 

A basal cell cancer is usually less malignant than the 
spinous cell cancer, particularly if the first grade is 
excluded After it has become extensive, however, it 
is exceedingly difficult to cure A \ery interesting fact 
about basal cell cancer is that it does not metastasize, 
but extends only by continuity or contiguity of tissue 
This is impressive when we recall that a basal cell can¬ 
cer may occupy the same region of the face as the 
spinous cell often occupies, and consequently has access 
to the same lymphatics The cells are usually smaller 
than the spinous cells, and should gain access to the 
lymphatics just as easily as the spinous cells do It 
seems most probable that the basal cells are taken up 
by the lymphatics, but do not find 
favorable soil, and consequently 
perish, while the cells of the more 
malignant grades of spi¬ 
nous cell cancer can grow' 
in the lymph glands and 
channels 

It may be assumed then, 
that there is something m 
tissues at a distance from 
the basal cell cancer that 
causes an insuperable resis¬ 
tance to the cells of this 
neoplasm This is not true 
of the spinous cell cancer 
particularly of the more 
malignant grades, which 
may flourish wherever they 
are deposited by the lymph 
channels 

A crude illustration may 
show this biologic differ¬ 
ence If there was a field contain¬ 
ing dry broom-sedge, and a fire w as 
started in the middle of it, not only 
W'ould the fire burn from this point 
but if there was carried a burning 
brand to any other part of the field, 
it would also burn there This may be likened to the 
spinous cell type of cancer in which there is no resis¬ 
tance to destruction bv fire, even at a point distant from 
the original fire If, however, the field of broom-sedge 
was damp, and a fire w r as started m the middle with a 
sufficient amount of inflammable material to dry the 
broom-sedge in its immediate vicinity, the fire would 
extend as far as the heat had dried the broom-sedge 
If a burning brand should be carried into other portions 
of the wet field it w'ould not start a fire, because the 
dampness w’ould render the broom-sedge uninflamma¬ 
ble, unless the fire was sufficiently large to dry the 
broom-sedge first This might be compared to the 
basal cell type of cancer 

It appears to be perfectly useless to treat an exten¬ 
sive basal cell cancer by operation with a knife The 
tissue m the immediate neighborhood of the cancer has 
had its natural resistance broken dowm, doubtless by 
some product of metabolism formed during the grow'th 
of the cancer The cancerous cells are simply 
implanted on the new raw surface, W'hose resistance 


against these cells has been destroyed, and they grow 
rapidly In practically all cases that have become 
extensive, the roentgen ray or radium has been tried 
and has failed, so but little can be expected from this 
source 

The principles that appear to underlie the surgical 
treatment of extensive basal cell cancers demand, first 
of all, that the surface of the cancer be destroyed and 
sealed by cautery so that transplantation of cancer cells 
will be avoided, secondly, that the excision be done as 
far as possible with the electric cautery and the raw 
surface be further cauterized after the excision has 
been completed, and, thirdly, that the raw' surface be 
covered as soon as possible by tissue from a distance, 
where the normal resistance to cells from a basal cell 
cancer has not been destroyed 

REPORT OF CASES 

The application of these principles can best be 
elaborated by a description of two cases of very exten¬ 
sive basal cell cancer of the face in 
which I have operated 
Case 1 —G K P, a man, aged 49, 
white a lawjer was admitted 
to St Elizabeth’s Hospital, 
Richmond May 1, 1920 The 
Wassermann reaction was 
negatne The patient had had 
considerable albumin in the 
urine for man} >ears He had 
also suffered occasionall} from 
“stomach trouble There were 
a few casts but the patient’s 
nitrogen blood urea on admis¬ 
sion to the hospital showed 
renal function about normal 
About fifteen >ears ago a 
small mole on the patient’s left 
upper lip was injured b> a 
barber while combing his mus¬ 
tache A small ulcer formed, 
which for two jears alternately 
healed and broke down He 
was operated on by a local 
surgeon, and the ulcer healed but in a 
few days broke down again The patient 
then went to an advertising cancer-paste 
doctor who applied a paste but the dis¬ 
ease recurred He had been operated 
on by a number of surgeons, and had 
tried many different remedies ranging 
from the advertising cancer cures to the application of radium 
in large quantities b> shilled hands The growth would 
sometimes be retarded for a while, and would remain appar¬ 
ently cured for several months but eventually broke down 
again 

After a thorough examination and particular!} after a 
careful test of the hidne} function b} blood chemistr} and 
by phenolsulphonephthalein it was thought that he could 
take ether satisfactory (Fig 4) May 6 after the admin¬ 
istration of ether in the usual manner a transverse incision 
was made in the upper part of the trachea, and a tube 
inserted through which the ether was then administered 
The mouth was opened and the phar}nx thoroughl} packed 
with moist gauze The cancer, which had extended so that 
it had destro}ed the upper lip, part of the nose and most 
of the anterior part of the alveolar process was well cau¬ 
terized with the Perc} cauter} The mass of tissue was then 
excised with a sharp electric cauterv down to the bone and 
the bone was divided with chisel rongeur forceps and elec¬ 
tric rotar} saw The raw surface was immediate!} cauterized 
with the Percy cauterv and packed with iodoform gauze 
The wound in the trachea which v as transverse was closed 
and a flap was outlined on the left side with its base near 



Fig 1 —Reproduction slightly reduced of a 
photomicrograph X 1-5 of a spinous cell tjpe 
of squamous cancer showing definite pearls 
which do not occur in basal cell cancer 
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the lower jaw and the body of the flap over the left pectoral 
region The pedicle of the flap was dissected up, and its 
edges were brought together with a continuous suture of 
catgut, according to the method of Gillies, making a cord of 
the pedicle The margins of the skin beneath the pedicle 
were undermined and united 



Fig 2 (Case 1) —Basal cell cancer The upper border shows the results 
of the cauterization which was done before the excision In spite of a 
thorough cauterization there were areas m which the typical cells of a 
basal cell cancer were found Slightly reduced from a photomicrograph 
X 155 

Seven days later under local anesthesia, the upper part 
of the flap was dissected free, and two Thiersch skin grafts 
from the left thigh were applied Eight days later, still 
more of the graft was freed, and Thiersch grafts were 
applied, and the same procedure was repeated eleven days 
later (Figs 5 and 2) 

June 9, thirty-five days after the original operation, the 
flap was completely severed and the remaining raw surface 
on the flap was covered with Thiersch grafts July 2, the 
upper border of the flap was denuded, dissecting back the 
epithelial surface on both sides, and after further denuding 
the right side of the defect m the face, the flap was applied 
to the face July 7, the anterior surface of the hard palate 
was denuded, and corresponding denudation was done on 
the inner surface of the flap, on which Thiersch grafts had 
been applied The margins of the wound on the face were 
freely denuded and dissected up, and the flap was applied 
carefullj to all of the old area where the cancer had been 
excised (Fig 6) 

After a week the pedicle of the flap was compressed by 
soft-bladed forceps for about a half hour each day, and on 
August 4 the pedicle was completely severed and the base 
of the flap sutured into position The pedicle was unfolded, 
and used to cover as much of the raw surface on the neck 
and chest as possible The graft took satisfactorily 

Jan 8 and Feb 23, 1921, some plastic work was done on 
the flap m order to improve the cosmetic appearance and to 
co\er an area from which the flap had retracted The patient 
was advised to have a dentist fit him with, a plate which 
would supply him with teeth for the upper jaw There was 
a good molar tooth on each side of the upper jaw, and it 
was quite possible to use these as points of fixation How¬ 
ever, while the dentist was fitting the plate it slipped, and 
lodged for a short time in the patient’s pharynx This expe¬ 
rience was so disagreeable that he has never been induced to 
have any further dental work done, without which, of course 
the cosmetic results cannot be greatly improved 

The patient suffered a sudden severe abdominal pain, April 
4 1921, for which he was admitted to St Elizabeth’s Hospital 


A careful examination by Dr Warren T Vaughan, and roent¬ 
genoscopy, revealed no lesion in the abdomen, but a marked 
dilatation of the thoracic aorta The pain seemed to be angi¬ 
nal After a few days it gradually disappeared, and the 
patient’s general condition improved When seen, recently, 
three weeks ago, he was m good general condition, and there 
was no sign of any recurrence of the cancer, more than eight¬ 
een months since the operation 

Case 2 —Mrs D W, aged 55, who had mitral stenosis, was 
admitted to St Elizabeth’s Hospital, Sept 27, 1920 About 
twenty years ago there was a small pimple on the left side 
of the nose, which bled profusely after she had scratched it 
Various salves were applied without success It was treated 
with the roentgen ray, which relieved the patient for several 
years A small ulcer then formed between the eyes on the 
forehead This healed, and later the tip of the nose was 
affected in a similar way The patient had radium applied in 
Baltimore on four different occasions, the last one being 
Aug 26, 1920 The cancer involved the right cheek and right 
upper tip and nose 

September 28, the trachea was opened transversely and the 
anesthetic was continued through the tracheal tube, the pro¬ 
cedure being similar to that described in the previous case 
The pharynx was then packed with moist gauze, and the can¬ 
cerous area was thoroughly cooked with the Percy cautery 
The margins of the cancer were removed with a sharp electric 
cautery, and the bone with rongeur forceps 4 flap was out¬ 
lined on the right side of the neck and chest, with its base 
near the right jaw The pedicle of this flap was treated as 
in the prev ious case A flap was also outlined on the forehead, 
with the base of the pedicle over the right temporal region, 
and the lower margin of the flap over the right eye The 
packing was removed from the pharynx and the trachea 
closed 

At intervals of several days the flaps were gradually dis¬ 
sected up under local anesthesia, and were finally transplanted 
into the region of the defect November 19, a small spot of 
recurrence on the mucosa of the left upper lip was removed 
with the electric cautery December 17 the pedicle of the 
flap from the neck was divided under local anesthesia Jan 



Tig 3 (Case 2) —Basal cell cancer This area is from the mucous 
membrane The cells penetrated rather deeply along the margin of the 
mucosa but apparently never more than about one quarter inch (6 mm ) 
from the edge of the ulcreated area The most recent recurrence beneath 
the lower eyelid shows the basal cells rather round in shape There is 
some tendency toward an adenomatous like arrangement m certain areas 
of this photomicrograph Slightly reduced from a photomicrograph 
X X5S 

3 1921, the pedicle of the flap from the forehead was divided 
On account of the location of the disease, it was impossible 
to get the raw surface of the flap fitted to all the raw surface 
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left by excision of the cancer This was due to the fact that 
the right antrum of Highmore was widely opened, and was 
filled bj a Hap with the epithelial surface within An effort 
was made to denude the flap and apply it where the cancer 
was excised Oil the left side of the face it was impossible to 
make permanent contact at all points because of tension, and 
at the floor of the antrum the raw surface could not be cov¬ 
ered by the raw surface of the flap 
Feb 4 and March 3, 1921, plastic operations were done to 
cover the defect over the bridge of the nose from which the 
flap had pulled loose April 20, there was a recurrence of 
basal cell cancer m the inner portion of the wound in the 
hard palate At this point the skin surface of the flap from 
the neck rested, and no raw surface from the flap This area 
of recurrence was about one-half inch (13 cm) in length, 
and was excised under local anesthesia with the electric cau- 
terj some of the bone being also removed A subflap was 
cut from the mam flap that had been turned in from the neck, 
and was sutured to this defect in the palate, after a small flap 
had been dissected from the rest of the hard palate m order 
to make the union more secure 
Jul> 23, there was a recurrence on the lower border of the 
anterior portion of the vomer and along the left edge of the 


COMMENT 

In every instance in which there was a recurrence, it 
was at a point where the raw surface of the trans¬ 
planted flap had not grown Where the raw surface of 
a transplanted flap had become attached, even for a 
period as long as a week, and had subsequently pulled 
away, there was no recurrence If the flap pulled away 
within two or three days, recurrence was occasionally 
noted in this area In no single instance, however, has 
there been recurrence where the raw surface of the 
transplanted flap had grown to the raw surface left by 
the excision of 
the ulcer On 
account of the 
extensive and 
unusual location 
of the cancer, it 
was impossible 
to apply the raw 
surface of a flap 





Fig 4 (Case 1) —Basal cell cancer before 
operation 


upper jaw The areas were thoroughly 
cauterized, the bone and part of the 

septum with the vomer were removed with rongeur forceps, 
and the raw surface was again cauterized A flap was made 
from the frontal flap that had been turned into the defect, 
and was sutured over this raw surface The sutures cut 
loose however, and the flap soon retracted 

September 24, there was a small point of recurrence along 
tile anterior part of the stump of the alveolar process on the 
right side, and a small suspicious spot on the upper left side 
These points were cauterized with the electric cautery, 
removed, and again cauterized It seemed impossible to cover 
the point at the stump of the right alveolar process with tissue 
from the flap, so the nearest portion of the flap was cauterized, 
with the hope of making a raw surface that would become 
adherent 

Instead however, of becoming adherent, it retracted further, 
and in November, 1921, there was a recurrence again at this 
place and also in a small mass beneath the lower right eyelid 
Both of these recurrences were removed with cautery in the 
usual manner, November 28 A plastic flap was arranged 
from the original flap by dividing the original flap vertically 
into two pieces and cutting it so the raw surface would cover 
the region where these recurrences were The patient is still 
under observation 


Fig S (Case I) —Condition of the mouth 
sixteen days after operation The slough 
had not yet fully separated The flap in 
the neck had been outlined but does not 
show here. 


Fig 6 (Case 1) —About a month later 
The slough had separated and the wound 
had paftially healed The flap in the neck 
had n been gradually dissected free and its 
under* surface is co\ered with Thiersch 
grafts It is ready to be transplanted to 
the region of the upper lip according to 
the method described in the text 


in a satisfactory 
manner to all of 

the raw surface left by excision of the cancer at one 
operation without making the incisions of such a char¬ 
acter as would have jeopardized the nutrition of the 
flap These facts concerning the points of recurrence 
in this case seem to emphasize most strongly the appar¬ 
ent inhibitive power of tissue taken at a distance from 
a basal cell cancer over the growth of cells from this 
neoplasm Though there have been numerous recur¬ 
rences, the observed facts here tend even more strongly 
to confirm this principle than in the preceding case, in 
which there was no recurrence 
It seems logical to conclude, therefore, that in exten¬ 
sive basal cell cancers, in addition to cauterization and 
excision with a cautery, an important principle is to 
apply as soon as possible, to the raw surface from 
which the cancer was excised, the raw surface of a 
pedunculated flap transplanted from a distance It 
was formerly thought that plastic operations for defects 
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caused by the extirpation of cancer should not be 
done until it had been determined, after the lapse of 
months or of years, that there would probably be no 
recurrence The idea seems to have prevailed that it 
would be useless to transplant a flap when cancer might 
lecur beneath it With basal cell cancer, however, this 
practice appears to be erroneous, and a flap from a dis¬ 
tance should be applied as soon as possible after the 
excision of the cancer, for the flap seems to add an 
additional obstacle to the growth of the cancer by inter¬ 
posing its own natural resistance to the cancer cells 


A SACRAL TERATOMA CONTAINING 
AN EMBRYONIC SCAPULA 

ALBERT H MONTGOMERY, MD 

CHICAGO 

The sacrococcygeal region is frequently the site of 
congenital tumors In the embryologic development 
of that part of the body, remnants of such structures 
as the neurenteric canal, the postanal gut, the proc- 
todeal membrane, and the coccygeal remains of the 
neural canal may persist These fetal formations, 
which normally undergo involutions, may be the basis 
of certain tumors Also, the lower portion of the 
spine is frequently the site of developmental defects of 
the vertebrae giving rise to spina bifida and spina bifida 
occulta These defects may be accompanied by menin¬ 
goceles from protrusions of the spinal cord or its 
membranes, or, in rare cases, by herniations of such 
abdominal organs as the bowel or bladder 

Congenital tumors in the sacral region may grow 
anterior to the spine, pushing forward the rectum and 
bladder and appearing in the pelvis or about the 
perineum Pressure against the genital organs or 
neighboring muscles of the thigh may interfere with 
the growth and function of these structures The size 
of the tumor may vary from that of an orange to a 
mass large enough completely to fill the pelvic cavity 
Many of these presacral tumors are cystic Wernher 1 2 



Fig 1 —Sacrococcygeal teratoma forming pseudotail (lateral view) 


regards them as congenital cystic hygromas G G 
Davis 3 has described these cysts very thoroughly in 
an article in which he reports one of ependymal origin 
containing nerve elements The cysts vary greatly in 
shape and may have a broad or pedunculated base 
Another group of tumors is located on the back, 
posterior to the spine They are covered with skin, 
which may be normal but which is often very thin from 
stretching, or in some cases, apparently thickened for 
protection On account of the exposed position of 


1 W r ernher A Angehorcnen Kjstcn H)groma Giessen 1842 

2 Davis G G Congenital Sacro Coccyg al Cy t of Ependymal 

Origin, J A M A 54 122S (April 16) 1910 


these tumors, the skin overlying them is frequently sub¬ 
jected to trauma and infection, either during labor or 
after birth, with resulting suppuration The base of 
the tumor may be sessile, but very often it is peduncu¬ 
lated so that the mass hangs downward, somewhat 
resembling a tail This similarity is even more pro- 



Fig 2—Sacrococcygeal teratoma viewed from abo\e 


nounced when one finds occasionally a tuft of hair 
growing from one of these caudal appendages Many 
of these pseudotails are masses of fatty tissue, often 
containing some muscle or nerve fibers Sometimes 
they are associated with a spina bifida occulta, and die 
tumor is attached to the bony fissure by a fibrous fatty 
pedicle In the case reported in this article, the tumor 
was a pedunculated fatty mass, but it contained no 
muscle or nerve elements Possibly it may hare come 
from the extradural fat tissue 

CLASSIFICATION OF CONGENITAL SACROCOCCAGEAL 
TUMORS 

Pathologically, aside from the ordinary lipomas and 
lymphangiomas, congenital sacrococcygeal tumors have 
been classified by Ewing 3 as follows 

1 Dei molds, Simple 01 Complex —There are cystic 
tumors derived from some of the embryonic structures 
mentioned above As pilonidal cysts, they occur very 
frequently in the midlme posteriorly Sometimes they 
undergo suppurative changes and have often been mis¬ 
taken for tuberculosis of the sacrum The more com¬ 
plex dermoids contain teeth and nails, as w r ell as hair 
and sebaceous material Dermoids may be found along 
the raphe of the perineum or scrotum or in front of 
the sacrum 

2 Teiatoid Tumors —The neoplasms in this group 
are composed of cells derived from all three layers of 
the embryo Wilms designates them as “embryoid 
tumors ” The cells form all sorts of irregular mix¬ 
tures, but there is a definite absence of any highly 
developed rudimentary structures They are solid or 
polycystic growths and usually form anterior to the 

3 Ewing James Neoplastic Diseases Philadelphia W B Saunders 
Companj 1919 












Volume 78 
Number 6 


SACRAL 1 ERA T OMA—AI ON 1 GOMERY 


41 7 


sacrum As a rule, the spinal dura is not involved and 
only in rare cases is the tumor attached to the bone 
Tumors of this class are frequently found m the testicle 
or ovary 

3 Tciatomas —This group comprises those tumors 
which contain highly developed fetal structures It 
embraces a series of tumors which grade up from the 
indefinite mixtures of the teratoid type to the double 
malformations included m the class of fetal implanta¬ 
tions The teratomas contain organs, or well developed 
rudiments of organs which are not related to the neigh¬ 
boring structures They are usually stituated posterior 
to the sacrum, but they may occur at the anterior posi¬ 
tion They may be cystic or solid and very frequently 
exhibit both forms of structures in the same tumor 
Often they are covered b> periosteum or attached to 
the spine by a pedicle All sorts of fragments of the 
body, in various stages of development, have been 
found in these tumors, bones, joints, organs, such as 
the kidney, intestine, thyroid and lungs, legs, arms and 
heads have been reported in the literature In the case 
described herewith a well developed right scapula was 
found in a mass of fatty tissue Sacral teratomas are 
often accompanied by a spina bifida, with associated 
meningocele or myelocele In other cases, the spinal 
fissures may be closed so that we have the condition of 
spina bifida occulta with a persistence of the dural 
herniation Malignant changes may take place in tera¬ 
tomas resulting in angiosarcomas or myxosarcomas 

4 Fetal Implantations —In this class is placed the 
fetus in fetu These vary from the poorly developed 
monsters up to such highly developed types as the 
Siamese twins 

The origin of sacral teratomas is not always definite 
Bland Sutton * says that many of them are of mono¬ 
germinal origin and occur on account of a strong ten- 



outhnecf ■^ 0ent g en0 8 ram showing shadow of scapula witlun the tumor 

dency to budding in this part of the body in all animals 
When the tissue or organ in the tumor is similar to that 
found in the region of the body in which the tumor is 
located, it is probably of monogerminal origin This is 

Paul n Bh H nd n Sutt f„ n ,o J Tumor Innocent and Malignant New York 


especially true if the tumor is associated with a spina 
bihda In the growths of bigerminal origin, the tissue 
m the tumor has no similarity to the neighboring organs 
and the neoplasm represents a suppressed fetus or twin 
For the diagnosis of these teratomas, a good roent- 
gen-ray examination is of considerable assistance The 



Tig 4—Reproduction of full sized drawing of right scapula found 
in the sacrococcygeal teratoma 

bone in the tumor mass in our case cast a dense, heavy 
shadow It was also easily palpable Lipomas and 
lymphangiomas must be considered Because of the 
operative dangers, a neurologic examination should be 
made to differentiate a teratoma from a meningocele, 
especially when the latter accompanies and forms a part 
of the teratomatous growth The sacral location should 
always suggest a teratoma, but often the diagnosis will 
remain uncertain without a careful exploratory opera¬ 
tion 

REPORT OF CASE 

History — \ S a white boy, aged 5 months, was brought 
to the Children’s Memorial Hospital March 9, 1921 The 
mother stated that the child was born at full term after a 
normal pregnancy and labor At the time of birth, a peculiar 
mass was noticed attached to the child s back Since then, 
the mother had noticed no change in the size or consistency 
of the mass The child seemed to he unaffected in any way 
by the tumor and had always been well 

Evamination —The baby was apparently normal except for 
a pedunculated tumor attached like a tail in the median line 
at the lumbosacral portion of the back The tumor, about 
the size and shape of a pear was covered with normal skin 
It hung downward and slightly to the left The greater part 
of the mass felt soft and cystic, but m the center, a hard 
substance about 6 cm long was palpable This bonelike por¬ 
tion was slightly movable in the soft bulk of the tumor Irri¬ 
tation of the tumor did not provoke any responsive move¬ 
ment The child had apparently no pam or discomfort on 
account of the deformity Neurologic tests revealed no evi¬ 
dence of any impairment of motion or sensation in the legs 
or buttocks (Figs 1 and 2) 

Roentgenograms showed an irregularly shaped dense bone- 
I ike shadow not attached to the spine, lying longitudinally 
in the center of the lighter shadow of the tumor (Fig 3) 
There was no defect demonstrable in the bony outline of the 
vertebrae 
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Operation —March 11, 1921, under ether anesthesia, an 
incision was made longitudinally over the tumor, and the 
skin covering was dissected off down to the pedicle This 
was found to be a fattj fibrous stalk which emerged 
through an opening in the fascu, about 1 cm in diameter, 
just below the spinous process of the last lumbar vertebra 
The pedicle was cautiously severed, but there were no signs 
of nerve tissue and no escape of spinal fluid The opening 
in the fascia was closed by imbrication and the skin sutured 
The child made an uneventful recovery 
Pathologic Riport (Dr W G Hibbs, pathologist to the 
Childrens Memorial Hospital)—The specimen submitted to 
the laboratory weighs 145 gra, and measures 9 by 6 5 by 
4 3 cm It is cjhndric m general outline and consists of 
coarsely lobulated fat tissue The tip of the tumor is sym¬ 
metrically covered with skin, 3 mm thick, the edge of 
which is sharp!} defined from recent surgical removal The 
remaining portion of the skin was apparently dissected away 
to repair the wound made by remoial of the pedicle On 
incision longitudinally into the mass of fat tissue, a hard 
substance is found intimate!} adherent to this tissue When 
this is dissected away, a w r ell formed right scapula is dis¬ 
closed, with all of the normal landmarks, except that the 
mfraspinous and subscapular areas are generally smooth 
nstead of being normally grooved by muscle attachments 
The scapula measures 6 cm from the tip of the acromion to 
the vertebrae border and 7 cm from the tip of the median 
angle to that of the inferior angle The tissue adherent to 
the scapula is onlj fat, which is confirmed hj microscooic 
sections made from several different places 


tivated beforehand by intensive training, to correct the 
deformity 

There is no attempt at overcorrection, for the 
moment we must apparently be satisfied with an 
“apparent cure ” Even if, at the end of the course of 
treatment, roentgen-ray examination of the thorax 
reveals a spine not completely straight, we are con- 



Fig 1 —N C aged 14 standing and in the forward bend position. 
The first corrective jacket was applied one month later 


COMMENT 

The teratoma in this case was possibly of monoger¬ 
minal origin as it occurred in a location somewhat near 
the scapula and was attached by a fatty pedicle to a 
probable closed fissure in the spine However, it was 
not close enough to the scapular region definitely to 
rule out the possibility of a bigerminal growth The 
child had two normal scapulae demonstrable m the 
roentgenograms and by palpation The full sized 
drawing (Fig 4) of the scapula found m the tumor 
was made in the pathologic laboratory of the hospital 
Unfortunately, the bone itself was removed from the 
laboratory before a photograph of it could be made 
122 South Michigan Avenue 


THE TREATMENT OF STRUCTURAL 
SCOLIOSIS AT THE MASSACHU¬ 
SETTS GENERAL HOSPITAL * 


ARMIN KLEIN, MD 

BOSTON 


Severe structural scoliosis is being treated at the 
Massachusetts General Hospital on the assumption 
that, with our present knowledge of the subject, 
scoliosis cannot be cured We therefore direct all our 
attention toward improving the symmetry of the 
patient so that, with proper training, the muscles may 
become adequate to compensate for the deformity 
We rotate the pelvis and thorax on each other, so 
as to rearrange the parts of the thorax and to bring 
them nearer to the center of gravity Thus the force 
of the muscular resistances is transmitted through the 
thorax to cause a gradual change in shape, with the 
help all the time of the respiratory forces In other 
words, we employ the peripheral stresses resulting from 
the rotation treatment plus the respiratory forces, cul- 


* Severe cases due to anterior polioro} elttis are not included in this 
discussion Once their symmetry has been unproved a spinal iusmn 
operation is the logical procedure as m those cases there « no co«wlete 
set of muscular supports to rely on for compensation of the deformity 


tented if we have achieved an apparently straight spine, 
as indicated by marking out the spinous processes on the 
skin, and have trained the patient to use his muscles to 
maintain a correct position Invariably, the roentgen- 
ray examination does prove that the intercostal spaces, 
which are sometimes obliterated previous to treatment, 
are always opened wide, thereby furnishing the organs 
in the thorax with a more capacious housing Of course 
the advantage of all this is obvious Also, if perpen¬ 
diculars drawn from the axillae to the ground both 
clear the hips, and the shoulders are level, so tint 
the patient can then at least look normal, he is no longer 
singled out as a cripple 

Once we have the patient in this symmetrical posi¬ 
tion, it plainly becomes much less of a task for the 
muscles and ligaments to maintain the body in balance 
The erector muscles of the spine, and m fact the acces¬ 
sory muscles also are then strengthened by continuous 
exercise, not infrequently to the point of hypertrophy 
of these muscles At any rate, they are brought to the 
state in which, with the aid of some auxiliary support, 
such as a brace, they can adequately compensate for 
any remaining deformity, so as to allow the individual 
to assume the various postures required during the 
day’s activity No one stands absolutely erect con¬ 
tinually The normal person never stands at attention 
or with a straight spine all of the time He shifts from 
one posture to another, symmetrical or asymmetrical 
as the case may be But the average of these postures 
is one of good balance, one of symmetry This is the 
state we aim at for our scoliotics, namely, the ability to 
average, throughout the different positions they are 
forced to assume during their daily activity, a mean 
state of symmetry Once they have attained this power 
to balance themselves symmetrically, they can go about 
unafraid of detection of any deformity, and with a free 
and easy mmd toward doing their duty, broadly speak¬ 
ing, as useful citizens 

Our treatment for scoliosis is not designed to be a 
hindrance to the fulfilment of their duties for our 
patients are not “hospitalized ” They are not kept, as 
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is so often the case, for a long period of time out of 
school, away from their families and friends, m a 
hospital, in an attempt at correcting their deformity, 
only to be thrown back on the world at a later date, 
unfitted by that time for thur sm roundings, and, woist 
of all, often unrelieved of their deformity We do not 
take the patient out of his peculiar routine of life We 
treat him in the outpatient depaitment with others of 
his own age and standing, and at most he is only about 
three horns a week in the hospital The rest of the 
time he is in school with others of his class and he lives 
at home 1 here he can get the training and stimulation 
that lie cannot in a hospital, and it seems incontrover¬ 
tible that it is the inherent right of every child, whether 
or not he has a scoliosis, to have this tiaimng and 
stimulation Then again, after a preparatory period of 
intensive training in exercises, the corrective treatment 
m plaster is not maintained, as was formerly the case, 
for so prolonged a period tint the patient suffers a 
marked atrophy of the parts encased in the plaster 
jacket We do, to be sure, very often keep the patient 
under treatment for a long time—in fact, it is our cus¬ 
tom now not to accept patients into the clinic unless 
they agree to a strict attendance of from two to three 
years, with the understanding that they are to be 
treated as the surgeon in charge sees fit During that 
period the corrective casts are not maintained in a 
continuous unbroken series On the contrary, there 
are alternating periods of exercises and corrective plas¬ 
ter casts In dns way there is no marked atrophy 
resulting, and the physical condition of the patients 
throughout the course of treatment is really better than 
what was normal for them before the treatment was 
instituted Incidentally, we have also found that we 
obtain more correction by alternating the corrective 
cast periods and exercise periods over a certain space 
of time than by maintaining an unbroken series of cor¬ 
rective casts over that period 



Fig 2 —N C fifteen months later 


While maintaining a better physical condition of the 
patient under treatment, the morale of the patient is not 
neglected Practically all our patients go to school, or 
to work, as they would if they had no scoliosis They 
are allowed to do as they please, and to play whatever 
games they can, hampered as they often are with about 
5 to 7 pounds (2 25 to 3 kg ) of plaster jacket It is a 
source of satisfaction to see the happy, shouting chil¬ 


dren undergoing treatment in the clinic It is often 
really necessary to send them home after their task tor 
the day is done Only once in the course of the treat¬ 
ment is there ever any complaint of discomfort from 
the treatment, and that sometimes happens at the appli¬ 
cation of the first corrective jacket For the initial 
twenty-four to forty-eight hours, after the first plaster 



Tig 3—B R aged 15 standing and in the forward bend position 
The first corrective jacket was applied five months later 


has been applied, they are occasionally uncomfortable 
in their rigid shells, but after that the patients become 
accustomed to their restrictions and are generally quite 
happy and contented This freedom from nagging dis¬ 
comfort seems to us of great importance, as while we 
are striving to correct a bad deformity of the body we 
may induce a worse deformity of the disposition 

TREATMENT 

Definite rest periods are prescribed for all our 
patients It is, of course, questionable whether or not 
scoliotic deformities can be attributed primarily to 
fatigue At any rate, it seems definitely certain that 
fatigue will increase any existing pathologic curve in 
the spine Therefore to obviate as much of this as is 
possible, patients are ordered to take twenty minute 
rest periods three times a day, many of them in plaster 
shells, the rest on hard, flat surfaces, such as a table or 
the floor 

To start things off as well as possible, all our patients 
are examined as a matter of routine in the medical out¬ 
patient department Thus we are assured in advance 
that the general physical condition of the patients war¬ 
rants their being exercised strenuously The nutrition 
clinic is also consulted about all cases overweight or 
underweight Then as soon as their roentgenograms, 
tracings of their spines, and photographs are taken, the 
exercises are begun These records are thus taken 
Roentgenograms of the complete spine in the antero¬ 
posterior diameter and with the patient in a recumbent 
position are taken Photographs in the erect and for¬ 
ward bend position are taken now, with a stereoscopic 
camera and m the Osgood-Bucholz 1 frame The trac¬ 
ings are made as follows The spinous processes are 
marked with a skin pencil while the patient stands 
erect A piece of ordinary tracing paper is applied to 
the back to fit its contours accurately, and is held in 
place by bits of adhesive plaster The markings of the 
spinous processes are then easily transferred to the 
tracing paper, and w ith a spirit level a perpendicular is 

1 Bucholz C H and Osgood R B A Frame for Standardizing 
Photographic Records of Scoliosis Am J Orthop Surg 12 77 1914 











420 


SCOLIOSIS—KLEIN 


Jour A M. A 
Feb 11, 1922 


draw n up through the fold of the buttocks This gives 
a graphic record of the deviation and displacement 
which is comparable with previous or later records of 
this set The two records to be compared are placed 
together in such a way that the perpendiculars are 
superimposed, and then it is obvious whether or not 



Fig 4—B R, after three months of corrective plaster jacket treat 
ment. 


there has been a change in the alinement of the spinous 
processes, and if so m what direction 

Then, as said before, the exercises are begun All 
of these are simple, so much so that youngsters of 7 or 
8 grasp them readily No exercise apparatus is used, 
and all of the exercises done at the clinic are repeated 
twice or three times a day at home In the beginning 
the exercises are of the mobilizing type As their name 
implies, they mobilize the unused and tightened muscles 
and ligaments of the trunk and, of course, at the same 
time strengthen them Their very important function 
is to educate the patient to an ability to localize his 
control over his respiratory muscles, thereby cultivating 
a force powerful in its single expression but manifestly 
of paramount value because of its involuntary con¬ 
tinuous repetition twenty odd thousand times a day It 
is on this force carefully nurtured beforehand that we 
rely for correction of the patient’s symmetry, once the 
plaster jackets have rearranged the parts of the thorax 
more evenly about his center of gravity Red cheeks 
and bright eyes appear on patients and they become 
enthusiastic and active, while before they had been 
pale, dull and listless After we are satisfied that the 
patient has learned to bring his potential respiratory 
force under his localized control and m fact does it 
habitually almost subconsciously to correct the rib 
deformity, then and only then, usually after from one 
to six months’ attendance at the clinic, do we apply a 
corrective jacket 

This plaster jacket is applied to the patient while he 
is supine on a hammock in the Abbott 2 frame in the 
following position The shoulder girdle is rotated 
toward the side of the convexity of the spinal curve 
while the pelvic girdle is rotated simultaneously m the 
opposite direction In other v/ords, if the patient has a 
right dorsal left lumbar curve, his shoulders are rotated 
to the right and his pelvis to the left This, it seems to 

2 Abbott EG Am J Ortbop Surg IS 370 396 (May) 1917 


me, is the natural thing to do in order to straighten a 
twisted rod, i e, untwist both ends m opposite direc¬ 
tions Especially does this rotation treatment seem 
warranted as the forces necessarily applied thereby are 
not as severe as might be the case by some other 
method Then again, as Lovett 3 has proved, m the 
dorsal region, the seat of the deformity we are com¬ 
bating, rotation is the freest of all movements 

Now then, by the rotation of the two girdles m oppo¬ 
site directions we are employing two very powerful 
levers of derotation First, as Feiss 4 and Forbes 5 
have shown, by rotating the shoulders the peripheral 
stress of the parietes enveloping the concave side of 
the thorax acts as a force on the ribs of that side—as 
shown at a in Figure 7—to effect, through the spring 
tension of the ribs, a turning of the thorax The ten¬ 
sion is increased on the concave side, therefore, causing 
a recession there as indicated at b , and by pushing on 
the transverse processes, there should result a correc¬ 
tion of the vertebral rotation This should be followed 
on the convex side, where the spring tension is lessened 
by a progression forward With this change in shape 
should come a change, as it were, in the center of 
gravity, a shift in the thorax to result in a better bal¬ 
ance 

Simultaneously with and m addition to this cor¬ 
rection we see further, on the concave side, a separation 
of the individual ribs and a downward inclination to 
them, while, on the other side, the ribs become more 
crowded together These, then, are the effects of the 
first leverage considered, 1 e, the indirect leverage—a 
derotation by the ribs 



Fig 5 —Patient with a right dorsal left lumbar scoliosis m position 
ready for the application of a plaster jacket 


Secondly, by rotating the pelvis there should be 
effected a direct derotation of the dorsal vertebrae by 
the lumbar vertebrae Lovett, 3 in 1905 concluded that 
there was little rotation possible in the lumbar spine nor¬ 
mally, and that it was “extremely limited ” In 1914, 

3 Lo\ett The Mechanism of the format Spine and Its Relation to 
Scoliosis Boston M & S J 153 349 (Sept 28) 19Go 

4 Feiss The Mechanics of Lateral Curvature Am J Orthop Surg 
4 37 (July) 1906 

o Forbes Rotation Treatment of Scoliosi New York M T **<5 I 
(July 6) 1912 
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Calve 0 remarked on the absence of rotation m the lum¬ 
bar spme, and concluded that the lumbar column forms 
with the pelvis an actual rigid block to lotation Nearly 
all the rotation of the pelvis, therefore, should be trans¬ 
mitted through the lumbar spme to the doisal verte¬ 
brae, and there should be little danger of aggravating 
a lumbai deformation At any rate, it seems safe to 
risk the possibility of any such deformation, slight as 
it necessarily must be, in order thereby to correct the 
great total deformity Therefore, our second, power¬ 
ful, direct derotator the pelvic leverage 



Fig g —photographic record of a patient m the Osgood BucUolz frame 
it ts intended that the next report of cascb shall be based on records of 
this sort 


Casts are applied then with the patient in position 
with the two levers of derotation, just described, in 
effect Windows are cut over the posterior concave 
half of the thorax, and m front over the ribs on the 
convex half The respiratory movements previously 
cultivated tend to increase the corrective strain applied 
to the deformity, and a bulging of the thorax through 
these windows soon attests this fact The effectiveness 
of this fenestration, aside from its value for aeration 
purposes, is enhanced by the application of direct pres¬ 
sure on the rib wall of the convex side posterior to the 
angles of the ribs This force—the third one emploved, 
for direct derotation by means of the ribs—tends to 
rotate the thorax still more rapidly m the direction that 
rotation of the shoulders effected, and more specifically 
lessens the impressive evidence of the rotation, namely, 
the posterior convexity of the ribs—the hump With 
the application of this moderate amount of pressure, by 
means of felt pads inserted once a week between the 
angle of the ribs on the convex side and the plaster 
cast, the thorax at the windows bulges more and more 
with each respiration This respiratory force, as noted 
before, is involuntarily in action about twenty odd 
thousand times a day, but besides this the patient is 
instructed to carry on with his intensive breathing 
exercises, now m the cast, three times a day for twenty 
minute periods Naturally this force is thus increased 
in power, and serves as the fourth force for derotation 
The casts are maintained until they are no longer 
efficacious, and are then changed, usually on an average 
of about once a month The repetition of casts goes on 
while there is any improvement shown Once this 
ceases, the patient is transferred to a fenestrated jacket 
similar to the one he has been wearing but removable 
That is to say, the jacket is made snugly fitting m the 
rotated position, and then is split along the back and 
front Leather hinges are applied to the posterior 
halves, and leather straps and buckles in front This 
furnishes the patient with a very cheap piece of reten- 
tive apparatus Then the p atient returns to his exer- 

6 Calve Am J Orthop Surg 12 23, 1914 


cises for a few months, but after that the permanent 
jackets are again resumed for still further correction 
Once the maximum amount of correction from the^ 
rotation jackets has been obtianed—and we have seen 
an increase in height of about 6 } /> inches (15 centi¬ 
meters) within five months of such jacket treatment— 
the patient is transferred to a jacket applied in the 
same frame but with the patient lying supine on the 
hammock the trunk flexed at the hips, and the spine 
somewhat in flexion—in other words, almost a straight 
jacket The fenestration is similar to that in the rota¬ 
tion jacket, and the insertion of the pads corresponds 
likewise Thus the remaining posterior convexity of 
the ribs—the hump—is attacked still further These 
casts also are worn for about a month each and padded 
weekly, till finally, when the maximum amount of cor¬ 
rection has been attained, the patient is measured for a 
brace holding the pelvis with butterfly grips and sup¬ 
porting the thorax by means of uprights with attached 
swathes While this is being made, he is given a 
bivalved hinged plaster jacket, as described before, 
except that there is no rotatory tendency to the cast 
Then he resumes his exercises daily out of his cast, 
this time though to strengthen the supportive stays to 
the spme With a continuous repetition of his muscle 
strengthening exercises these muscles become compe¬ 
tent, with the help of lus brace, to maintain the patient 
in his new, and better balanced, symmetrical position 
The brace is worn, coincident with the exercises, over 
a period of years while Wolff’s law f of bone trans¬ 
formation may take effect Then by the time the 
patient is from 21 to 25 years of age he should have a 
stable spme supported by strong muscles Henceforth, 



Fig 7 —Diagram indicating the effect of rotating the shoulder girdle 
to the patient s right The enveloping panetes exert a force on the 
ribs—at a—to effect a turning of the thorax etc 

without any help, he should remain through the rest of 
his life a symmetrical, well balanced, and, to the casual 
observer, a normal looking person 
483 Beacon Street 


High Maternal Death Rates in Childbirth—By intensive 
analysis of the data available in municipal and stale health 
departments it would be possible to determine with consider¬ 
able accuraci to what degree some of the causes of high 
stillbirth rates and most of the causes of high maternal death 
rales in childbearing are due to poor obstetrical service on 
the part of physicians and midwives, the extent to which par¬ 
ticular individuals are responsible for these fatalities, and 
the measures necessary to reduce them—W T Howard Jr 
4m J Hygiene 1 233 (March) 1921 
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TREATMENT OF FRACTURES OF THE 
METACARPALS AND PHALANGES 
OF THE FINGERS 

RALPH H WHEELER, AID 

CHICAGO 

Fractures of the metacarpals and phalanges of the 
fingers have not received attention in proportion to 
their importance The hand is not only a most impor- 



Fig 1 —Appearance of the hand at the time it came under treatment, 
method of attaching gauze loops, and the application of extension 


tant member from the industrial point of view, but it 
is likewise exposed to danger far more than other parts 
of the body All writers are agreed that the diagnosis 
of these injuries is easy In too many instances, how¬ 
ever, surgeons submit to the influence of the almost 
continual cry from the claim or loss departments to 


agree that extension is indicated m fractures with over¬ 
riding This, ot course, does not apply to the distal 
phalanges because displacement of fragments here is 
not due to muscular action, and hence extension is not 
necessary Fractures of the middle phalanges of the 
fingers are not often overriding, but when this condi¬ 
tion does exist, extension is indicated 

The method presented will be found most applicable 
to fractures of the proximal phalanges and metacarpals, 
but can be successfully used in fractures of the middle 
phalanges The secret of extension of the fingers lies 
in something that can be attached to the skin which will 
not slip and at the same time not restrict circulation to 



Fig 2 —Cast with wire loop and further illustration of the method 


any material extent This can be accomplished with a 
strip of gauze bandage and a glue made of celluloid 
and acetone To make this glue, enough celluloid (I 
use scraps obtained from automobile top manufactur¬ 
ers) is dissolved in acetone to make a solution of the 
consistency of mucilage It is well to test the solution 
by gluing a piece of gauze to an assistant’s hand before 



pig 3 —Position of the fragments at the 
time the patient came under observation 



Fig 4 —Position of the fragments after 
being in extension for twenty four hours 



Fig 5 —Position in which the frag 
ments were allowed to unite 


<f keep down expenses/* and omit the taking 1 of roent- 
o-enograms in the so-called minor injuries Too much 
emphasis cannot be placed on the importance of know¬ 
ing the exact condition at the earliest possible moment 
in-order to handle cases of this kind properly 

It is not my purpose to discuss individual fractures, 
but simply to offer a suggestion as to treatment, par¬ 
ticularly where extension is indicated All writers 


applying it to the patient The most satisfactory 
method is to glue a loop of gauze to each finger on 
which extension is desired, and while the glue is drying 
put a plaster-of-Paris cast on the forearm, extending 
from the fold of the wrist to within about 2 inches 
(5 cm ) of the fold of the elbow In this cast a wire 
loop which is so adjusted as to project 2 or 3 niches 
( from 5 to 7 5 cm) beyond the finger or fingers to be 
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extended, is incorporated In this method counter- 
extuision is made against the bulge of the muscles of 
the forearm, hence, m putting on the cast, but little 
padding should be used, otherwise when extension is 
applied it will crowd up After the plaster hardens, the 
wire loop is adjusted to the line m which extension is 
desired and then a piece of rubber tubing is passed 
through the gauze loop attached to the finger and over 



Fig 6 —Appearance of the bones one year after the injury 


the \wre loop, and made fast with as much strain as is 
desired Experience has taught that care must be 
observed not to put too much strain on, because blister¬ 
ing of the skin will follow and the gauze loop will 
loosen In the few instances in which this has 
occurred, another loop has been applied, using the 
palmar and dorsal surfaces when the first loop was 
attached to the sides and vice versa, and extension con¬ 
tinued without interruption The blistered surface will 
heal very kindly 

The method is particularly adapted to compound 
fractures because it allows free access to wounds It 
is likewise convenient if it becomes necessary to operate 
and open down to the seat of fracture and adjust the 
fragments As the celluloid acetone solution is impervi¬ 
ous to water, the parts can be prepared for open operaD 
tive work without removing the extension apparatus , as 
soon as the operation is complete the finger can be fixed 
in extension without any manipulation and held there, 
and hence it is seldom necessary to do more than adjust 
fragments A string can be substituted for the rubber 
tube during the operation and an assistant can make 
traction when required The rubber tube should imme¬ 
diately be restored at the close of the operative proce¬ 
dure 

REPORT Or CASE 

A man, aged 40, was riding in a coupe which skidded into 
the curb, and turned on its side As the car went over, he put 
his left hand out of the window on to the concrete sidewalk, 
and the top of the window frame came down on it, severely 
lacerating and contusing the soft tissues and fracturing the 
metacarpals of all of the fingers I saw the patient twelve 
days after the injury, at which time the fractures were over- 
ridmg, the wounds were infected, and the hand was so 
intensely swollen that it measured 3 inches (7 5 cm ) from 


dorsum to palm. The functional result was practically com¬ 
plete recovery, there being only slight loss of flexion in the 
distal joint of the third finger At the end of one year, he 
resumed playing the violin, using the injured hand to finger 
the strings 

108 North State Street 
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COVER SLIP BLOOD FILM APPARATUS * 

H Rexford Hoodler M D San Francisco 

Everv one working with blood has realized the difficulty 
of making satisfactory smears Slide smears, when made by 
thin paper or another slide, do not give an even distribution 
of the leukocytes Cover slip preparations have always been 
considered the best, and these are satisfactory only when 
made by the hands of one with much experience 

During the last year I have been working on dried blood 
smears where uniformity of distribution, thinness of film and 
rapidity in making were essential I tried both slide and 
cover slip methods but with poor results I realized the 
necessity of having a device for this purpose which only 
mechanical precision can accomplish, and, with suggestions 
from Dr V E Emel, evolved the apparatus here described 
The cover slip blood film apparatus consists of a rectan¬ 
gular brass block into which two pistons fit at right angles 
in the same plane Each piston has a stage attached on 
which a cover slip is held in place by a flat spring The 
cover slips are put m place A drop of blood is put on the 
cover slip on the horizontal piston by touching the finger 
with the cover slip in place The apparatus is held in the 
left hand between the thumb and thenar eminence and the 
last three fingers With the index finger, the horizontal 
piston is pushed in against a coiled spring until it is under 
the cover slip on the vertical piston and is held there With 
the right hand, the vertical piston is screwed down against 
a coiled spring until by capillary attraction the drop spreads 
uniformly over the two cover slips As soon as spread, the 



Top and side views of cover slip blood film apparatus 


horizontal piston is released and the two cover slips slide apart 
This gives a uniform distribution of the blood The white 
cells remain in place and are not dragged to the edge The 
film can be made as thm or as thick as desired A loop of 
standard size can be used to transfer the blood to the cover 
slip, but if the finger is pierced and the size of the drop 
selected, this is not necessary It can be loaded and carried 
in the pocket when leaving the office or laboratory The 
apparatus is made heavy so as to give it firmness 

* From the Department of Pediatrics University of California Med 
ical School 

















424 


CHRONIC SPLENOMEGALY— FRICK 


Jour A M A 
Feb 11 1922 


CHRONIC SPLENOMEGALY WITH ATTACKS OF GASTROR 
RHAGIA DUE TO RECURRENT THROAIBOSIS 
OF THE SPLENIC VEIN 

Anders Frick M D Chicago 

Chief of Department of Internal Medicine Augustana Hospital 

I H , a man, aged 61, had been well up to his forty-third 
year, when, probably after a cold, a severe pain m the epigas¬ 
trium and the left hypochondnum developed He remained 
m bed three weeks, and the pain gradually subsided No 
definite diagnosis was made He was thereafter quite well 
until his fiftieth year, when he suddenly began vomiting large 
amounts of blood At that time the spleen was found to be 
enlarged and a tentative diagnosis of Laennec’s cirrhosis was 
made When 59 years old, he had what seems to have been a 
small gastric hemorrhage He was suddenly seized with a 
slight pain in the epigastrium and became very pale and weak, 
but recovered rapidly When 60 years old, he had a similar 
but somewhat more severe attack, at which I happened to be 
present He suddenly complained of epigastric pain and 
extreme weakness He turned very pale The skin was 
clammy and the pulse very small and rapid He did not 
vomit The next day the feces, which were dark but not tar- 
colored, gave a very strong reaction for occult blood Only 
after two weeks had elapsed was the Weber test negative 

Having recovered 
sufficiently, he was 
thoroughly examined 
The stomach contents 
were normal, the Was- 
sermann reaction was 
negative, a roentgeno¬ 
gram of the stomach 
was negative except 
that it showed the 
organ displaced by the 
enlarged spleen analy¬ 
sis of the blood revealed 
5 536000 red cells, 7600 
white cells, and 85 per 
cent hemoglobin, the 
spleen reached about a 
hand’s breadth below 
the costal arch 

A year and a half 
later early in Decem¬ 
ber 1920, he again complained rather suddenly of epigastric 
pam and great weakness The feces contained occult blood 
The patient was kept in bed, starved a few days, and was 
gradually allowed to take very light food After two weeks, 
he was allowed to be out of bed, and was feeling well until 
December 31, at noon, when he suddenly became extremely 
weak, and shortly afterward began to vomit blood profusely 
Withm a few hours, he was taken to the 4ugustana Hospital 
When admitted, he had already vomited two or three basinfuls 
of blood and wa^ ectremely weak The complexion was ashy 
gray, and the pulse barely palpable A transfusion of 1,000 cc 
(33 8 fluidounces) of whole blood was made and he rallied 
immediately, the color returned to Ins cheeks, and he declared 
that he felt perfectly well About two hours later, however, 
he again began to vomit blood and he died, exsanguinated at 
2 o’clock the following morning 

At necropsy, which was performed by Dr John Nuzum we 
found (1) an enlarged and not adherent spleen weighing 
about 500 gm (1 pound and If/ ounces) , (2) one old and 
calcified thrombus m the splenic vein and, immediately to the 
left of it, another thrombus of recent date, (3) the distal part 
of the splenic \ em as well as the venae breves and the gastric 
veins considerably dilated, (4) a few enlarged lymph nodes 
along the splenic vein, and (5) petechial spots m the gastric 
mucosa 

The spleen was of slightly increased consistency, evidently 
owing to passive congestion and fibrosis The calcified throm¬ 
bus was situated m the splenic vein immediately to the left 
of its junction vith the inferior mesenteric vein and formed 


a ridge about three-quarters inch (19 mm) long, which 
almost entirely occluded the lumen of the vessel, but did not 
interfere with the outflow from the inferior mesenteric vein 
The more recent thrombus, situated close to and distally 
from the old one, was the size of the kernel of a small hazel¬ 
nut, filled the lumen completely, and was attached with a 
broad base to the vessel wall It was slightly reddish There 
were no other pathologic changes in the splenic vein The 
portal vein was normal and patent, the liver was normal, and 
there was no trace of a gastric or duodenal ulcer Prof 
Ludvig Hektoen kindly interpreted the pathologic specimen 

COMMENT 

We had made an antemortem diagnosis of portal thrombosis 
of eighteen years’ standing, believing that the epigastric pam 
experienced when the patient was 43 years old was due to a 
thrombus formation in the portal vein, as the pain came on 
rather suddenly and lasted, as is usual in cases of thrombo¬ 
phlebitis, about three weeks, or until the thrombus became 
organized The splenomegaly, which was detected seven 
years later, was considered due to passive congestion sub¬ 
sequent to a thrombotic obstruction of the portal vein, and 
the attacks of gastrorrhagia were ascribed to rupture of gas¬ 
tric veins, which were supposed to be congested and dilated 
because of the same obstruction in the portal vein 

In view of the post¬ 
mortem findings, t is 
evident that our diag¬ 
nosis was not quite cor¬ 
rect m regard to the 
exact location of the 
thrombus The spleno¬ 
megaly and, particu¬ 
larly, the gastrorrhagia 
were due *o an obstruc¬ 
tion, not m the portal 
but in the splenic vein 
It was because of the 
splenic thrombosis that 
a collateral circulation 
was established m the 
stomach, the normal 
current in the venae 
breves was reversed, 
and an increased 
amount of venous blood 
was thrown from the spleen through these vessels into the 
gastric v ems which became engorged and dilated, and finai y 
ruptured Consequently the source of the extravasated and 
vomited blood was the spleen and if a splenectomy had been 
made at an opportune time, the fatal gastrorrhagia could have 
been prevented There would even have been a fair chance 
that a splenectomy could have saved the patient after the 
gastrorrhagia had set m, if it had been performed imme¬ 
diately after the transfusion At that time the patient was m 
excellent condition and it was only two hours later that he 
again began to vomit blood Even if in the meantime, there 
was some bleeding going on in the stomach, it would have 
ceased as soon as the splenic vessels had been clamped One 
feels much more certain that a splenectomy would have 
been beneficial when one considers that the outflow from the 
gastric veins into the portal vein was free, and, therefore, all 
causes for increased pressure withm these vessels would have 
been removed by the shutting off of the blood flowing from 
the spleen to the stomach 

The question then presents itself Could a correct diag¬ 
nosis have been made ? Yes it undoubtedly would have been 
possible if more attention had been paid to the absence of 
circulatory disturbances in those abdominal organs which are 
drained of their venous blood by branches of the portal vein 
other than the splenic vein A study of a diagram of the 
portal tree shows that if a thrombus is located as in the 
case reported, in the splenic vein to the left of its junction 
with the inferior mesenteric vein, it will not interfere with 
the circulation m any of the portal branches but the splenic 
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vein If tlie thrombus had extended farther toward the right, 
the inferior mesenteric \cm would hate been occluded, and a 
formation of hemorrhoids would ha\c resulted Had the 
thrombus extended still farther toward the right and into the 
portal rein, it would ha\c interfered with the circulation in 
the inferior mesenteric, the duodeiiopancreatic, and the para¬ 
umbilical \eins The subsequent passive congestion m the 
territory of these veins would have caused chronic diarrrea, 
ascites, an enlargement of the superficial abdominal or lower 
thoracic \enis, and possibly hemorrhages from the bowels 

CONCLUSION 

In the presence of a case of chronic splenomegaly with 
attacks of recurrent gastrorrhagia, and in the absence of other 
symptomatology, particularlj hemorrhoids, chronic diarrhea, 
ascites, caput medusae, and intestinal hemorrhage, one would 
be justified in making a diagnosis of thrombosis of the distal 
portion of the splenic vein, and splenectomy would be clearly 
indicated It should be performed preferably at an opportune 
tune, but it is indicated also as an emergency measure at the 
time of an attack of gastrorrhagia if it can be done lmme- 
diateh after a blood transfusion 

3219 North Clark Street 


X NEEDLE FOR INDUCING PNEUMOTHORAX 
H R Miller AID New \ork. 

\djunct Attending Phjsician Montcfiorc Hospital 

Those who have employed the Tlo}d-Robinson needle for 
the induction of artificial pneumothorax realize that the 
instrument is heavy, somewhat clumsy, and requires manipu¬ 
lation of two pet-cocks, as well as prompt stoppage by the 
finger at the point of exit of the trocar after its complete 
withdrawal 

The needle proposed is light, has no pet-cocks, and is built 
very much like the Quincke lumbar puncture needle With 


£ 



Fig 1 —Instrument assembled before puncture 


proper connections for manometric reading and for air or 
nitrogen pressure, the instrument is forced through the chest 
wall with the trocar in place (Fig 1) , the cap is now turned 
slightly to free the trocar, which is then pulled up as far as 
it will come (it cannot be removed entirely), and secured 
firmly by turning the cap back to its original position This 
produces an air-tight closure around the trocar and auto¬ 


matically permits an open channel for the inflow of air or 

gas 

The functioning principle of this instrument lies in the use 
of the conical wedge, slit longitudinally almost to its very 
base (Fig 2), and capable of pressing snugly about the trocar 



Tig 2—Instrument opened to show important parts 


when the o\ erly ing cap is screwed down so as to compress 
the two lower opposing portions of the wedge If the cap is 
unscrewed and thus unloosened, the trocar will slide up and 
down readily 

The instrument may be used for aspiration as well as for 
the introduction of air or gas 
266 West End <V\enue 


TENDON SUBSTITUTION TO RESTORE FUNCTION OF THE 
EXTENSOR MUSCLES OF THE FINGERS 
AND THUMB 

William Jackson Merrill M D Philadelphia 

Corporal Z was wounded in the left forearm, on the dorsal 
surface, at about the junction of the distal and middle thirds 
Sept 26, 1918 A debridement was done soon after the injury 
Suppuration followed of not a very serious nature There 
was a scar about 4 inches (10 cm ) long and one-half inch 
(12 7 mm ) wide running upward from the bend of the wrist 
firmly adherent to the deeper structures The power to 
extend the fingers and thumb was entirely lost Figure 1 A 
shows the position of the hand and fingers before operation 
—the fingers flexed and the tip of the thumb in the palm of 
the hand The metacarpal bone of the thumb could be slightly 
abducted, but the phalanges could not be extended The 
wrist could be feebly dorsally flexed, but veered to the radial 
side The flexor muscles were normal, but were practically 
useless on account of the loss of power of their antagonists 
There was no evidence of any latent inflammatory process 
The tissues of the dorsum of the hand and wrist with the 
exception of the cicatrices were quite normal m texture The 
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ABNORMAL GROWTH-SLAUGHTER 


Jouk. A M A 
Feb 11 1922 


patient before his induction into the service was employed in 
a factory where he operated a machine in the manufacture of 
small parts of machinery, which labor required deft use of 
the hands This condition entirely unfitted him for his 
vocation 

The problem at hand was to restore muscle balance to a 
degree that the fingers and thumb could be extended suf¬ 
ficiently to open the hand and make possible the grasp by the 
flexor groups It was evident that no muscle tissue was left 
on the dorsum of the forearm, except the extensor carpi 
radialis longior, extensor carpi radialis brevior and ossis 
metacarpi pollicis, and the condition of these could not be 
accurately determined prior to the operation No definite 
plan could be predetermined, but my purpose was to combine 
the tendons in groups according as the muscle tissue found 
would permit, or to attach the distal stumps of the tendons 
to a single combined tendon if no better scheme was possible 

Operation was performed six months after the wound was 
healed An incision 10 inches (25 cm ) long was made on 
the dorsum of the forearm and hand, extending along the 
edge of the scar, and the scar and the underlying cicatricial 
tissue were resected, exposing the interosseous membrane, 
which was thickened, dense and dark (Fig 2 A) The stumps 
of the extensor tendons (extensores, minimi digiti indices, 
communis and longus and brevis pollicis) were irregularly 
severed as shown m Figure 2 A The tendons of the exten¬ 
sores carpi radialis longior and brevior and their sheaths 
were intact, as was also their muscles The best plan seemed 
to be to attach these tendons to the extensor tendon stumps 
of the fingers in the following manner The extensor minimi 
digiti and the fourth division of the communis were attached 
to the third division of the communis, and the latter was 
attached to the second division of the communis The stump 
of the second division of the communis was attached to two 
tnirds of the extensor carpi radialis brevior, one third of the 
extensor carpi radialis brevior was left attached to the carpal 
bones to flex the wrist dorsally (Fig 2 B, d, c, f) When the 
last mentioned junction was made the extensor carpi radialis 
brevior was pulled well down to give considerable tension on 
the extensor tendons of the fingers The tendon of the 
extensor carpi radialis longior was detached entirely and 
joined to the stumps of the extensor mdicis and the first 
division of the communis tendons (Fig 2 B, g) 

The stumps of the extensores longus and brevis pollicis 
tendons were attached to the tendon extensor ossis metacarpi 
pollicis (Fig 2 B, h, t) Before this attachment was made, 



Fig 1 —A position of hand before operation, B power of extension 
of fingers and thumb after operation 


the tendon extensor ossis metacarpi pollicis was pulled down 
forcibly to give considerable tension on the two tendon stumps 
Their attachment and the tension on the stumps being unequal 
the pull of the extensor ossis metacarpi pollicis would first 
be exerted on the distal and then on the middle phalanges 
before the metacarpal bone was to any great extent abducted 
The exposed tendons were generously covered with thin 
pads of fat taken from the thigh The skm was closed by 
a running chain suture Two small wick drains were used. 


which were removed after twenty-four hours The hand was 
dressed on a palmar splint, which fully flexed dorsally the 
wrist, and completely extended the fingers and extended and 
abducted the thumb The splint was attached to an internal 
angular splint which held the hand in midposition and flexed 
the elbow at a right angle The entire dressing was stabilized 
by a thin layer of 
plaster, and the arm 
was fixed to the chest 

The wound healed 
by first intention The 
hand and arm were 
held in this position 
for about four weeks, 
when the dressing 
was removed and a 
simpler splint used to 
hold the hand in its 
cock-up position for 
three weeks At the 
end of about seven 
weeks the dressings 
were removed and 
movements com¬ 
menced The fingers 
could readily be ex¬ 
tended and the thumb 
extended and ab¬ 
ducted as shown m 
Figure IB m a short 
time after the dress¬ 
ings were removed 
After a few months 
of training the patient 
could extend the fin¬ 
gers and thumb (as 
shown in Figure IB) 
quite as readily as the 
fingers and thumb of 
his normal right hand 
The index finger can 
be extended indepen¬ 
dently of the three 
outer fingers, and 
they m turn can be extended independently of the index finger 
The patient stated that the hand gave him practically no 
disability He returned to his vocation, which he followed 
with no inconvenience Much of the success of this operation 
is due to the use of the thin pads of fat which prevented 
adhesions 

2017 Spruce Street. 


A CASE OF AN ABNORMAL GROWTH OF THE 
UPPER EXTREMITY 

W H Slaughter B S M D Ellis Island N Y 
Surgeon United States Public Health Service 

I K (1745 U S Public Health Service Hospital No 43, 
Ellis Island, N Y ), a boy, white, aged 11 an alien, was 
admitted to the hospital, Aug 12, 1921, with an abnormally 
developed upper extremity, including the shoulder girdle, that 
it might be determined whether or not the condition was one 
of filariasis, classified under the immigration laws of the 
United States as a dangerous, contagious disease, and an 
excludable condition 

The history of the case was obtained from the father 
through an interpreter The patient a Roumanian Hebrew, 
was born m Hungary now Czechoslovakia The birth was 
normal, the mother being delivered by a midwife The 
left upper extremity at the time of birth was larger than the 
right and the first and second fingers of the hand were 
webbed At the age of 6 months the child was taken 
to a hospital at Budapest, and operated on for his webbed 
fingers Following operation there was severe hemorrhage, 
to control which tourniquets were applied to the arm It was 
reported that a tourniquet applied ‘high up on the arm" was 
left on for several days Immediately after the arm began 



Fig 2 —A condition of muscles before 
operation B scheme by which the tendons 
were united 
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to increase m size The operation for webhed fingers was 
not successful 

When the patient was l/. a ears of age, the index and 
middle fingers were amputated Two weeks later another 
operation was performed m an effort to correct the abnormal 
growth, a long illusion bung made from the shoulder to the 
elbow ' Because of hemorrhage, the operation had to be 
abandoned 

The arm continued to develop in size until the patient was 
9 jears of age, at which time it reached its present develop¬ 
ment It has not increased in size since From the history 

MEASUREMENTS Or U11>ER EXTREMITY S 


Right Upper Lc.ft Upper 

h xtrcmity Lxtrcmity 



Cm 

Incfics 

Cm 

Inches 

Circumference it wrist 

13 

Sim 

17 

6)4 

Circumference at forearm midway 
between wrist and elbow 

17 

6)4 

23 

9 Vie 

Circumference at elbow, arm c\ 

17 


26 

ion 

Circumference at insert of deltoid 

16 

6)s 

35 

13)4 

Circumference at shoulder (tape 
being carried from axillary folds 
over the acromion process of each 
houlder) 

24 

9'A 

43 

I6’4 

Length from anterior axillary fold 
to tip of styloid process of radius 

34 

13}j 

37 

14)4 

Length' from anterior axilhry fold 
to terminal phalanx of thumb 

44 

17H 

47 

18)4 

Length from the inferior angle of 
scapula over shoulder to terminal 
Phalanx of thumb arm extended 

62 

24)4 

66 

26 


obtained, it appears that the patient had always been healthy 
The usual diseases of childhood were denied The family 
history was negative 

The patient had no complaint (It is the custom for all 
aliens to deny ill health when they are admitted to the hos¬ 
pital at Ellis Island for observation, because they fear that 
any history which may be incriminating may be used in some 



1 Front \ie\v of patient with abnormal growth of left arm 

way to bar them from the country ) He denied that he had 
pain or numbness in the affected limb He further asserted 
tiat he did not feel any extra weight of the enlarged limb 
However, as stated, he was sent to the hospital for ‘ observa- 
'°Tli m ort * er determine whether or not he had filariasis 
1 m * >a I' en ' ; was well nourished and well developed for a 
c uld of his age He appeared unusually bright mentally 
e showed no abnormalities other than an enlargement of the 


left upper extremity A scar extended from the spine of the 
left scapula over the lateral aspect of the humerus to within 
about 5 cm (2 inches) of the elbow of the affected limb The 
length of the scar was 34 cm (13% inches) The index and 
middle fingers of the left hand were missing, having been 
amputated at the metacarpophalangeal joints Motion of all 
joints of the in¬ 
volved limb was 
normal The patient 
apparently had as 
much strength in his 
left arm as in his 
right There were 
no areas of abnor¬ 
mal sensation On 
palpation the affec¬ 
ted member felt soft 
and rather flabby 
On admission, the 
temperature was 
372 C (9896 F), 
pulse 90, respiration 
20 The measure¬ 
ments of the upper 
extremities are 
given in the accom¬ 
panying table 

The lymph glands 
were slightly pal¬ 
pable m the groins 
and axillae, other¬ 
wise the physical 
examination was 
negative 

Roentgen-ray ex¬ 
amination and urin¬ 
alysis were negative 

The blood was 
examined on three different occasions, at night, for micro¬ 
filariae All examinations were negative 

COMMENT 

The case is clearly not one of filariasis It is looked on 
as an abnormality, which, if any credence can be attached to 
the history, existed from birth It is reported, not so much to 
speculate as to the cause, but rather to report an abnormal 
and unusual occurrence 


A BONE PLATE FOR USE IN FRACTURES CLOSE TO 
JOINTS OR TO EPIPHVSES 

William H B\ford JTD Blue Island III 
Assistant Surgeon St Luke s Hospital Chicago 

Certain fractures, particularly those m which the extremi¬ 
ties of the bones are involved, are at times impossible to 
retain in almement In such cases, 
when an open operation is resorted to, 
the usual methods of fixation have 
certain objections To fix the frag¬ 
ments, whether by wire, catgut or 
tendon, requires a large exposure and 
much handling of tissue A Lane plate 
requires at least two screws in each 
fragment to obtain security and one 
of these may closely approach the joint 
or in children the epiphysis 

To overcome these objections, the 
plate illustrated in Figure 1 was made 
It is of noncorrosive material, 1 inch 
(2 5 cm) long one-quarter inch (64 
mm ) wide and one thirty-second inch 
(0 8 mm ) thick In each end are three 
fixed pins three-eighths inch (9 5 mm ) long and one thirty- 
second inch (08 mm ) thick with cutting points To apply a 
small incision is made the fracture reduced and the plate ham¬ 
mered on Very little force need be used No holes need be 
drilled, and there is no necessity of the hands touching the 



Fig 2 —Side view of patient 



( S S ) 

B 

Fig 1 — Bone plate 
for use in fractures 
close to joints or epiph 
yses A side view 
B bottom view 
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wound The plate holds firmly, and no more care m after- 
fiction is needed than when a Lane plate is used To remove 
it, Kocher forceps are applied and the plate is withdrawn 
intact 



Fig 2—Double compound fracture of the forearm 

Figure 2 shows a double compound fracture of the forearm 
which could not be held in position The wound became badly 
infected, and it was not deemed wise to operate until a month 
had passed Figure 3 shows the same fracture a year later 



Fig 3—Fracture a year later with plate in place. 

with the plate still in place A small focus of infection is 
seen beneath it Although the fracture of the radius was close 
to the epiphyseal line, the plate did not touch it Twelve 
months after the first operation the wound was reopened the 
plate removed and the osteomyelitis cleaned out At present 
the wound is healed with a good functional result 


This plate has the following advantages over the ordinary 
methods used 

1 It may be applied through a small incision 

2 It is easy to apply and few instruments are necessary 

3 The surrounding tissues are but slightly traumatized 

4 It may be used on small bones 

5 It is easily removed 

6 Neighboring tissues are not endangered by slipping of 
the drill or perforation through the bone 

480 Maple Avenue 


AN APPARATUS FOR WITHDRAWING SPINAL FLUID 
WITHOUT POSTPUNCTURE REACTION* 

Randal Hoyt, M D, New York 

Assistant Attending Physician, New York Skin and Cancer Hospital 

Owing to the density of the tissues through which one must 
pass in making spinal puncture, a needle of sufficient size 
and rigidity to eliminate the danger of breakage must be 
employed But the perforation 
of the dura which a needle of 
such size makes is virtually a 
tear, which, on account of the 
inelasticity of this membrane, 
remains open until the process 
of healing has taken place 
MacRobert 1 asserts that some¬ 
times the arachnoid is pulled 
through this opening as the 
needle is withdrawn and that 
this causes a constant leakage 
of spinal fluid which, by tem¬ 
porarily destroying the “hydrau¬ 
lic support” of the brain, is re¬ 
sponsible for the headaches 
which so frequently follow lum¬ 
bar puncture 

Could a small opening be 
made m the dura it is highly 
probable that these unfortunate 
sequelae would not occur, but 
as already stated, on account of 
the liability to breakage, the use 
of a needle small enough to 
make an opening is precluded 

In the hope of combining the 
advantages of a small and a 
large needle, we have made use 
of an apparatus which is noth¬ 
ing more nor less than a needle 
within a needle The outer 
needle is the ordinary type of 
lumbar puncture needle, within 
which the inner needle accu¬ 
rately fits, and beyond which it 
extends as a fine point, for about 
a quarter of an inch (6 mm ) 

The proximal end of the outer 
needle is arranged as a fitting 
for a Luer syringe, whereas the 
proximal end of the inner needle 
is arranged for a record syringe 

To use this apparatus, lumbar 
puncture is made in the usual 
way up to the point of piercing 
the dura At this point, the 
obturator of the needle is re- 
mo\ed, the inner needle—with a 10 cc record syringe 
attached—is introduced into its place and thrust forward to 
its full extent so as to pierce the dura, which it is enabled 
to do on account of its extra length The spinal fluid is 
then withdrawn into the syringe and if spinal treatment is 



A B C D 
A inner needle with the 
fine pointed extension which 
pierces the dura B barrel of 
ordinary type of lumbar punc 
ture needle which serves in 
the capacit> of lbe outer 
needle C its obturator Note 
tile comparative lengths of the 
obturator and the inner needle 
D inner needle in place within 
the outer needle The fine 
pointed extremity of the inner 
needle which pierces the dura 
extends beyond the distal ex 
tremity of the outer needle 
The length of this extension 
may be judged by comparison 
with C the obturator 


* Presented before the Clinical Society of the New York Skin and 
Cancer Hospital 

1 MacRobert R G The Cause of Lumbar Puncture Headache, 
J A M A 70 1350 {May 11) 1918 

2 Through the courtesy of Messrs Bechton Dickinson A Co, 
Rutherford N J 
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to bo given this is injected by means of a second syringe To 
remove the apparatus, the inner needle is first withdrawn, 
and then the outer needle 

Three questions arise in connection with the use ot tins 
apparatus 

1 Can one determine when lumbar puncture has been 
carried up to the point of piercing the dura’ In our experi¬ 
ence thus far, this has not been so dithcult to determine as 
lve had imagined it would be There is a considerable varia¬ 
tion m the resistance of tissues encountered during lumbar 
puncture, which ordinarily is not taken into consideration, 
as the sole object m view is to enter the subarachnoid space 
B> noting the degrees of resistance, however, one can, with 
a little practice, determine when the dural sac has been 
reached 

2 Are there any untoward contingencies liable to arise in 
the use of this apparatus’ The pointed end of the inner 
needle would probably be broken if it were pressed with any 
degree of force against a bonj structure There is, however, 
no excuse for such an occurrence, the dura offers scarcely 
iii) resistance, therefore, if firm resistance to the inner needle 
is encountered, it maj be inferred that the first step in the 
technic of puncture has been erroneously executed 

When the pointed end of the inner needle strikes a neric 
root it produces exquisite pain, and for this reason it should 
be inserted with the utmost gentleness 

The common error to arise is that of carrjing the first step 
too far and piercing the dura with the outer needle This 
amounts to nothing more than performing an ordinary lumbar 
puncture It is to be borne in mind, howeter, that if treat¬ 
ment is to be given, the solution to be administered is in a 
record syringe, whereas the outer needle has a Luer fitting 
For this reason we always have available an apparatus for 
giving treatment b> gravity which has a Luer attachment 

3 Does the use of this apparatus prevent postpuncture 
reactions? Thus far, we do not feel that we have used the 
apparatus sufficientl) to form any definite conclusions There 
have as vet been no reactions in the cases in which we have 
performed puncture m this manner It has been the first 
puncture of many of these patients and the serologic results 
have been negative—a type of case which is especially prone 
to reaction In other cases, which habitually showed marked 
reactions, such have not occurred when puncture has been 
made bz this method This question will be the subject ot a 
later report when more material is available 

1 West Sixt)-Eighth Street 


NEUROLOGIC PERCUSSION HAMMER 
Josiiua H Leineh MD New \ork 

This combined neurologic percussion hammer has primarily 
the great advantage of being so compact that it can be carried 
m a vest pocket, being about half the length of the ordinary 
tjpe When it is pulled out it is the size of the ordinary 
percussion hammer 

The design conforms to that of a Roman battle ax The 
convex side is used for the ordinary elicitation of tendon 
reflexes incidental to a neurologic examination Metal is 
used here as weight for the proper balance and the crescent 
shaped insert of dark red rubber, as a soft cushion The top 
white rubber tip can be used for eliciting tendon response 
(especially in children), muscle chest percussion, etc The 
rubber is a little harder here and is kept in place by a set¬ 
screw 

The opposite end of the instrument, or the handle, is made 
of three narrow tubes, within each of which lies an instru¬ 
ment commonly used by a neurologist incidental to a neuro¬ 
logic examination for touch, a camel's hair brush, for pain, 
a steel needle, and for eliciting plantar response, and the like, 
a blunt orange wood stick This orange stick is colored 
red and can be used for the examination of color sense These 
instruments can be pushed out through openings at the end 
of the handle 

The steel needle and stick are set upon excellent steel 
springs, which arrangement allows them to snap back when 
not in use When pushed out and in use they are held by small 


grooves on the sides The center one, or camel's hair brush, 
is simply pushed out 

The shank connecting the head and handle of the instru¬ 
ment cannot be pulled out, nor can it be moved from side to 



Above neurologic percussion hammer with parts pulled out and dif 
ferent Instruments protruding from the tubes of the handle below 
instrument closed and compact 


side, as there is a grooved channel on the shank and pin that 
fits into it which permits no lateral displacement 
355 East One Hundred and Forty-Ninth Street 


A MODIFICATION OF TIIT ODEN BONDAGE FOR 
THE THORAX 

Edward M Liviigston M D New X ore 

The Oden 1 bandage for the thorax (Fig 1) is a bandage 
of marked superiontj over the usual combination of bandages 
used to cover the shoulders and thorax The originator 
employed it merely as a bandage of the thorax, the vertical 
turns acting as slings or supports to insure additional 
security 3 The shoulder portion, however, is quite as useful 
as the thoracic, and as well as possessing the virtues orig¬ 
inally claimed for it, the bandage proves ideal tor retaining 
dressings to both shoulder and chest, in extensive burns, 
after removal of tumors, etc In extending the application 
of the bandage to these cases, three main objections might 
be made 1 The vertical turns do not fit well on the shoulders 
2 There is a tendency for the vertical turns to slip over the 
shoulder tip 3 Dressings in the mfraclavicular fossae and 
suprascapular regions tend to slip from beneath the loose 
vertical turns of the bandage 

To obviate these faults, the following modifications are 
suggested (a) That the shoulder portion be made with oblique 
rather than vertical turns, as a dressmaker would fit a collar 
that the normal obliquity of the shoulders may be met (6) 
After completing the turns of the original bandage, one should 
continue with the first roller, the horizontal roller to form a 
figure of eight over the affected shoulder and through the 
opposite axilla, this second modification preventing the 
bandage from slipping over the shoulder tip and likewise 
making pressure in the mfraclavicular and suprascapular 
regions 



The accompanying sketches illustrate these modifications 
of the bandage which might, therefore, be thus applied 
1 The first roller is begun with its initial extremity over 
the junction of the manubnum with the body of the sternum 

1 Oden, C L A A Practical Bandage for tile Thorax I X M A 

78 174 (Jan 15) 1921 J 

2 Personal communication from the originator 
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\ horizontal turn or two around the thora\ at this level fixes 
the bandage 

2 The second roller is started at the same poult, but is 
directed upward to the base of the neck on the affected side, 
over the shoulder, and down the back obliquely to a point 
opposite the starting point The bandage ts here caught by 
the next horizontal turn of the first roller (like a recurrent 
bandage of the head) 

3 The procedure is continued in this fashion, descending 
horizontal turns being made with the first roller, catching 
turns of the second roller both anteriorly and posteriorly, as 
the shoulder is being covered One should progress toward 
the tip of the shoulder with the roller number two, overlap¬ 
ping previous turns by one half 

4 When the desired portions of both the thorax and the 
shoulder are covered, the first roller is continued oblique!) 
across the back up over the affected shoulder, into the 
affected axilla, back up over the affected shoulder, across 
the chest into the unaffected axilla, and obliquely downward 
across the back, where the banadge is terminated by pinning 

i e a figure of eight is superimposed upon the original 
bandage the first roller being utilized for this purpose 



1 jg 2—Modification of Oden bandage at left method of applying 
at right bandage coxering desired area 


5 It it is desired also to cover the second shoulder, similar 
recurrent turns maj be made with a third roller or the sec 
and roller maj be utilized a V being formed both anteriorly 
and posteriorlv 

172 Lexington \vcnue 


\X \ID LX THE DLMONfiTRATlOX OF TUBERCLE BACILLI 
IA ChRFBKOSPIX VL FLUIDS ' 


J A Cooke M D St Louis 


The difficulty m demonstrating tubercle bacilli in all cases 
of tuberculous meningitis is best appreciated by those who 
Examine the spinal fluids Those instances m which the 
organisms are not found are possibly due m part to the small 
number present but mail) tunes the lack of a satisfactory 
preparation seems to be the essential fault It is generally 
igreed that the thin fibrinous dot which forms m such fluids 
enmeshes the bacteria and that stained preparations of this 
film offer the best chance of finding the organisms The 
manipulation of these delicate elastic skeins of fibrin and 
their removal from the fluid onto a glass slide for staining 
are especially vexatious Tile fibrin adheres to the needle 
and has a marked tendency to contract into a small tough 
ball which cannot be teased apart Only thm preparations 
are of value for staining since thick ones cannot be suf¬ 
ficiently decolorized for satisfactory examination 
The technic here described has greatly facilitated the trans¬ 
fer of the hbrin clot to the slide with a minimum of han¬ 
dling and distortion and has consequently rendered easier the 
demonstration of tubercle bacilli The hope that others who 
have had difficulty with the fibrin films may likewise find the 
method useful is sufficient excuse for calling attention to what 
seems at first sight to be a rather trivial or insignificant 


manipulation „ , , ,, 

The test tube containing the spmal fluid with the film is 
shaken gently to detach the fibrin from the sides or bottom 
ot the tube and the entire contents of the tube are poured 
on the surface of a clean glass plate A convenient size for 
these is 3 by 6 to B inch es (7 5 by 15 to 18 cm ), and such 

•From the Department of Pedutr.ee Washington University SvhooS 
Medicine and the St. Louis Children s Hospital 


plates may be easily cut from window glass or from dis¬ 
carded roentgen-ray plates from which the emulsion has been 
removed From 10 to 15 cc of liquid will not overrun the 
edges of such a plate if moderate care is used m pouring it 
out The fibrin film is not distorted and floats m the liquid 
on the flat surface The excess of spinal fluid may be 
drained off by a pipet or blotting paper, and while still moist 
the fibrin may if necessary, be rearranged somewhat by a 
teasing needle \fter drying in the air, the film is stained 
in the usual way Since the glass plate is too large for use 
on the microscope stage, that portion bearing the stained film 
is cut down to 1 by 3 inches (2 5 by 7 5 cm ) 

ltLPORT 01 A CASE or WOOD ALCOHOL FOISOAIAG 
WITH UNUSUAL COMPLICATIONS 

Svuuel BvRnvsu, J1D Atlantic Citv A J 

Nov 4 1920, J H was admitted to the Atlantic City Hos¬ 
pital m a state of active delirium He had been given a drink 
of whisky containing wood alcohol He could not answer 
questions and kept up a rambling chatter He did not know 
where he was nor how he got there 

He was of good height, about 50 years of age and well 
nourished but flabby He could see and distinguish fingers, 
md count them The next day he could see not at all, or if 
so for just a second or two 

His family and personal history was negative He said that 
he had been a heavy drinker for some years 

He consulted a physician before entering tile hospital for 
an attack of nausea, due m all likelihood to his drinking He 
was constipated 

After a day or two m the hospital, he had considerable 
meningeal irritation with positive Kcrnig’s and Babinski s 
signs and a lumbar puncture was performed, 41 c.c of slighth 
turbid fluid being withdrawn It came out in a good stream 
indicating considerable pressure After the lumbar puncture 
he quieted down and did not attempt to get out of bed for 
a while whereas previously it had been necessary to use 
restraint as he was always trying to get out The blood 
pressure was 160 systolic and 100 diastolic The spinal fluid 
was sterile for organisms Spmal fluid Wassermaim and 
blood Wassermann tests were both negative Blood exam¬ 
ination revealed 3 220 000 red blood cells, 7,200 white 
blood cells 50 per cent hemoglobin, 73 polymorpbomi- 
clears 26 lymphocytes and 2 large mononuclear cells The 
color index was 7 + The red blood cells were slightly irregu¬ 
lar in size and shape The urine was normal, except for a 
faint trace of albumin 

Tor the first eight days after admission, the patient seemed 
to be slowly progressing toward recovery He was less noisy 
but bad to be restrained He was able to answer a question 
or two and then would lapse into his mental confusion He 
took his nourishment well 

On the ninth day it was noticed that his pulse could not 
be obtained at the right wrist and the fingers became slightly 
bluish On following up the radial arterv we found that 
no pulsation could bt obtained and it was not until we pal¬ 
pated and auscultated the axillary artery that we obtained 
any pulsation whatever After the first day of discovery 
the point at which pulsation could be felt receded toward 
the axillary about 1 inch (2 5 cm ) before it stopped. The 
fingers were bluish and cold and there was absence of sensa¬ 
tion to the hand and diminution but not absence of sensation 
to the elbow The circulation to the upper arm and forearm 
was partly sustained by collateral circulation The hand 
received very little blood but still enough to feed the fingers 
for some davs before gangrene became complete 

V coagulation time test showed one minute and forty 
seionds 

November 19 six days after this condition was noted, Dr 
H 1 Silvers opened the artery and endeavored to remove 
the thrombus but unfortunately the entire arterial tree of the 
forearm and hand was filled with clot and the operation was 
unsuccessful circulation could not be reestablished 

Following the attempt to remove the thrombus, the patient’s 
hand gradually became more and more cyanotic and the 
collateral circulation to the hand became more and more 
impaired until the hand had become gangrenous with the 
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exception of the little finger, winch had some blood supply 
Witlnn two weeks the hand was completely gangrenous, and 
a line of demarcation had established itself at tile wrist 
A few days afterward, Dr Silvers amputated the hand, 
wrist and the distal end of the forearm In order to obtain 
tissues w ith a good blood supply, the amputation was done at 
the middle of the forearm The stump was slow in healing, 
and drained for a number of months rmally f a sequestrum 
of bone was removed from the remaining portion of the ulna, 
before healing was complete It was also necessary to keep 
the stump warm in order to maintain a good blood supply 
to the parts 

The medical treatment in this case was entirely sympto¬ 
matic At first the patient received sedatives, such as mor¬ 
phia and atropin bromids and paraldehyd Strychnin sul¬ 
phate was given for the tome effect, and potassium lodid for 
the alterative effect Sodium citrate was given for a number 
of days, and we were able to bring the coagulation time test 
up to six minutes and thirty seconds by Jan 14, 1921 The 
blood pressure dropped to 132 systolic and 80 diastolic The 
lumbar puncture seemed to relieve the meningeal irritation 
and did not have to be repeated 
Sodium bicarbonate was given in the beginning in 1 dram 
(4 gm ) dcn.es, frequently administered 
The patient today is able to walk about having regained lus 
sight to some considerable extent His nund, while very 
much clearer than before, is still not normal He shows signs 
of mental confusion 

I have been unable to find any record of thrombosis follow¬ 
ing wood alcohol poisoning 
1902 Pacific Avenue 


New and Nonofficial Remedies 


The following additional articles iiwe been accepted 

VS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
and Chemistry of the American Medical Association for 
admission to New and Nonofficivl Remedies A copy of 
the rules on which the Council dvses its vction will be 
sent on application \V A Fuckner, Secretarv 


BUTYN — Paraminobenzoyl-gammadinormalbutylamino- 
propanol sulphate—[NH C«H< COO(CH ) 3 N(CiHo) 3 ] H;SO< 
The normal sulphate of a base resembling the base of pro 
came (paraammobenzoyl-diethylaminoethanol) , but it differs 
m that butyn possesses a butyl group in place of the ethyl 
group of procaine base, and a propanol group in place of the 
ethanol group 

Actions and Uses —Butyn is a local anesthetic proposed as 
a substitute for cocaine particularly in surface anesthesia, 
as for the eye, nose and throat It has the special advantage 
of acting through intact mucosae almost as effectively as 
cocaine On the normal human eye, a 0 5 per cent solution of 
butyn is less effective than a 1 per cent solution of phenacame 
(holocaine), but more efficient than a 1 per cent solution 
of cocaine or a 1 per cent solution of eucaine Butyn solu¬ 
tions are nonirritant 

When injected hypodermically into albino rats, the toxicity 
of butyn is two and one-half times that of cocaine, but the 
lethal dose (injected intravenously into cats) is about equal 
to that of cocaine Pharmacologic study indicates that butyn 
may take the place of cocaine, in whole or in part, for surface 
anesthesia of mucous membranes and that it may be superior 
for this purpose, especially for use in the eye, to other anes¬ 
thetics, for the reason that it can be used in materially lower 
concentrations (presumably because of more prompt absorp¬ 
tion) On the other hand, it does not appear promising for 
injection anesthesia or for spinal anesthesia, since its toxicity 
is materially greater than that of procaine 

A committee of the Section on Ophthalmology of the 
American Medical Association (J A M A 78 343 [Feb 4] 
19-2) reports the successful use of butyn in practically all 
operations on the eye and in some operations on the nose and 
throat The committee concluded that butyn is more powerful 


thin cocaine, a smaller quantity being required, that it acts 
more rapidly than cocaine, and that the action is more pro¬ 
longed So far as the experiences of the committee go, butyn 
in the quantity required is less toxic than cocaine The com¬ 
mittee found butyn superior to cocaine in that it produces no 
drying of the tissues and no change in the size of the pupil 
and that it has no ischemic effect 
Dosage —For ophthalmologic work, butyn is generally used 
in 2 per cent solutions A single application produces, within 
one minute, an anesthesia sufficient to permit the removal of 
superficially placed foreign bodies, the application of irritant 
astringents and the use of the tonometer Four instillations, 
three minutes apart, permit operative work within five minutes 
after the last instillation, producing an anesthesia sufficient 
to perform all of the commoner operations on the eye In 
nose and throat work, solutions of from 2 to S per cent are 
usually employed Butyn solutions may be sterilized by 
boiling 

Manufactured by The Abbott Laboratories Chicago U S patent 
1 358 751 (Nov 16 1920 expires 1937) U S trademark 147 893 
Butyn Solution 2 per cent 
Butyn Tablets 0 2 Gm (3 grams) 

Butyn and Epincphrm Hypodermic Tablets Butyn 0 01 Gm 0(j 
grain) epincphrm Abbott 0 05 Mg OAzm) grain) 

Butyn is a colorless odorless solid which rapidly produces a sense 
of numbness i\hcn placed upon the tongue 
Tt melts at from 98 to 100 C 

Butyn is soluble in less than its own weight of water at 20 C It 
dissolves slowly in cold water but rapidly in hot water It is very 
soluble in warm alcohol and in acetone from which it does not readily 
separate on cooling It is slightly soluble in chloroform, and insolu 
ble in ether 

Trom aqueous solutions of butyn alkali hydroxides carbonates and 
bicarbonatcs precipitate the free base as a colorless oil When the 
separated base is exactly neutralized with hydrochloric acid, the white 
hydrochloride crystallizes out after drying at 100 C these crystals 
melt at 151 C 

Dissolve one gram of butyn in 10 Cc of water Separate portions of 
the solution yield a white precipitate with potassium mercuric iodide 
solution a brown precipitate with iodine solution a brown precipi 
tatc with gold chloride solution and a yellow precipitate with picric 
acid solution A portion to which barium chloride solution is added 
gives a white precipitate (distinction from procaine) 

Dissolve about 0 1 Gm of butyn in 5 Cc. of water, add 2 drops of 
diluted hydrochloric acid and 2 drops of sodium nitrite solution (10 per 
cent ) and mix with a solution of 0 2 Gm of betanaphthol in 10 Cc 
of sodium hydroxide solution (10 per cent ) A scarlet red precipitate 
is formed (distinction from phenacame which gives a white precipitate) 
To a solution of about 0 1 Gm of butyn in 5 Cc of water add 
3 drops of diluted sulphuric acid and mix with 5 drops of potassium 
permanganate solution The violet color of the latter disappears 
immediately (distinction from cocaine) 

Dissolve about 0 1 Gm of butyn in 1 Cc of sulphuric acid The 
solution is colorless (organic impurities) 

Dissolve 0 1 Gm of the salt in 10 Cc of water and saturate with 
hydrogen sulphide No coloration or precipitation occurs (salts of 
hcazy metals) 

Incinerate about 0 5 Gm of butyn accurately weighed There is not 
more than 0 2 per cent residue. 

PITUITRIN “O ”—Pituitrin obstetrical An extract of 
the posterior lobe of the pituitary body of cattle, free from 
chemical preservatives, approximately two and one-half times 
the strength of Solution of Hjpophysis, U S P It is stand¬ 
ardized according to the method of Hamilton and Rowe 
(/ Lab & Clin Med 2 120 [Nov ] 1916) 

Actions and Uses —See general article Pituitary Gland 
(New and Nonofficial Remedies, 1921, p 219) 

Dosage— From 0 2 to 1 Cc (3 to IS minims), hypoder¬ 
mically or intramuscularly 

Manufactured by Parke Davis and Co , Detroit No U S oatent 
Trademark 76 722 
Ampoules Pituitrin O 0 5 Cc 
Ampoules Pifwfrm O 1 Cc 

SOLUTION OF POST-PITUITARY-G W CARNRICK 
CO—An extract of the posterior lobe of the pituitary body 
of cattle, free from chemical preservatives It is standard¬ 
ized by the method of G B Roth (Bull 100, U S Hygienic 
Laboratory) so that 1 Cc diluted twenty thousand times has 
the same activity on the isolated uterus of the virgin guinea- 
pig as a 1 20,000,000 solution of betaaminazolylethylamine 
hydrochloride 

Actions and Uses— See general article, Pituitary Gland 
(New and Nonofficial Remedies, 1921, p 219) 

Dosage— See Solution of Hypophysis (New and Nonofficial 
Remedies, 1921, p 221) 

or J tladcroark red ^ G W Carnnck Co > New York No U S patent 
Ampules Solution of Post Pituitary-G IV Carnnck 1 Cc 
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CAN HUMAN CANCER BE TRANSPLANTED 
INTO LOWER ANIMALS’ 


M least as far back as the time of Peyrilhe 1773, 
attempts were made to inoculate human tumors into 
animals, but none have as y et met unequivocal success 
Since most unsuccessful experiments do not appear in 
print, the total number of these attempts must have 
been enormous, in view of the many that have been 
reported The recent study of transplantable tumors 
m animals has produced little to encourage the notion 
that human tumors can be readily transplanted to the 
body ot a laboratory animal, since the striking chai- 
acteristic of transplantable tumors is the extieme 
degree of specificity they exhibit m respect to the 
necessary identity of donor and recipient Mouse can¬ 
cers will not grow when transplanted into rats, and 
usually the} can be implanted successfully only into the 
very same race of mice, often only into other mice of the 
same particular breeding stock or of the same immedi¬ 
ate ancestry A sarcoma transplanted readily from 
white rat to white rat usuall) will not grow in a wild 
gray rat, and perhaps not even in hybrids between 
white and gray rats As far as human tumors go, the 
literature has records of actual attempts to transplant 
cancer even from man to man without success, and 
hence the chance with an animal recipient would be 
small indeed, unless extended experiments with anthro¬ 
poids were possible, a feu such have been tried with 
only negative results 

Keysser 1 points out as the minimum requuement 
tor establishing successful cancer transplantation that 
(1) the resulting new growth must appear at the point 
of inoculation, (2) it must correspond in microscopic 
structure with the inoculated tumor, and (3) it must 
exhibit progressive grouth and be susceptible of 
further repeated inoculation into other animals of the 
same species To the criteria of Iveysser’s list we 
might also add insistence on exclusion of the possibility 
that the tumor is a spontaneous growth of the recipient 
animal Applying the standard described Keysser 
finds himself unable to accept as proved any of the 


1 Keysser F 
auf Mause, Arch £ 


Uebertragung menschlicher maligner Gcschwul tc 

kirn Chtr 114 730 1920 


cases reported as transplantation of human tumors into 
lower animals The commonest error undoubtedly is 
the mistaking for saicoma of granulation tissue masses 
replacing inoculated tumor material Among the most 
suggestive reports is that of Dagonet, who inoculated a 
lymph gland metastasis of a human penis carcinoma 
into the peritoneil cavity of a rat, observing a year 
later nodules in the mesentery and liver which resem¬ 
bled the human growth in consisting of hornified epi¬ 
thelium In view of the capacity of hornified 
epithelium to retain vitality under unfavorable condi¬ 
tions, the possibility exists that these nodules were not 
actual growths but merely surviving cells, especially 
as no transplantations were attempted Lewm did 
succeed in transplanting a round cell sarcoma found m 
a dog after inoculation of a human ovarian carcinoma, 
but here the discrepancy in stiucture between the 
implanted tumor and the one found in the dog raises 
doubt as to their relationship 

Ixeysser can find no better cases than these m the 
hteiature, but reports his own results with a metastatic 
nodule from a human scrotal sarcoma injected into the 
hveis of ten mice In the liver and spleen of one of 
these mice, nine months later, nodules of sarcoma 
structure were observed which w'ere successfully 
inoculated into many subsequent generations of mice 
1 Ins is the only success obtained by Keysser m many 
experiments extending over several years, and is 
ascribed to selecting a tumor of maximum resistance, 
as shown by its having continued to grow lapidly in 
spite of radium treatment and attempted immunization, 
or sensitization to the radium, by injection of tumor 
autolysates Even this case is not completely conclu- 
si\e for the period of nine months between inoculation 
uid the finding of the growth is a long period in the 
lifetime of a mouse Furthermore, sarcomas are not as 
free from possibilities of misinterpretation as carci¬ 
nomas and spontaneous sarcomas and sarcoma-like 
growths have been observed not mfiequently within 
the abdominal cavities of laboratory mice The possi¬ 
bility' of securing transfer of a true neoplasm between 
sjiccies so remote as man and mouse is so small m 
view of the failuie to secure transfers between much 
more closely related species, such as the rat and the 
mouse, that only the most completely convincing results 
can be accepted We should at least demand more than 
one such successful experiment before accepting as 
proved so heterodox a phenomenon 

Nevertheless, we must admit that we have no 
a pi ion reason for denying that transplantation 
between widely separated species is possible, and there 
is some evidence in favor of the opposite conclusion 
For instance, of late several Japanese experimenters 
have been describing the inoculation of incubating eggs 
wutli tumor tissue This is readily done with fowl 
tumors, and sometimes cells from mammalian tumors, 
even from human cancers, have taken hold and grown 
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m the developing fowl ovum 2 These giowths aic 
necessarily of too short duiation to coiicspond to in 
adtnl inoculation of a living animal with a cancel , 
for, commonly enough in tr msphnlation c\pei intents, 
inoculated cells live for a shoit time in a foreign host, 
and even grow a little, only to dtsippetr soonei 01 
later It also is to be mentioned tint several Japanese 
workers reeently report in abstiaet successful tiaus- 
plantations of carcinomas and saicomis between iats 
and mice and e\ cn more divergent species, but as } et 
sufficient details have not come to us to permit of then 
evaluation We cannot fail to poult out, houcvci, the 
large amount of e\peiuncut ll cancer investigation tli it 
is now going on in Japan, largely inspired by Profcssoi 
Yamagnva of the Umveisity of Tokyo and his success 
m producing cancer in animals by painting tar on the 
skin, a method which, as Murnay says m the 1 itest 
report of the Imperial Cancer Research Fund of Lon¬ 
don, “is bound to take a pionnnent place in the 
experimental study of the oiigm of e nicer ” These, 
and other contributions along the same line, mdie itmg 
at least partial success in transplanting tumois into 
alien species, make further progress m this direction 
seem possible Presumably, if human tumois could be 
set growing m laboratory animals, something new 
might be learned about them, but in all piobabihty we 
shall learn more about cancer fiom studying its 
behavior in more receptive and less unnatural environ¬ 
ments 


CLINICAL SPIROMETRY AND THE VITAL 
CAPACITY OF THE LUNGS 


The expression “vital capacity” of the lungs has long 
been employed to designate the quantity of am that e m 
be breathed out by the deepest possible expiration after 
the deepest possible inspiration It is regarded as a 
rough measure of lung capacity, and has long been 
determined in the physical examination of persons 
engaged in gymnastic exercises The natal capacity 
sliowj a considerable range in absolute values deter¬ 
mined for admittedly healthy, normal persons, the 
ariations being accounted for largely by the differ¬ 
ences in the size of the individuals examined, an aver¬ 
age figure for an adult man is 3,700 c c The data in 
regard to this factor are usually secured by spirometry 
It seems almost obvious that any considerable 
decrease in the vital capacity of a person must rep¬ 
resent a decided physiologic disadvantage For exam¬ 
ple, interference with pulmonary ventilation may 
occur when a pleural effusion arises, and the difficulty 
presents itself in any form of pulmonary atelectasis 
More than half a century ago it was proposed to use 
the study of the vital capacity of the lungs as an aid 
m the diagnosis of pulmonary diseases, notably tuber¬ 
culosis Not until recently, however, when vital 
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capacity measurements often were a decisive fac- 
toi in the selection of candidates for the aviation 
services of the armies at war, was attention directed 
again to the subject The new interest in the prob¬ 
lems h is been stimulated particularly by Dreyer in 
(meat Britain and by Peabody and his associates in 
this country The measurement of vital capacity 
appears to be a simple and harmless method of 
dctei mining the actual physical fitness or limitations 
of a patient In pulmonary tuberculosis, WittiCh, 
Myers and Jennings 1 have come to the conclusion that 
it will aid materially in the accurate classification of 
the cases, and in determining the progress of the dis¬ 
ease and the influence of treatment Likewise the Bos¬ 
ton investigators - assert on the basis of clinical 
observations that the vital capacity of the lungs is 
of especial interest in heart disease, as well as in pul¬ 
monary tuberculosis, serving in both these conditions 
ix an index of the clinical condition of the patient As 
ihc disease becomes more severe, the vital capacity 
falls, and when the patient improves, the vital capacity 
increases and approaches the normal 

It is not difficult to understand how a pleural effusion 
can interfere with the movement of the lungs and 
thereby reduce the vital capacity Peabody and Stur¬ 
gis 3 however, have pointed out that in heart disease 
the circumstances are often less simple The tendency 
to djspnea on exertion increases progressively as the 
vit il capacity falls, and there is abundant evidence to 
indicate that the interference with pulmonary ventila¬ 
tion is an important factor in producing dyspnea, but, 
particularly in the early stages of heart disease, an 
increased tendency to dyspnea associated with a 
decrease in vital capacity may be present without 
any physical signs of involvement of the lungs or 
pleural cavities The question is thus raised as to 
whether the low vital capacity in heart disease depends 
on the fact that cardiac patients are feeble and easily 
fatigued An answer has been secured by observations 
recently concluded in the Medical Clinic of the Peter 
Bent Brigham Hospital The vital capacity was tested 
in patients with great physical weakness but without 
disease of the heart or lungs Most of them were suf¬ 
fering from pernicious anemia, a disease which exhibits 
general weakness and tendency to dyspnea on exertion 
as outstanding symptoms The results showed sur¬ 
prisingly little variation from normal pulmonary ven¬ 
tilation, being m no instance less than 74 per cent of 
the expected “normal” based on body surface As 
patients with severe heart disease may have a vital 
capacity that is 75 per cent below the normal, whereas 


1 Wittich F \V Myers J A and Jennings F L A Study of 
the Effects of Pulmonary Tuberculosis on Vital Capacity JAMA 
75 1249 (Nov 6) 1920 

2 Peabody F W and Wentworth J A Clinical Studies on Respi 
ration Arch Int Med 20 443 (Sept ) 1917 McClure C W and 
Peabody F W Relation of Vital Capacity of Lungs to Clinical Con 
dUmn of Patients with Heart Disease, J A M A 69 1954 (Dec 8) 

3 Peabody F \V and Sturgis C C Clinical Studies of the 
Respiration VII The Effect “of General Weakness and Fatigue on the 
Vital Capacity of the Lungs Arch Int Med 2 8 501 (Nov) 1921 
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the weakest persons without cardiac involvement 
tested by Peabody and Sturgis exhibited a decrease 
of not more than 26 per cent, it seems unlikely that 
weakness per se will account for a decrease in the vita! 
capacity of the lung amounting to more than 20 oi 30 
per cent below normal standards 

Nor did specially devised attempts to fatigue the 
respiratory apparatus furnish any fuither evidence that 
fatigue and general weakness are important elements 
in reducing the vital capacity of the lungs in heat t di¬ 
sease Repeated tests of the vital capacity were made 
every fifteen seconds for ten minutes m patients with 
severe cardiac disorder The exertion invoh cd was 
considerable, but no evidence of fatigue of the muscles 
of respiration was obseived The volume of the maxi¬ 
mum expiration was as gieat at the end of the series 
of tests as at the beginning Athletics and physical 
exercise may improve the vital capacity of healthy pet- 
sons to the extent of 30 per cent above the a\eiagc 
normal The general range of increase of vital capacity 
above the normal standaids associated with the best 
physical training is thus approximately the same m 
amount as the decrease below the stand irds due to 
extreme physical weakness 


THE RELATION OF GALLSTONES TO 
PEPTIC ULCER 


Gallbladder disease, appendicitis and peptic ulcer ai e 
so frequently found in the same patient that we aie 
justified in assuming this association to be more than 
accidental It has long been held that appendicitis 
could cause cholelithiasis through the carrying of bac¬ 
teria from the appendix to the liver m the portal vein 
to be excreted in the bile If the organisms are delayed 
in the gallbladder by a stagnation of bile, they may 
cause stones Any other infection in the portal system 
may act m the same way Kellmg 1 briefly recalls the 
various theories of the causation of duodenal ulcer, 
such as toxemia and stasis from chiomc appendicitis 
and reflex spasm of the duodenal vessels resulting in 
necrosis, and proposes the theory that the cocci 
excreted m the bile are rubbed into the follicles of the 
duodenum by the active peristalsis Small abscesses 
result, and ulcers follow r Malpositions of the duo¬ 
denum and a diet poor in alkaline salts are considered 
as secondary factors in the process 

The differential diagnosis between gallstones and 
peptic ulcer is a more common problem to the prac¬ 
titioner than is the question of etiology Kellmg 
agrees with Barker 2 and Cheney 3 that all the sjmp- 
toms of duodenal ulcer may be duplicated by gallstones 
He explains that the patient cannot differentiate 
between gallbladder contractions and the pyloric con- 


1 Kellmg Die Beziehungen zwisclien Cholelithiasis und Ulcus Duo 
dent arch f Verdauungskr June 1921 
' •> Barker L F Hints for Diagnosis of Disease of Gallbladder 
and"of Biliary Pas ages J A M A 75 1104 (Oct 23) 1920 

3 Chenej 7 W F Diagnosis of Gallbladder Disease Am J M Sc 
160 4 69 (Oct.) 1920 


tractions He favors Cai Ison’s view that the pain of 
ulcer is due to the peristaltic action in the ulcerated 
irea A gallbladdei that empties with difficulty gives 
a pain two or three hours after eating which cannot be 
distinguished from the pain of ulcer During early 
digestion the gallbladder fills It attempts to empty at 
the height of digestion or as soon as the acid chyme 
icaches the duodenum Stones may be driven into the 
cystic duct along with the bile Painful contractions 
result The acid from the stomach stimulates contrac¬ 
tions of both the gallbladder and the duodenum Food 
and alkali relieve the pain of gallbladder disturbance as 
w'ell as that arising from ulcer The painful contrac¬ 
tions do not reappear if the stimulus, free acid, is 
eliminated According to Kellmg gallstones may even 
duplicate the night distress of ulcer Physiologists 
hue shown that, during sleep, the whole gastro¬ 
intestinal tract has slow rhythmic contractions for thirty 
minutes at two-hour intervals, This night peristalsis 
is shown by the gallbladder as w'dl as by the stomach 
and duodenum The bladder fills with bile in the inter¬ 
vals Am stones forced out with the bile cause 
obstruction and pain The proximity of the gallblad¬ 
der duodenum and pylorus with their associated nerve 
supply goes far to explain the similarity of symptoms 
Kellmg mentions a few of the major differential points 
Typical colics with icterus speak, of course, for gall- 
bluddei disease Stones in the cj'Stic duct often settle 
the di ignosis by making the gallbladder palpable The 
gastric acidity is lowered or absent in more than one 
third of gallbladder cases It is very uncommon for 
the free acidity to be decreased in ulcer cases Gross 
blood in the stools or vonutus indicates ulcer, but 
occult blood may result from ulcerated gallbladders 
The roentgen lay may be useful in some cases 

It is probably more than a coincidence that the same 
person should so commonly' show pathologic changes 
in both the gallbladder and the duodenum Kellmg 
has added a pathogenic relation to the w r ell established 
anatomic and physiologic connections of the two struc¬ 
tures His conclusion, and the fact that such a patho¬ 
logic combination is frequently seen, emphasize the 
need of more case reports and close observation of 
opeiative and necropsy material 


Hookworm Disease in Nicaragua—the government of 
Nicaragua has issued illustrated reports of the work accom¬ 
plished b> the uncinariasis department from Oct 1 1919, to 
Sept 30, 1921 The director of the department is Dr D M 
Molloj of the Rockefeller Foundation and the assistant 
director Dr J D Tijerino Up to Sept 30 1921, 159,844 
persons had been examined and 104 267 i c 65 24 per cent 
uerc found infected During the year Oct 1 1920 to Sept 30 
1921 41,423 treatments were given and 10,467, l e 41 23 per 
cent were cured Hookworm work was carried out durm„ 
the >ear in the cities of Managua, Leon Granada and Rivas 
m the towns of San Jorge Buenos Aires, Potosi, Belen, Tola 
and the rural districts of Rivas, San Jorge, Buenos Aires 
Potosi, Belen and Tola Quite a number of popular lectures 
were given during the year and much literature was dis¬ 
tributed The government report is very well illustrated and 
constitutes an interesting record of the work so far accom¬ 
plished 
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THE SHEPPARD-TOWNER BILL—PUBLIC 
HEALTH OR POLITICS? 

At i recent meeting of a medical society, a member 
asked, “Why didn t the A M A prevent the passage 
ot the Sheppard-Touner bill 7 ” file same question 
lias been asked many times by others The Shep- 
pard-Towner bill was passed, not tor public health 
reasons but on account of political exigencies Women 
had just been given the vote No one knew how 
they would use it Nearly every congressman had 
a distinct sense of faintness at the thought of hav¬ 
ing all the women m his district against him Male 
opposition he was used to But the women’s vote 1 
Awful thought 1 Suppose all the women voted against 
him! Shrew dl) and persistently, the idea was 
impressed on the minds of the women of the country 
that the Sheppaid-Towncr bill w is a wonderful mea¬ 
sure, that m some mnaculous fashion it w'ould sa\e 
thousands of lues of mothers and b ibies now being 
lost, that it w'as the one bill all w omen must support At 
the same time, all members of Congiess were told again 
and again that the women of the eountrj demanded the 
measure and that each congicssman’s futuie depended 
on lus vote on this bill Members of Congiess of gears’ 
experience sa) that the lobby in f ivor ot the bill was 
the most powerful and persistent that had e\er invaded 
Washington \s the presidential campaign appioached, 
the apprehension increased Each party wanted the 
women’s \ote the Democratic party specifically 
endorsed the bill in their platform The Republican 
platform did likewise but somewhat vaguel) Repub¬ 
lican politicians perhaps feaied the contrast Presum¬ 
ably to offset this Democratic bid for women’s votes, 
Mr Harding in lus campaign speeches practically 
pledged lus party to the passage of the bill In lus first 
message to Congress, he specifically endorsed it and 
called on the Republican majority in Congress to pass 
it 1 His peisonal medical represent itivc and several 
other influential medical men, appeared before the 
House committee and urged its passage But as passed 
by the Senate, it was an impossible measure The 
House Committee on Inter-State and Foreign Com¬ 
merce, unable to accept the original Senate bill, but 
under strong pressure and orders from above to repoit 
out some bill, struck out the old one completely, substi¬ 
tuted an entirely new bill, which is piactically only an 
appropriation measure, and reported ‘ that the bill 
should pass ” The party leaders ill fell m hue 
Finally, just before the vote was taken, the floor 
leader of the Republican majority, Mi Mondell in 
a ten nnnute speech, said nothing about the merits 
of the bill but did say that he believed in keeping pledges 
and that he asked all the Republicans m the House 
to vote for it The result, as might have been expected, 

. 1 ^ re sident Harding m Ins Annual Message to Congress April 12 
says In the realms of education public health sanitation con 
uitions of workers in industry child welfare proper improvement and 
recreation elimination of social vice and many other subjects the 
o\eminent has already taken a considerable range of activities I 
ssume that the maternity bill already strongly approved will be 
acted promptly thus adding to our manifestations of human interest 
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was that the bill passed by a vote of 279 to 39 The 
passage of the bill could not have been prevented Its 
adoption, under the circumstances, was a political neces¬ 
sity and a ledemption of party pledges We repeat It 
was not passed as a health measure, its inception, the 
agitation for its passage and its support up to the final 
adoption were political There were just two factors 
the women’s vote and the politicians’ fear So much 
for the political situation While The Journal real¬ 
ized that it was fighting almost a lost cause, it did, 
nevertheless, oppose the measure most vigorously, 
both by utilizing its columns and by furnishing con¬ 
gressmen with arguments and data against the bill In 
fact, several congressmen m opposing the bill quoted 
directly from The Journal’s editorials to indicate the 
attitude of the medical profession The Journal 
believes that its opposition had much to do with the 
modification of the original Senate bill to the bill which 
fan illy passed—a bill which resembled in name only the 
original Sbeppard-Towner bill and which is less objec¬ 
tionable The bill as finally passed, it should be remem¬ 
bered, is merely an appropriation act and makes it 
optional with the individual states to accept federal 
funds made available by it 


TYPHOID VACCINATION AND HEART 
DISEASE 

For nearly two years past, the opponents of vaccina¬ 
tion md disease prevention have been parading as their 
champion a Dr Walter R Hadwen of England This 
gentleman’s standing as a scientific authority has been 
pretty thoroughly aired In two addresses, one m 
Philadelphia and one in Boston, he made the statement 
that tlie British government was paying £4,000,000 
($20,000 000) per year pensions to soldiers invalided 
md discharged from the British army for heart dis¬ 
ease He also asserted that nine tenths of these cases 
w ere due to typhoid vaccination This astonishing 
charge was brought to the attention of Sir Thomas 
Goodwin, Director-General of the British Army Medi- 
c il Service, by Major General Merntte W Ireland, 
Suigeon-General of the United States Army The cor¬ 
respondence appeared in The Journal, Jan 21, 
1922, p 233 In his reply, General Goodwin states 
officially that the deductions made by Dr Hadwen are 
entirely contrary to the facts and that the true causes 
of the cardiac troubles for which pensions were being 
paid had been established by careful investigation by 
highly qualified experts This investigation showed 
that between 50 and 60 per cent of all heart cases were 
the result of infections, especially rheumatic fever, 
chorea, pneumonia, pleurisy, bronchitis, influenza, diph¬ 
theria, scarlet fever, trench fever and dysentery Inves¬ 
tigation of a special group showed that heart lesions 
had been present in 43 per cent on admission to the 
service, that 12 per cent developed heart symptoms 
during training, and that 45 per cent developed them 
m active service as the result of shock, wounds, 
burns, accident, gas poisoning, strain and alcohol, and 
that not a single case of heart disease had occurred 
w hich could be attributed to typhoid vaccination This 
question, says General Goodwin, was made the subject 
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of special inquiry m the B E F during the war, and 
no evidence of any harmful effects was found On the 
contrary, the records of the British War Office show 
that in the Boer War from 1899 to 1902, with a mean 
annual strength of only 208,226, there were 57,684 
cases of typhoid and 8,022 deaths, an annual death rate 
of 14 6 per cent In the World War, with a mean 
annual strength of 2,000,000 or almost exactly ten times 
as many men as in the Boer War, there were only 
20,139 cases of typhoid and 1,191 deaths, an annual 
death rate of 0 139 pel cent, or less than one-one hun¬ 
dredth of the death rate of the Boer War Commenting 
on General Goodwin’s letter, General Iieland states 
that our own War Department records show that, out 
of a total of 4,128,478 men m our army from April 1, 
1917, to Dec 31, 1919, there were 1,529 cases of 
typhoid and 227 deaths or 0 0054 per cent Dr 
Hadw'en’s “facts" and “deductions” seem to be of the 
sort peculiar to his kind They sound impressive, but 
they will not bear examination 


THE BLIND POPULATION 
Improvement in medical knowledge and in education 
of the public are the contributing causes for a decrease 
in the blind population of the United States from 
57,272 in the census of 1910 to 52,617 in 1920, accord¬ 
ing to an announcement made by the Bureau of the 
Census The figures show' that there are 49 8, or nearly 
fifty, blind persons to every hundred thousand popu¬ 
lation, or an average of one blind person to every 2,000 
population Males piedonunate over females until 
about three to two Blindness was most common 
among Indians, with about 200 blind for every hundred 
thousand in the population Negroes also had a com¬ 
paratively large amount of blindness, with 60 blind 
per hundred thousand population There are 48 3 blind 
per hundred thousand white persons, and only 23 2 per 
hundred thousand Chinese and Japanese Of the 
geographic divisions, New England has the greatest 
amount of blindness, with 63 5 per hundred thousand 
population, while the least was the West South Cen¬ 
tral states, which had but 41 6 per hundred thousand 
Of the states, New Mexico has 153 2 per hundred 
thousand, while, at the opposite extreme, Wyoming had 
only 15 4 _ 


AGAIN, NO SHORTAGE OF PHYSICIANS 
On another page we publish a report 1 on the scarcity 
of physicians in the rural districts of Pennsylvania It 
shows that there is an overlarge supply of physicians 
in the cities of that state which more than offsets the 
lack of physicians in rural districts This further corrob¬ 
orates the statements repeatedly made by The Jour¬ 
nal, that, although physicians are scarce in rural com¬ 
munities, there is no scarcity of physicians m the 
country as a whole, the conditions referred to are 
found not only in Pennsylvania but in all the other 
states as well * The latest figur es - show that Pennsyl- 

1 Report of the Committee on Med,cl Educat.cn of the Philadelphia 

Cn T ,, See I tf^ 1 on 0 proPomon 5 o J f Papuans to Populate JAMA 
76 1248 (Vpnl 30) 192V 


vania is well supplied wtih physicians as compared with 
the rest of the country It has one physician to every 
768 people while m the country as a whole there is 
one to every 726 people i his report makes no refer¬ 
ence to the leal leason why physicians are not m rural 
communities In a conference m Kentucky held 
recently between the House of Delegates of the Ken¬ 
tucky State Medical Association and members of the 
legislature, this problem was the subject of a practical 
discussion 1 here it was clearly demonstiated that the 
lack of doctors in rural communities was not due to a 
general scarcity' of physicians, nor to higher educa¬ 
tional requirements, but to economic conditions—to the 
fact that physicians will not locate m districts where 
they cannot secure a reasonable income and where liv¬ 
ing conditions arc poor The saving of one or two 
years of time m intermediate and secondary education, 
is recommended in the Pennsylvania report, is indeed 
clestt ible, but that reform would have no effect what¬ 
ever in supplying doctors for rural communities It i s 
quite cle ir that the only way by which physicians can 
be induced to locate in rural districts is to make those 
districts more attractive places in which to live, from 
the professional social and economic points of view 


BACTERIOLOGY OF THE DUODENAL 
SECRETION 

Since the introduction, in 1909, of the use of the 
duodenal tube for aspirating contents of the intestine 
beyond the pylorus, numerous applications, both diag¬ 
nostic and ther tpeutic m purpose, have been suggested 
'Hie procedure has enabled the physiologic chemist to 
gain a clearer insight into the activity of the secretions 
in the upper parts of the small intestine and, in particu¬ 
lar, to examine their digestive enzymes The duodenal 
tube has also made possible the examination of intestinal 
contents hacteriologically Thus, Iloefert 1 has recently 
reported from the Rudolf Virchow' Krankeiihaus hi 
B erlin tint, under normal conditions of health, care¬ 
fully aspirated duodenal secretion is usually practically 
sterile On the other hand, when the gastric secretion 
shows hypo-acidity or when there is an approach to 
anacidity in the stomach, the bacterial flora of the 
duodenal fluid is abundant The determining factor in 
securing absence of micro-organisms is the hydrochloric 
acid of the gastric secretion When this is depressed, 
the same varieties of bacteria which gain a foothold and 
thrive under that condition in the stomach are to be 
found in the duodenum They may include B colt, 
streptococci and staphylococci, along with yeasts 
Aside from the anomalies of secretion that arise in the 
stomach, various disturbances and diseases, such as 
tumors, malformations and inflammation of the gastro¬ 
enteric tract, afford further favorable conditions for 
the growth of bacteria in the duodenum The findings 
of Hoefert in Germany arc by no means novel, for 
they were antedated by the comparable researches of 
MacNeal and Chace at the New York Post-Graduate 
Hospital These investigators found that the bacteria 
counted microscopically in the fluids from the 

1 Hoefert B Uebcr Bakterienbefunde in Duodcnalsaft yon 
Gcsunden und Knnkcn /tschr ( khn ^Xed 03 221 (\av IS) 1921 
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duodenum vinccl fiom 600 to S60,000 per cubic 
niillanclei, the bulk of them being ikul Laiger num¬ 
bers of micro-ot gnu sms were found in the case of 
patients suffering fiom vanous diseases flence 
<nstro enterologists have levelled the conclusion that 
die number of bactuiil colonies developed in cultures 
of duodenal fluid is, roughly, an index of the digestive 
derangement- Fuithcimore, the bacteriologie stud} 
of the intestinal juice b) the newei methods of duodenal 
aspiration may piove to be a valuable piocedure in the 
ear’y diagnosis of typhoid fc\ei and in the detection 
of typhoid carrieis 


Association News 


ST LOUIS SESSION 
St Louis Hotels 

The Local Committee of Arrangements submits a list of 
St Louis’ leading hotels and indicates those which are desig¬ 
nated as headquarters of the several sections Those who 
desire hotel resenationa are requested to write directly to 


Medical News 


(PlIYMCIAtN WILL CONFER A FAVOR D\ SENDING FOR 
THIS DEFAKTMLNT ITEMS OF NEWS Or MORE OK LLSS GEN 
EKAL INTCHLST SUCII AS ItELATL TO SOCIETY ACTIVITIES 
NEW 110S11TALS, EDUCATION TUDLIC HEALTH ETC) 


ALABAMA 

Hospital News—Work has been started on the new Central 
Alabama Hospital Clayton The building will be erected at 
a cost of $15 000 

Malaria Control —It is announced by the state health 
oflici r that si\ty-three malaria control projects are now 
under way in the state, as compared to one in 1917, and twehe 
in 1920 

Appropnation for Hydrophobia —The go\ ernor has approved 
an appropriation of $25000 for treatment at the Pasteur Insti¬ 
tute of indigent persons who have been bitten by rabid 
animals This sum will be taken from the dog license fund 

Personal—Dr Samuel K Suggs Montgomery, was elected 
president of the Montgomery Count) Medical Society at the 

annual meeting held, January 7-Dr Samuel W Welch, 

Talladega has been reelected for a five-year term as state 

health ofheer-Dr Albert F Mo\ey, U S Public Health 

Service has been assigned to Alabama as director of malaria 
investigation 


ST LOUIS LEADING IIOTFLS (ALL EUROPr IN PLAN) THPIR LOCATION AND RATES 


Hotel tilth Number of Room* 

Street Addrtss 

Without 

Smgl 

Bath 

Double 

With 

Single 

i B Uh 

Double 

American 275 

Diseases of Cluldr h 

American \nnex 225 

Patholoij\ and Physiology 
Pharmacology and Theraptuti s 

7th and Market Streets 

6th and Market Streets 



$2 50-3 00 

2 00-3 00 

$4 00- 6 00 

3 00- 6 00 

Be rs 114 

Breiort 50 

Cabanne 43 

Clandge 350 

Obstetric* Gynecology and 

Abdominal Surgery 

Hamilton 160 

Grand and Otnc Streets 

4tli. and Pine Streets 1 

5545 Cabanne Street 

18th and Locust Streets 

Hamilton and Maple Streets 

$1 50 

$2 50 

2 00-2 50 

2 00 

12 00- 
2 50-4 00 

2 00-2 50 

3 00- 3 jO 

3 00 
-37 50t 

4 00-10 00 

3 50- 4 00 

Jefferson 400 

Surgery General and Abdominal 
Orthopedic Surgery 

12th and Locust Streets 

2 50-3 00 

4 00 

3 00-8 00 

6 00-10 00 

Laclede Hotel 265 

Majestic 200 

Dermatology and SyphitotoQy 

Ncr- ous and Mental Diseases 

Marion Roe 200 

6th and Chestnut Streets 

11th and Pine Streets 

Broad\\T> and Pme Strict i 

1 50-2 00 

2 50-3 00 

2 50-3 00 

2 50-3 00 

1 50-2 00 

3 50- 4 00 

3 50- 4 00 

3 00- 4 00 

Marquette 400 

Laryngology Otology aid Rlnnolojs 

18th and Washington Street 

2 00-2 50 

3 00-3 50 

3 00-3 50 

4 00- 6 00 

Maryland 240 

Gastroenterology and Proctololy 

Urology 

9th and Pine Streets 

2 00 

3 00 

2 oO-3 50 

4 00- 5 00 

Planters 400 

Ophthalmology 

PHia 200 

Roselle 100 

4th and Pine Streets ' 

1300 Ohve Street 

4137 Lindell Boule\ard 

2 00-2 50 

3 00-3 50 

2 50-5 00 

2 00 -2 50 

1 1 50-2 50 

4 00- 8 00 

3 50- 5 00 

2 50- 3 50 

St Francis 120 

Statler 650 

Practice of N t di m 

6th and Chestnut Streets 

9th and \\ ashington Streets 

1 50-2 00 

2 50-3 00 

3 00-4 00 

3 00-7 00 

4 00- 5 00 

5 50- 9 50 

Stratford 100 

8th and Pine Streets 

1 50 

2 50 

2 50 

3 50 

Terminal 100 

Warwick 200 

Stomatology 

Prc enti e Medicine and Public Health 

Union Station 

I5th and Locust Streets 

1 50-2 00 

3 00 

, 3 00-3 SO 

2 00-4 00 

5 00 

4 00- 6 00 

Westgatc 125 

Kingshighway and Delmar Streets 

2 00 

2 50 

3 00 

3 50 


* Section hotel headquarters indicated by name of section following hotel t V eehly rates only 


the management of the hotel of their choice, stating the reser¬ 
vations that they desire to have made and the date on which 
they plan to reach St Louts, as well as the length of time 
they will remain If difficulty is experienced in securing the 
desired hotel accommodations the Local Committee on Hotels 
of which Dr Louis H Behrens 3525 Pme Street, St Louts 
is chairman, in cooperation with the Hotel Association and 
the Convention Bureau will lend its assistance in securing 
desired reservations It is urged that wherever possible 
groups will be arranged for so that the hotel accommodations 
may he assigned in a manner that will accommodate the 
largest number possible 

2 Aaron C D Diseases of the Digestive Organs Philadelphia 
1921 p log 


CALIFORNIA 

Oriental Birth Rate—The birth rate statistics published 
by the Census Bureau for white persons is given as 18 3 the 
lowest in the country the rate for its colored population— 
largely Japanese—is 39 3 second only to that of one other 
state Washington 

Hospital News—An addition to Arroyo Sanitarium, Liver¬ 
more will be erected by the San Francisco board of super- 
v isors according to an agreement with the Alameda County 
board of supervisors In return Alameda County will pro¬ 
vide beds for fifty San Francisco tuberculous patients 

ILLINOIS 

Prescription Blanks Stolen—Reports from all over the 
country by physicians, stating the loss of their prescription 






438 


MEDICAL NEWS 


Joua A i! A. 
Feb 11, 1922 


liooks, have been received recently Dr G Lewis Bauer, 
Belleville, 111, announces the loss of book number 173211, 
stolen from the drawer of his office The serial numbers of 
the books are recorded, and it is expected that the prescrip¬ 
tions can be traced through these 

Chicago 

County Hospital Accepts Leper for Cure—A leper was 
recently discovered in Rockford, and the government officials 
were notified, but the three colonies in America—in Louisi¬ 
ana, Massachusetts and California—were full The health 
commissioner of Chicago was notified, and it has been 
arranged that the Cook County Hospital will treat the patient 

Personal—The resignation of Dr William E Harsha as 
director of the Chicago Municipal Tuberculosis Sanitarium 
which was presented m December, 1921, has been accepted 
Dr John Dill Robertson v/ho recently resigned as commis¬ 
sioner of health of Chicago, has been appointed by Mayor 

Thompson to take the place of Dr Harsha-Dr Herman 

N Bundesen has been appointed health commissioner of 
Chicago to succeed Dr J D Robertson-Dr Isaac Abra¬ 

hams is in a serious condition in a local hospital as a result 
of being shot, he reports, by his colored office girl 

Medical Society Discusses Organization Problem .—\ meet¬ 
ing of the North Side Branch of the Chicago Medical Society 
was held, February 2, to discuss problems of medical organ¬ 
ization At this meeting the President-Elect of the American 
Medical Association and members of the Board of Trustees 
who were in Chicago for their regular session were invited 
guests Dr Austin A Hayden, president of the branch, pre¬ 
sided Addresses were made by Dr G E de Schweuntz, 
President-Elect of the American Medical Association, Dr 
H M Brown, Milwaukee, who discussed county and state 
organization, and Dr A R Craig, Secretary of the Associa¬ 
tion, who discussed the national organization Among others 
Drs C E Humiston president of the Illinois State Medical 
Society, Edward H Ochsner and from the Board of Trustees 
Drs Frank Billings, W T Williamson, Wendell Phillips and 
C H Richardson, took part in the discussion 


INDIANA 


Physician Elected Mayor —Dr George R Daniels has been 
elected mayor of Marion 

New Officers for State Sanatorium—At a meeting of the 
Indiana State Sanatorium Association, held recently, Dr 
■Ufred Henry, Indianapolis, was elected president, Dr Gard¬ 
ner Johnson, Evansville, vice president, and Dr Eric A Crull, 
Fort Wayne secretary-treasurer 

Indianapolis Medical Society—At the annua! meeting of the 
society, held January 3 the following officers were elected 
for the ensuing year president, Dr Lafayette Page, first 
vice president Dr GeorgeS Row, second vice president Dr 
Harry K Langdon, and secretary-treasurer, Dr William A 
Doeppers 

Fort Wayne Medical Society—At the annual meeting of the 
society, held recently, under the presidency of Dr Edmund 
M Van Buskirk, the following officers were elected for the 
year 1922 president, Dr Adam L Schneider, secretary, Dr 
Miles F Porter, Jr (reelected), and treasurer, Dr Elmer E 
Morgan (reelected) 

Hospital News—A new three story fireproof hospital is 
being constructed at Greencastle at a cost of $95,000 The 
building will be equipped with all modern improvements and 

will be known as the Putnam County Hospital-Additions 

to the countv hospital Sunnyside, for the treatment of tuber¬ 
culous ex-service men have been completed 


Personal—The mayor has appointed Dr William H Stemm 

a member of the board of health for North Vernon-Dr 

Charles C Givens, Lewis, aged 71, was injured recently, when 

his automobile was smashed by a railroad train-Dr 

Myron L Curtner Vincennes, has been appointed physician 

for Knox County-Dr Ralph R Coble has been appointed 

superintendent of the City Dispensary of Indianapolis 
Dr Cleon Nafe has been made assistant superintendent of the 

City Hospital, Indianapolis-Drs Willis D Gatch and 

John D Garrett have resigned from the board of public 
health and charities of Indianapolis——Drs Harry W Fitz¬ 
patrick, Merle Hoppenrath and Carroll C Cotton have been 
made members of the Ehvood board of health Dr Her¬ 
man C Morgan has been reappointed secretary of the city 
board of health of Indianapolis 


IOWA 

Surgical Society Clinic—A medical clinic under the aus¬ 
pices of the Iowa Clinical Surgical Society was held, January 
28, at the Lutheran Hospital, Des Momes Dr Edward Starr 
Judd and Dr William F Braasch of the Mayo Clime, 
Rochester, Minn, and Dr Dean Lewis of Chicago attended 
the clinic 


LOUISIANA 

District Medical Society—At the meeting of the Fifth Con¬ 
gressional District Medical Society, held, January 10, at 
Monroe, the following officers were elected for the ensuing 
year president, Dr Bunnie M McKom, Mer Rouge, to 
succeed Dr Francis C Bennet, Monroe, vice president, Dr 
James E Walsworth Monroe, and secretary and treasurer, 
Dr Charles H Mosely, Monroe 

Colombian Leper Found m New Orleans—Carlos Gnffo of 
Colombia, South America, was passed by quarantine officers 
and registered at a New Orleans hotel recently He was told 
by his physician in Colombia that he was suffering from a 
nervous disease” and went to New Orleans for treatment, 
where it was found that he was a leper He was sent to the 
government leprosarium at Carville 

Hospital News—Plans have been approved for the state 
colony and training school for the feebleminded, Pmeville, 
on the grounds of former Camp Beauregard The building 
will be constructed to care for 2,000 patients, one half of 
this number will be admitted within the year The mam 
group of buildings will include sixteen separate dormitory 
units, segregating the sexes, and a separate group for negroes 
Each dormitory will have an acre of ground, and will be 
equipped with all modern improvements Dr Edwin E Evans, 
formerly of the East Louisiana Hospital for the Insane, has 
been appointed superintendent of the institution 

MARYLAND 

State Medical Meeting—The annual meeting of the Med¬ 
ical and Chirurgical Faculty of Maryland will be held, April 
25 27 at Baltimore, under the presidency of Dr Arthur H 
Hawkins, Cumberland 

Personal.—Dr Roger I Lee, professor of hygiene, Harvard 
University, lectured before the School of Hygiene and Public 
Health, Johns Hopkins University, on * The Physical Exami¬ 
nation of Large Groups of Individuals,” at its regular weekly 
lecture, February 6 

Exemption for Medical Examiners—Exclusion of the state 
board of medical examiners from the list of boards which 
the state reorganization program proposes to place under the 
commissioner of state employment and registration was urged 
in a resolution by the Baltimore City Medical Society, Feb¬ 
ruary 3 Dr Herbert Harlin speaking on behalf of the 
board of medical examiners, stated that by depriving the 
board of the right to make its own expenditures and to main¬ 
tain its own clerical force the enactment would do away with 
a large part of the effective work which the board has been 
carrying on for years His resolution was unanimously 
carried 

Organization for School Health Work.—Health Commis¬ 
sioner C Hampson Jones has been authorized by the board 
of estimates to appoint three female physicians and three 
additional male physicians for physical examination of chil¬ 
dren in the high schools, and a part-time psychiatrist to 
examine children who are defective and backward in their 
studies Salaries will be paid out of the $20,000 appropriation 
for health work allowed Dr Jones in the budget for 1922 
Drs John A T Pfeiffer, Everhard Briscoe Francis X 
Kearney, Mabel Belt Lucille Liberies and Jennie Brown 
ha«e been appointed They will be under the direction of 
Dr H Warren Buckler, director of public health work in 
the schools 


MASSACHUSETTS 

New Professional Building—The old Tuileries Hotel, 
Boston, will be remodeled and used as a professional building 
devoted exclusively to physicians and surgeons 

Hospital News—The new isolation pavilion at the Boston 
City Hospital, built at a cost of $32000 was opened recently 
This building will be occupied by special groups of children 
with contagious diseases 

Personal—Dr George L Steele, Springfield, has resigned 
from the board of health, his resignation to take effect imme- 
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rhatelv -Dr Robert Bouncy was recently elected iin.bidi.nt 

of the Cist Boston Medici! Societv-Dr Isa ic H Count 

reid a paper oil “Medical Magic m I nzer s Golden Bough 
at the imiual meeting of the Boston Medical Library, 
January 24 

Health School Fund Named for Physician —Ilan nrd 
authorities have mined the fund for the establishment of the 
new school of public heiltli in honor of Dr Henry Pickering 
Walcott Cambridge The Roehefelter Foundation has agreed 
to cue 52,000000 to the fund, and Harvard professors will 
form the nucleus of the faculty of the new school Dr Dnv id 
L Edsall has been appointed dean of the institution 

Medical Gymnastic Building—Work will be started this 
spring on a new medical gymnastic building and infirmary 
at Springfield College, at a cost of $40,000 This institution 
n ill be called the Weiser Infirmary in honor of Dr Walter R 
Weiser president of the Springfield Chamber of Commerce 
and will be used for work on remedial gymnastics for crippled 
children and those suffering from after-effects of infantile 
paralysis The building will be three stories high, 93 feet 
long and 43 feet wide, and will include a medical gymnasium, 
operating rooms, and a small ward 

Health Officers Elected —At the meeting of the Massachu¬ 
setts Association of Boards of Health held recently. Dr 
George L Tobey Clinton was elected first \ice president of 
the board, Dr Traneis P Denney Brookline, was made 
second \icc president, Dr William H Allen, Mansfield 
secretary, and Dr Francis G Curtis, Newton treasurer Dr 
John W Bartol, president of the Massachusetts Medical 
Society 'addressed the meeting and urged support of the bill 
which is expected to be introduced at this session making 
vaccination compulsory in pm ate schools as well as in the 
public schools Dr Frederick I Ripley, Brockton presided 


MICHIGAN 

Detroit Medical Building—The contracts ha\e been 
awarded for the construction ot a medical building at Detroit, 
at a cost of approximately $1,650000 The building will be 
fifteen stories high and will be equipped with special hospital 
elevators, pharmacies and pathologic laboratories 

Mental Deficiency Surveys Planned—Dr Harley A Haines, 
superintendent of the Michigan Home and Training School, 
Lapeer, has accepted an offer from the National Committee on 
Mental Hygiene of the Russell Sage Foundation New York 
City, to become director of the division of mental deficiency 
He will appoint a staff of medical experts to conduct mental 
deficiency surveys in Arkansas and Kentucky, where such 
surveys have been requested 

Hospital News*—The addition to the Deaconess Hospital 
Detroit, has been completed and can now accommodate 110 
patients The hospital was thrown open to the medical pro¬ 
fession, January 6, and Dr Plum Morse read a paper on ‘ The 

Prognosis of Nephritis -The new Detroit Tuberculosis 

Sanatorium Northville was formally opened December 19 
Thirty-two children removed from the Herman Kiefer Hos¬ 
pital, were the first patients 

Personal.—T L Patterson Ph D , formerly of the physio¬ 
logic department of the State University of Iowa College of 
'Medtcine, has been appointed professor and director of the 
'department of physiology at the Detroit College of Medicine 

and Surgery, Detroit--Dr Arthur M Hume, Owosso, has 

announced his resignation and retirement from duty as dis¬ 
trict field officer of the Veterans Bureau, to resume private 

practice-Dr Carl S Oakman, Detroit, has accepted the 

general managership of the Wilson Laboratories (manufac¬ 
turing chemists) Chicago-Dr William E Wilson, Grand 

Rapids, has accepted a scholarship from the Faculty of Medi¬ 
cine, Pans, and recently sailed for France 


MISSISSIPPI 

Central Medical Society — A meeting of the society was 
held, January 17, to discuss medical legislation Some of 
the hills already under consideration are (1) exemption from 
taxation of all hospitals doing charity work, (2) cancel¬ 
lation of medical licensure when a physician is convicted of 
certain illegal practices, and (3) repeal of the privilege tax 
laiv 

NEBRASKA 

Personal —Dr Oswald H Magaret Papillion has been 

appointed county physician-Dr Earl B Erskine Lyons 

has been appointed acting assistant surgeon M C U S 
Army, and will be stationed in Lafayette, Ind 


New Medical Society—At a special meeting of physicians 
of Box Butte Scotts Bluff, Morrill and Banner counties, held 
recently at Scottsbluff the twelfth district of the Nebraska 
State Medical Association was organized and will meet twice 
a year Dr Minor Morris, Alliance, was elected president, 
Dr Frank B Aoung, Goring, vice president, and Dr George 
J Hand, Alliance, secretary-treasurer 


NEW YORK 

Association of Tuberculosis Clinics—The annual meeting 
of the association was held January 1, at the New York 
Academy of Medicine Dr James Alexander Miller and Dr 
Louis I Harris were reelected president and vice president, 
respectively 

Personal—Dr William L Gould Albany has been 
appointed health officer in the fourth city district to succeed 
Dr William Rausch who resigned recently ——Dr Burdge 
P MacLcan has been appointed health officer of the town ot 

Huntingdon-Dr Joshua Van Cott was elected president 

of the Long Island Physicians’ Association at the meeting 
held January 29 

Governor Signs New Hospital Bill—Governor Millqr has 
signed the McGinnics hill which provides for the construc¬ 
tion of a tie n state hospital lor the insane at Crcedmoor, L I 
When this hospital is completed the Kings Park State Hos¬ 
pital will he set aside entirely for World War veterans 
suffering from mental diseases The new institution will be 
known as the Brooklyn State Hospital, Creedmoor Division 
and w ill be under the management and control of the state 
hospital commission The bill carries an appropriation of 
$2979 782 

Influenza and Pneumonia — According to an official 
announcement of the state health department under date of 
February 2 although New York City seems to be experienc¬ 
ing an outbreak of influenza and pneumonia there appears to 
be no unusual prevalence of those diseases up-state, as shown 
by information coming in daily from hundreds of local regis¬ 
trars throughout the state The reports from New \ork City 
in the opinion of Dr Hermann M Biggs state commissioner 
of health show the type of influenza now prevalent to be 
considerably milder than that of 1918 and similar to out¬ 
breaks reported from continental countries and England 
In the view of the state health department a convincing case 
lias not yet been made out for the use of vaccines for the 
prevention of pneumonia At the tune of the last epidemic a 
thorough investigation of the efficacy of these vaccines was 
made by careful observation and analysis of the results of 
this method as used among 19,000 inmates of state institutions 
This investigation indicated that little or no protection 
against pneumonia was offorded by the use of the vaccines 


New York City 

Personal—Dr Smith Ely Jclliffc has been elected president 
of the New York Psychiatric Society 
Hospital Acquires Property—The New York Throat, Nose 
and Lung Hospital, which occupies the property at 229-233 
East Fifty-Seventh Street, has purchased adjoining property 
which gives the institution control of an SO foot frontage 
Middleton Goldsmith Lecture—At a meeting of the New 
York Pathological Society, held, February 3 at the New York 
Academy of Medicine, the Middleton Goldsmith Lecture was 
delivered by Prof Thomas Hunt Morgan Columbia Univer¬ 
sity, on "Some Possible Bearings of Genetics on Pathology” 
Rockefeller Institute to Establish Laboratory in Tropics — 
Dr Frederick F Russell and Dr Richard M Pearce sailed 
February 2 for Rio de Janeiro by the Munson liner Aeolus 
to establish at Sao Paulo, with Dr Carlos Chagas, Brazilian 
commissioner of health, a laboratory for the study of tropical 
diseases 


Women Back Vivisection—Following an address by Dr 
Simon Flexner, the New York City Federation of Women’s 
Uubs at its fifty-seventh convention, held February 3 
defeated by overwhelming vote a resolution that dogs be 
exempted from scientific experimentation Antivivisectiou 
representatives made a hard fight for the resolution 
Physicians and Dentists Hold Joint Meeting—The stated 
meeting of the New York Academy of Medicine February 2 
was held in cooperation with the First District Dental 
Societv The subject was “A Survey of the Interrelationship 
between the Physician and the Dentist” The speakers were 
Dr Llevvellys F Barker Baltimore- Prof Charles N John- 
son Chicago, Prof LeRoy M S Miner Harvard Umversitv 
arid Dr WiHiam Gilman Thompson 
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Child Welfare Administration Building Opened—The board 
of child welfare opened its new administration building at 
145 Worth Street, January 30 The board is now caring for 
25 000 children and 7 500 mothers at a cost to the city of 
$4 000,000 The board aims to keep children in the home, and 
finds that this sum represents a decided saving to the city 
or er the method of caring for dependent children in institu¬ 
tions In addition to the financial saving, the plan has i ir- 
tually eliminated from the children’s court the Society for 
the Prevention of Cruelty to Children, children being under 
the care of the board In the new building will be dental 
clinics physical examination rooms and an employment 
department The administration work will be mainly con¬ 
cerned with carrying out the provisions of the child welfare 
bill 


NORTH CAROLINA 

North Carolina Hospital Association—A meeting of the 
association, comprising about 250 physicians of the state, was 
held, January 31, at High Point 
Personal—Dr Crete N Sisk, Athens, Ga, has been 
appointed county health officer of Forsyth, to succeed Dr 
Alexander C Bulla who recently resigned to accept a similar 

position with the city of Raleigh and Wake County-Dr 

J W White, Wilksboro, has been appointed county health 
officer 


OHIO 

Hospital News—Two new buildings will be erected at 
Longview Hospital for the Insane, Cincinnati, at a cost of 
$350,000 

Epidemic of Smallpox—It is reported by the commissioner 
of health that more than 100 cases of smallpox have occurred 
in Stark County alone, but practically all the patients have 
the disease in a very mild form 

Personal—Dr Gilbert R Mickelthwaits has resigned as 

city physician-Dr Chandler P Robbins, Lieut-Col, M C, 

U S Army, assumed his duties as depot surgeon at Columbus 

Barracks recently-Dr Samuel Zielonka has resigned as 

instructor in surgery, University of Cincinnati College of 
Medicine 

Academy of Medicine of Toledo and Lucas County—At a 
meeting of this academy, held February 3, under the presi¬ 
dency of Dr John F Wright, Toledo Dr Wilfred P Gren¬ 
fell read a paper on ‘ Medical Experiences on the Labrador 
Coast” The annual meeting and banquet of the academy 
was held, January 6, under the presidency of Dr Louis A 
Levison Toledo and the following officers elected for the 
year 1922 president Dr John F Wright, vice president, Dr 
Norris Gillette, and secretary, Dr Edward J McCormick 

Physicians to Aid Social Service Work—At a meeting of 
the Clark County Medical Society, held, January 25 at 
Springfield, it was planned that all members of the society 
should cooperate with the Social Service Bureau m caring 
for the needy sick of the city Medical treatment will be 
given in cases recommended by the Social Service Bureau, 
and when patients are unable to pay the fee, the physicians 
agree to perform the work at half price the money to come 
from the bureau Dr Clarence S Ramsey was chairman of 
the comittee that investigated the proposal of the bureau 
Dr Amos Richard Kent presided 


OKLAHOMA 

Hospital News—The new Memorial Hospital Bartlesville 
erected at a cost of $250,000 is completed and will be opened 

m the near future-The new Shawnee General Hospital was 

recently opened The institution has 100 beds and is fitted 
with all modern improvements 


PENNSYLVANIA 

Personal —Dr Roland F Wear has been appointed super¬ 
intendent and chief of staff of the Berwick Hospital, Berwick 


Philadelphia 

Mary Scott Newbold Lecture—The seventh Mary Scott 
Newbold lecture was delivered February 1, by Dr Hans 
Zinsser, New York City, on “Changes m Our Conceptions 
of Antigen-Antibody Reactions 11 

Hospital News—The large rebuilding project which the 
Presbyterian Hospital was developing at the time of the 
beginning of the World War is now being resumed The 
main building will be five stones high and will house a new 


laboratory, dispensary and social service department Work 
on the building will be started this month 

Visiting Nurses Report—The thirty-fifth annual meeting of 
the Visiting Nurses' Society of Philadelphia, February 1, 
was notable because it marked the first meeting in thirty-five 
years at which no appeal for funds was made The reason 
for the absence of the financial appeal is the society’s member¬ 
ship m the Welfare Federation, which made one campaign for 
funds for all its 126 member agencies last fall The work of 
the society for 1921 was indicated in the president’s report 
read bv Mrs Thomas J Dolan It showed an increase of 10 
per cent over 1920 More than 23,000 patients were cared for 
m 1921, and more than 179,000 visits were made by the 
society’s nurses 

Society News—At the recent meeting of the Philadelphia 
Academy of Stomatology, T D Castro was elected president, 
Sterling W Hewitt, vice president, James J Nelson, trea¬ 
surer and John Ross, secretary-At a meeting of the Phila¬ 

delphia Clinical Association, held recently, the following 
officers were elected for the ensuing year president, Dr 
Mitchell P Warmuth, first vice president. Dr William E 
Parke second vice president. Dr Isaac R Strawbridge 
treasurer, Dr W Hersey Thomas, and secretary, Dr James 

F Donnelly-The Northern Medical Association, at its 

annual meeting, elected the following officers for the year 
1922 president Dr John B Mencke, vice president, Dr 
Penn Gaskell Skillern, treasurer, Dr John W Millick, and 
secretary, Dr Morris L Fuchs 

RHODE ISLAND 

Honor Oldest Alumnus—At the annual dinner of the 
Harvard Club of Rhode Island held, January 23, at Provi¬ 
dence, a message of congratulation was sent to honor Dr 
Horatio R Storer, Newport, aged 91 the oldest living grad¬ 
uate of the Medical School of Harvard University 

TENNESSEE 

New Pediatric Society—A meeting of the physicians of 
Memphis was held last month for the purpose of organizing 
a society for the close study and observation of the special 
treatment of children The society will meet monthly, and 
will be known as the Memphis Pediatric Society Dr Edward 
C Mitchell was elected president of the organization 

TEXAS 

Personal—Dr John H Florence, Houston, has been 
appointed state health officer to succeed Dr Manton M Car- 
rick, who resigned recently 

Physicians Purchase Sanatorium.—Dr Herbert F Gam¬ 
mons, Dallas m connection with Dr Robert G Homan and 
Miss Effie Grant has purchased the Wiley Sanatorium for 
Tuberculosis El Paso, which will in future be known as the 
Gammons Sanatorium, with Dr H F Gammons as director 

VIRGINIA 

Distinguished Service Medal for Physician—Dr Hunter 
H McGuire Richmond, who served as a lieutenent colonel 
in the medical department during the World War was pre¬ 
sented with the distinguished service medal, at Fort Monroe, 
January 12 for service as commanding officer of a base 
hospital in France during the Argonne campaign 

WISCONSIN 

Hospital News—A state maternity hospital, to accommo¬ 
date fifty patients was opened, February 1, by the Salvation 
Army, at Milwaukee 

Prescription Books Called In—Prohibition Director Stone 
has called in the liquor prescription books of 100 Wisconsin 
physicians for examination 

CANADA 

Lectures on Heredity—A series of five lectures on heredity 
was given in January at the University of Toronto by Prof 
William Bateson, director of the John Innes Institution, 
Merton 

University News—It has been announced that Lord 
Atholstan, proprietor of the Montreal Star, has offered the 
sum of $100,000 to the graduate or student of any recognized 
university who, within five years after date, is the first to 
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discover a medicinal treatment for the effective cure of 
cancer lhc decision is to lie left to the Ro>al College of 
Physicians and Surgeons, London, England 

Endowment for Medical School—■Under the terms of lus 
will, the estate of the late Dr Iluiry Meek. London, Out, 
is left to Mrs Meek during her lifetime On her demise, 
the entire estate is to be set aside for the establishment of a 
laboratory for the benefit of the Victoria Hospital, and to 
further research in the medical department of tile Western 
University, London The plans for the establishment of the 
laboratory will be under the direction of a special board of 
three persons, namely the chairman of the board of governors 
of the Western University, the chairman of the board of 
trustees of the Victoria Hospital, and the dean of the faculty 
of medicine of the Western University The laboratory will 
be known as The Hamilton King Meek Memorial Labora¬ 
tory,” m memory of their son The board is to have authority 
and power to use any portion or all of the principal set aside 
for the laboratory for building or maintenance purposes, and 
to designate what portion shall be used for the buildings and 
also for the endowment fund One half of the proceeds from 
the sale of the family residence is to be set aside as a fund 
for teaching obstetrics m the medical school of the Western 
University 

Liquor Prescription News—Officials of the Ontario license 
board, and the executive of the Ontario Medical Association 
held an informal discussion at the Academy of Medicine, 
Toronto, February 3, for the purpose of endeavoring to 
straighten out matters relating to the issuance of liquor 
prescriptions by the medical profession The medical pro¬ 
fession was represented by Dr:, J F Farley, Trenton Out, 
president of the Ontario Medical Association, George S 
Young and T C Routley, Toronto while Chairman James 
Hales, KC and Commissioner W S Dingman appeared for 
the board of license commissioners The net result of the 
conference was that the physicians will consider and report 
back to government representatives their views on some form 
of cooperative disciplinary control to be exercised by a physi¬ 
cians’ committee in conjunction with the license board In 
response to certain representations put forward by the govern¬ 
ment representatives, they vv ill also ascertain the views of 
their members on the advisability of lowering the maximum 
quantity of liquor obtainable on physicians’ prescriptions 
Through questionnaires members will be asked their views 
as regards 16 ounce or 12 ounce limitation and the establish¬ 
ment of an advisory committee 

Hospital News—A deputation from St Thomas Out, 
headed bv Mayor C E Raven, waited on the Elgin County 
Council recently, and asked for a grant of $50 000 toward the 
proposed Elgin Memorial Hospital which, it is estimated 
will cost $200000 The city has already granted $100,000 
toward the project——A new tuberculosis hospital was 
opened recently near the Medical School of Dalhousie Uni¬ 
versity Halifax Dr William Bruce Almon has been 
appointed medical director of the institution, and Drs 
Edward V Hogan and Henry K Macdonald consulting sur¬ 
geons-4 pavilion for the accommodation and treatment of 

tuberculous patients has just been completed on the grounds 
of the Shaughnessy Hospital, B C which is operated by the 
department of soldiers’ civil reestablishment of Canada The 

building was erected at a cost of $12 400-Plans will be 

prepared at once by the citv architect for the new reception 
hospital at Toronto Out The building will have its mam 
entrance on Surrey Place It will be five stories high and 

will contain 125 beds-Hon Dr Beland the new minister 

of soldiers’ civil reestablishment m the federal government 
Ottawa has taken up the matter of aiding the soldier patients 
at the Muskoka Free Hospital for Consumptives, and will 
introduce new measures at the next parliamentary session 

--Toronto Ont, is to have a Jewish General Hospital The 

Lyndhurst Hospital building, on Yorkville Avenue, has been 
bought for this purpose and in May it will be completely 
renovated In July it will open its doors to fifty Jewish 
patients The Jewish Daughters Society is the founder of 
the new hospital and the purpose of the institution is to 
eliminate the mistakes and inconveniences experienced by 
non-English speaking Jewish patients in gentile hospitals 

•ti 9 rwi Ullding was P urcll ased for $35 000 and an additional 
$12,000 will be spent on improvements 

GENERAL 

Twenty-Five Year Health Survey—The National Research 
council has announced that Detroit and New York City have 
been chosen for a health mvesti 0 ation, which may continue 


for a quarter of a century Attention will be directed toward 
determining the mlluuicc of the air with its varying tempera¬ 
ture, humidity and movement on the health of many classes 
of people 

Bequests and Donations—The following bequests and 
donations have recently been announced 

Muhlenberg Hospital Plainfield Pi $50 000 for the construction of 
in extension to the Nurses Home by George P Mcllick and John H 
Stevens 

Pennsylvania Epileptic Hospital and Colony Farm Oahbournc Pa 
$20 000 by the will of Cora I cltus 

Central Maine General Hospital Lewiston Me $20 000 by Col 
C If Osgood 

Hennepin County Sanatorium Glen Lake Minn $11 508 from the 
sale of Christmas seals 

Hospital for Crippled Children Columbus Ohio $8 000 by a Colum 
bus resident 

Massachusetts School for the Blind New Bedford Mass $3 000 by 
the will of Miss Sarah E Scabury 

Morton Hospital Taunton, Mass, $5 000 Massachusetts General 
Hospital Boston $10 000 to establish a free bed in memory of Judge 
Lowell by the will of Mrs Cornelia P Lowell 

Home for Destitute Roman Catholic Children St Vincents Orphan 
Society St Mary s Infant Asylum St Elizabeths Hospital Brighton 
Mass Holy Ghost Hospital for Incurables Cambridge and the Boston 
Lying In Hospital each $1 000 by the will of James W Dunphy 

Lutheran Hospital Moline Ill, $500 by llie will of Charles O 
Carlbcrg 

LATIN AMERICA 

Personal—Dr H de Brito Belford Roxo has been 
appointed professor of clinical psychiatry in the University 
of Rio Janeiro 

Smallpox in Chile—The smallpox situation in Chile became 
so serious that the 500-bed pesthouse at Santiago proved 
inadequate for the number of patients The government had 
therefore, to make an emergency appropriation of 300,000 
pesos for the construction of barracks and 100 000 pesos for 
the care of patients 

Tribute to a Cuban Physician—As a tribute to Dr Diego 
Tamayo secretary of public health during General Woods 
regime, the Academia de Cicncias of Havana held a special 
session in his honor Tamayo was instrumental m securing 
the necessary funds for the present building of the academy 
To celebrate the occasion, Tamayo was made an emeritus 
member and his portrait was unveiled Speeches were made 
by Drs Torralbas Le Roy, and de la Torre In his speech 
Tamayo called attention to the debt Cuba owes to General 
Wood’s efforts 

Chilean Hospitals—4 new pavilion lias been added to the 
Puerto Montt Hospital ——The municipal authorities of 
Osorno are taking steps to build a modern hospital in that 
town The Chilean senate recently struck out an appropria¬ 
tion of 200000 pesos for that purpose-A commission com¬ 

posed of Drs Avalos, Ferrer, Torres Boonen y Vial, is try¬ 
ing to find out a proper location for the construction of an 
army hospital at Santiago The chief of the army sanitary 
corps, Dr Avalos, stated that there are already 200000 pesos 
available for this purpose which will be used in building two 
or three pav llions at first 

Prizes Awarded at the Cuban Medical Congress — Our 
Havana exchanges relate that the prize for the best work 
oil radiology of the heart was awarded to Dr P L Farinas 
on general medicine to Dr O Montoro, on legal medicine, 
to Dr C M Pineiro and on ophthalmology, to Dr J M 
Penichet and to Dr Tuan Santos Fernandez The congress 
passed forty-five resolutions one of them being an appeal to 
the authorities to appoint some members of the medical fac¬ 
ulty to represent Cuba at the next conference on medical 
education held in the United States Another resolution 
urged that steps be taken for the organization of an American 
conference on tropical diseases 

FOREIGN 

British Orthopaedic Association—The annual meeting of 
the British Orthopaedic Association was held December 2-3 
at Liverpool, under the presidency of Sir Robert Jones 

British Medical Association—The ninetieth annual meeting 
of the British Medical Association vv ill be held, July 25-29 
at Gla gow under the presidency of Sir William Macewen 
FRS 

Cremation of Human Bodies—It is reported by the Crema¬ 
tion Society of England that 1 800 bodies were cremated in 
1920 among them the bodies of Sir William Osier and Dr 
Cecil Ly ster 

Academy of Medicine of Pans —At the annual meeting and 
election of officers of the Academy of Medicine, Paris, 
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M Behai was elected president, M Chauffard, vice president, 
and M Sougues, secretary (reelected) 

Hunterian Lectures—A course of six Hunterian lectures 
on the “Facial Characteristics of Living Races of Mankind" 
was delivered during January at the Royal College of Sur¬ 
geons, England, by Prof Sir Arthur Keith, conservator of 
the college museum 

National Colonial Exhibition—At the exhibition to be held 
at Marseilles France, in September, under the presidency of 
Dr Paul Gouzien president of the Superior Council of Health 
for the French Colonies, a public health congress will take 
place, September 11-17 

Inauguration of Radium Institute at Naples—The new 
Instituto Fotoradioterapico connected with the large public 
hospital at Naples was recently inaugurated with much cere¬ 
mony and a banquet It is due to the initiative of Prof JR 
Stanziale of the chair of dermatology and syphilis, and is the 
only institution of the kind m southern Italy 

The Rat Campaign at Copenhagen — The Nedcrlandsch 
Tidschrift states that the authorities of Copenhagen have 
decreed that m March and April and again m September and 
October, rat poison shall be systematically distributed Dur¬ 
ing the other eight months of the year it is proposed to give 
a bounty for dead rats It is expected that the campaign 
will cost for poisons and premiums up to 170,000 crowns a 
year 

Research Work in the Serotherapy of Trypanosomiasis — 
Research work in this line will be undertaken through the 
Colonial Office of Great Britain, which is organizing an 
expedition for this purpose, the work to include both men and 
animals The expedition will be m charge of Drs Marshall 
and Basselo, of the Uganda Public Health Service, with two 
assistant physicians and two veterinarians, who plan to spend 
at least two years m Africa 

Research on Hospital Abuses—The organized physicians, 
surgeons and specialists connected with the public hospitals 
in France have appealed to each one to compile data relative 
to hospital abuses especially the crowding out of the indigent 
by the well-to-do, the remuneration of physicians engaged 
m charity and industrial accident work and questions con¬ 
nected with pay patients overcrowding laboratories, etc The 
secretary in charge of collection of the data is Professor 
Rocher of Bordeaux 


The Souvenir Volume of the Centennial of the Academie 
de Medecine at Paris —All the historical and other addresses 
delivered at the centennial celebration in December have been 
collected m a special souvenir volume This Livre d'Or 
du Centenaire is an octavo of 280 pages and is published by 
Masson et Cie, 120 St Germain, Paris for the Academie de 
Medecine Some extra copies are offered for sale for 120 
francs each including the special medal struck off to com¬ 
memorate the centennial or 100 francs without the medal 


Personal—Professor Ambard of Paris has been delivering 
a brief series of lectures in the Scandinavian countries At 
Copenhagen he spoke at joint meetings of the societies for 
internal medicine surgery and biology, his theme being kid¬ 
ney disease -Professor Ehlers of Copenhagen has been 

given an honorary degree by the University of Paris-Paul 

Strauss senator and honorary member of the Academie de 
Medecine at Pans has been appointed minister of hjgiene 

-Professor Neuberg of Berlin has been called to Japan 

to aid in founding a biochemical institute 
Health Insurance in Norway—A letter in the Deutsche 
medtsintsche Wochcnschnft relates that the income limit for 
compulsory insurance against sickness has been recently 
raised by the authorities in Norway from 3 000 to 0 000 
crowns The insured person pays six tenths of the premium 
the employer and the commune each one tenth, and the state 
two tenths He can choose his physician and the physicians 
are paid by the number of office consultations and visits 
This insurance has been m vogue for ten years Legislation 
is now being discussed to allow all with an income less than 
6,000 crowns to share m the insurance whether they are 
employed or not thus extending it to small farmers 

International Medical Hydrology— An International Society 
of Medical Hydrology was founded recently in London with 
a preliminary membership of seventy-one medical men repre¬ 
senting thirteen different countries A representative in each 
country was appointed the aim being to publish an inter- 
national journal to contain the clinical and experimental work 
in each country bearing on the medical action and uses of 
waters and baths The representative m this country is Dr 
Guj Hirsdale of Hot Springs, Va The representative in 


Austria is Dr J Fodor of Vienna, in Italy, Prof L Devoto 
of Milan, and m France, Dr P Ferreyrolles of La Bourboule 
and Paris The latter is to be one of the two editors of the 
proposed journal Dr R Fortescue Fox was elected presi¬ 
dent of the new society 

Commencement Exercises of French Colonial Institute — 
The Institut de Medecine et de Pharmacie Coloniales was 
founded at Marseilles m 1899, and gives two graduate 
three month courses during the year, from January to June 
besides other courses for undergraduates The staff of 
instructors is large, most of them members of the Paris 
medical faculty Professor Brumpt of Pans is the secretary 
general This year thirty were given the colonial medicine 
diploma, including eight foreign physicians Since the reor¬ 
ganization of the institute by Brouardel and Blanchard m 
1902, 402 diplomas have been issued, including the 212 to 
foreign physicians The authorities are constantly complain¬ 
ing of the inadequate number of physicians that are willing 
to take up work in the French colonies It was stated that 
the Tchad region, with an area equal to that m France, had 
only two medical men at one time recently Tuffier brought 
the same message back to the profession from his trip to the 
Far East The Prcssc Mcdicalc of Dec 28, 1921, contains 
the details of the courses offered 

Deaths in Other Countries 

Dr Louis Colbourne, formerly of Buenos Aires died, Jan¬ 
uary 7, in Kent, England, aged 72 -Major Charles William 

Reilly, R A M C, died December 31, in London-Dr 

W Sander, a leading alienist of Berlin, aged 84-Prof 

E Lefas of the medical faculty at Asuncion Paraguay- 

Prof M Breitung of Koburg, aged 70-Dr A Wagner of 

Hamburg aged 86-Dr W Classen of Dusseldorf aged 60 

-Dr Oehme of Dresden at an advanced age-Dr 

E Bohni of Stem, Switzerland, a pioneer in treatment of leg 

ulcers and tuberculous lesions of bones and joints-Dr 

Moeller of Brussels former president of the Belgian Academie 

de Medecine-Dr H Krou, a neurologist of Berlin, 

aged 74 

CORRECTION 

Pneumotyphoid—In the paper by Dr H C Herrman, The 
Journal January 21, the title should be “A Case of True 
‘Pneumotyphoid’ ” instead of “Pneumotyphus ” 


Government Services 


Conference on Pay of Officers 

Terms of legislation relating to the pay of army, navy 
and U S Public Health officers m the government have 
recently been the subject of numerous conferences between 
members of Congress and representatives of the army, navy 
and other branches of the government The present law 
which granted increases in pay to all such officers including 
medical officers, expires by its own limitation, June 30 1922 
It is generally recognized that Congress will reduce the pay 
of such officers m new legislation which necessarily must be 
passed before June 30 1922 Representative John C McKen¬ 
zie, ranking member of the Committee on Military Affairs, 
has taken the initiative in this legislation The McKenzie 
plan for regulating compensation by length of service has 
been retained m principle m the revised draft of the bill 
which will soon be introduced m Congress The six pay 
periods each are divided into three rates of pay each, so that 
there may be to that extent, progressive compensation, with 
a limitation on the amount any officers may draw, despite 
the length of service and checks on increase of pay regard¬ 
less of rank are provided At the same time, there are pro¬ 
visions that will relieve an officer seffering from stagnation 
m promotion from the blighting effects of an unchanging rate 
of compensation Moreover, there are provisions for allow¬ 
ances in the way of subsistence or rations and for quarters, 
with a sliding scale to provide for dependents 

The revised measure provides for six so called pay periods the base 
pay of each of which is first $1 500 second $2 000 third ?2 400 
fourth $3 000 fifth $3 500 and sixth $4 000 

Instead of fixing pay solely by length of service it is arranged that 
pay shall be regulated by a combination of service and gride 

An officer on his orginal appointment to the service will receive as 
a second lieutenant or the corresponding grade in the other services 
$1 500 which is his ha e pay until he has served five years Then tS 
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not promoted to -first Iiculcmnt or corresponding gndc by tint turn, 
he mil rcctiNC the pas of tirst lieutenant $2 000 

A first Ucutcnont if lit. is promoted to tint scuIl before tlircc jears 
sere ice as second lieutenant, gets Ibe pay of a second lieutenant for 
the first three jeafs regardless of Ins promotion 1 rom three to ten 
tears as a first lieutenant lie mil receive $2 000, if lie is ten jears 
in sen ice before reaching Ins captaincy, lie will get Hie pij of captain 
S 1 400 If a first lieutenant is promoted to captain in less than seven 
tears he Y.dl get the pay of first lieutenant for that period or $2 000 
This system of regulating pay by a combination of length of service 
and grade is carried upwardly to and including the grade of colotic 
\ colonel of less than twenty si\ years service will draw $3 500 which 
i« the pay of the neat lower grade service of more than twenty six 
years makes the minimum pay of colonel $4 000 with a maximum Itmi 
talion on a colonels pay placed at $5 7S0 , , . 

The pay of general ofticcrs according to the bill is fixed at $7,000 
for a brigadier general $8 500 for a major general and $13 500 for 
a general , , 

\n additional feature is a provision for increase of pay by 5 per cent 
for every three years of service in lieu of the pre cut longevity pay of 
10 ptr cent for every live years of service The maximum increase 
(or service is placed at 50 per cent with an additional limitation m 
the ca e of colonels of thirty years Service placed at $5 7S0 instead of 
$6 000 as at present _ 


Limitation in Number of Officers 
Limitation ot the number of officers in the irmy to 13,000 
is proposed in a bill introduced in the Senate by Senator 
Wadsworth chairman of the Committee on Military Affairs 
Tlie measure as prepared by General Pershing chief of staff 
provides for the appointment of a ‘plucking 1 hoard whose 
duty shall he to select officers for unlimited retirement with 
the approval of the President The purpose of the bill is 
economy The commissioned personnel of the medical depart¬ 


ment of the army is fixed as follows 

Number of officers of the Medical Corps 1 Oat 

Number of officers of the Dental Corps 1 077 

Number of officers of Vetcrmar> Corps 144 

Number of officers Medical Administrate c Corps 81 


Total officers Medical Department 2 355 


Although promotions are restricted in other branches of 
the service the bill specifically states that there shall be no 
change m the present regulations dealing with promotions 
in the Medical Corps At the office of Surgeon-General Ire¬ 
land of the army information was obtained to the effect that 
the actual reduction of officers, should the measure become 
a law, would amount to about nmetv Prohibition of appoint¬ 
ments of additional officers in the Medical Corps to exceed 
the number named in the bill is also included, as well as a 
clause that prevents the increasing of the number of com¬ 
missioned personnel in the Medical Corps regardless of an 
increase in the total strength of the entire army The present 
National Defense Act provides about 17,000 officers for the 
military establishment The bill therefore, will mean a 
reduction, all told, of 4,000 officers 


Appropriation for Veterans’ Bureau 
In the independent offices appropriation bill, $377,474 622 is 
the sum included to cover the operation of the U S Veterans’ 
Bureau passed by the House of Representatives, January 31 
The measure was passed as originally presented by a sub¬ 
committee of the House Committee on Appropriations headed 
bv Representative Wood of Indiana This appropriation 
includes all expense for hospitalization, medical service and 
surgical service peiformed by this bureau for the World War 
veterans 


Neuropsychiatric Conference for Veterans’ Bureau 

Leading neuropsychiatric specialists of the United States 
will meet m a special conference in Washington called by 
Director Charles R Forbes, director of the U S Veterans 
Bureau February 10 The question of mental diseases among 
the 9000 ex-service men now in government hospitals will be 
discussed, including hospitalization the necessity of addi¬ 
tional hospital facilities and the training of the neuropsy¬ 
chiatric personnel Colonel Forbes has already recommended 
to the Hospitalization Committee of the government that a 
school for the training of neuropsychiatric personnel mclud- 
!"S physicians, nurses and reconstruction agents, be estab¬ 
lished at St Elizabeth s Hospital, Washington and plans 
for this course of mstruction will also be presented to the 
conference for discussion The chairman of the conference 
is Dr William A White of Washington D C 


Foreign Letters 


LONDON 

(l'iout Our Regular CorrLSfaudt.nl) 

Jan 29, 1922 

The Influenza Epidemic 

lhc epidemic of influenza, reported in a previous letter 
( 1 nr Journal, Jan 21 1922 p 205), continues to spread 
and is now widely prevalent It is of a mild and new type 
though an outbreak of similar cases on a much smaller scale 
was observed in April of last year Dizziness is first noticed, 
followed by loss of appetite and palpitation of the heart 
Funt pinkish yellow papules appear on the shoulders and 
arms and redness md puffiness of the face are often noticed 
There is slight sore throat with glandular enlargement and 
cough sometimes with bronchitis, but the bronchopneumonia 
which proved so fatal in the last great epidemic, is absent 
Gastric symptoms are common The illness usually lasts 
only about a week but there is a tendency to relapse Dr 
A Shadwell, the epidemiologist and author of the article on 
mfiuenza in the Encyclopedia Britannica, in a letter to the 
Tunes points out that the great mystery of the pandemic dis¬ 
eases is the marked alternation of latency and activity, which 
is of the most irregular character and cannot be referred to 
any conditions, whether geographic meteorologic or social 
with which vve are acquainted I do not refer to dissemina¬ 
tion says Dr Shadwell ‘about which much has been 
learned but to the appearance and disappearance of a 
virulent type of disease This applies to cholera and plague 
as well as to influenza Why do these things start up from 
a state of quiescence at irregular intervals in an aggressive 
form and take the field so to speak against mankind 5 Why 
alter a campaign of varying intensity and duration, do they 
die away and m some cases disappear altogether 5 It is 
established that they spread mainly by human and animal 
intercourse but why do they start 5 In the case of cholera 
von Pettenkofer long ago suggested a connection with the 
level of the subsoil water and Mr Baldwin Latham made 
out a correspondence between plague and vapor tension in 
India But such tentative conjectures do not carry us verv 
far and neither of these diseases concerns the Western world 
as influenza does They are much more easily controlled 
But mfiuenza seems to increase its hold and remains as 
great a mystery as when it got the name which is in itselt 
a confession of ignorance ” 

From the epidemiologic standpoint the epidemic is of 
great interest Dr J Brownlee director of statistics of 
the Medical Research Council worked out a periodicity curve 
which he published in 1919 m the Lancet He showed that 
influenza practically does not exist in the summer and autumn 
the maximum of all epidemics falling between January and 
May He found that minor epidemics recurred at intervals 
of thirty-three weeks and that when an epidemic fell due 
in autumn it failed to materialize Dr CO Stalybrass has 
supported this theory of recurrence for minor epidemics 
adding that major ones generally appear at intervals of ten 
years According to Brownlees theory, a minor epidemic i$ 
due in February this vear As the present epidemic does 
not appear to have yet reached its maximum, his prediction 
is fairly well verified Since Pfeiffers bacillus has been 
dethroned from its position as the specific cause, the question 
cannot he answered whether the various epidemics represent 
one or several diseases The present epidemic began in 
November notably m the western part of Nottinghamshire 
and spread to the Potteries In these areas it has nearly 
ceased London was attacked about the end of November 
but not severely until mid-December A duration of slv or 
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seven weeks has been the experience in the areas visited 
The last severe epidemic in this country was m 1918-1919, 
when the deaths in London in the worst week amounted to 
2,458 In the present epidemic the deaths ascribed to the 
disease m London last week were 551 The usual symptoms 
are headache, pain in the back and legs, congestion of the 
throat and some bronchial catarrh Gastric symptoms and 
spotty rashes on the face also occur The disease is most 
severe in very young children and persons over 65 This is 
m curious contrast to the last severe epidemic, which proved 
most fatal to those in the prime of life The ministry of 
health is supplying vaccines to physicians They do not 
appear to prevent attacks, but it is claimed that their timely 
use gives material security against dangerous complications, 
particularly pneumonia As the protection takes ten days to 
develop, the vaccines are held to be of greatest use in those 
areas in which influenza has not jet developed The minis¬ 
try of health has arranged for meetings of an influenza com¬ 
mittee and also for the admission to the fever hospitals of 
cases of influenzal pneumonia As accommodation is limited, 
cases are to be selected for admission by health officers m 
conjunction with the patients physician 

Color Blindness in Seamen 

Dr Edridge-Green, special examiner and adviser to the 
board ot trade on color vision and eyesight, has made a 
report on the standard of rejection for color blindness in 
seamen He states that there is no universally recognized 
standard since the wool test became obsolete This test 
allowed 50 per cent of dangerously color blind to pass, and 
of those rejected 50 per cent were not dangerously color 
blind The nautical advisers of the board of trade agree 
that any one who can distinguish between red, green and 
white lights at a distance of a mile has sufficient perception 
for purposes of navigation About 25 per cent of men have 
diminished color perception As these cases form a complete 
series from total color blindness to supernormal color per¬ 
ception, the consideration is where the dividing line should 
be drawn About 5 per cent of men fail to distinguish 
between the red, green and white lights of a properly con¬ 
structed lantern or the actual lights themselves, at a dis¬ 
tance of a mile With the spectrometer they can be ranged 
in three definite classes—the dichromic who see only two 
colors m the spectrum red and violet with a neutral division 
between them, the trichronuc who see only three colors^ in 
the spectrum, red, green and violet and who designate the 
jellovv as red-green, and those who have shortening of the 
red end of the spectrum The tetrachronuc, who see four 
colors, red, yellow, green and violet, though in continual 
difficulty about blue and green, have a definite vellow sensa¬ 
tion Repeated and extensive examinations with actual light-, 
in some cases for more than five hours, have convinced Drt 
Edridge-Green that for practical purposes the tetrachronuc 
are not dangerous The possession of a definite yellow sen¬ 
sation is therefore the deciding point for passing as prac¬ 
tically normal The lantern is therefore an efficient test, and 
cases of acquired color blindness tor instance, those with 
central color scotoma are also excluded as well as those 
due to defective light perception, such as shortening of the 
red end of the spectrum 

The Medical Research Council 
The one thing done by the National Insurance Act which 
is not open to criticism is the establishment of the National 
Research Council The endowment of research m this coun- 
trj, whether by private benefactors or by the government, is 
very inadequate Hence this establishment of medical research 
on a considerable scale has been a valuable step This is 
well shown m the references to the work of the council which 


have been made from time to time in The Jourxvl. The 
annual report for the year ending Sept 30, 1921, has just 
been issued The grant received for the year was $650,000 
This is spent first in maintaining the National Institute for 
Medical Research at Hampstead, the central bureau Dur¬ 
ing the year, investigations have been made, among many 
others, on the bacteriology of typhoid fever and tuberculosis, 
the physics and biochemistry of ventilation, the standardiza¬ 
tion of diphtheria antitoxin, the serum treatment of tetanus, 
and the routine testing of arsphenamin The work on ven¬ 
tilation was done by Capt S R Douglas, director of the 
bacteriologic department, m conjunction with Leonard Hill 
They found that, in the air of a room massively infected 
with microbes, by spraying with emulsions, humidity made 
little difference in the rate at which the microbes settled, 
but in moist air they settled more rapidly on cold than on 
warm surfaces Dry air passed over microbes growing on 
agar carried away fewer than most air, dust in the air also 
increased the number carried away Ventilation enormously 
increased the rate at which microbes were carried away from 
an infected room, and even keeping the air in motion 
with a fan had the same effect Saturation of the air with 
moisture increased the result of movement Some remark¬ 
able results have been obtained from a study or local heating 
of the body by Hill in conjunction with others When the 
hands are placed as far as the wrists m water at from 5 to, 
30 C (41 to 50 F ) tliL whole body loses as much heat as 
is normally produced in the resting state Conversely, when 
the hands are immersed in water at 44 C (1112 F) the 
body gains as much heat as it produces normallv As local 
heating is so efficacious, it may be found to be the best 
method of distributing heat in workshops, each worker hav¬ 
ing an electrical appliance beneath his clothes and under Ills 
own control while cool air freely circulates The council 
also provides for research work carried on by the clinical 
units of three London hospitals 

Death of the Oldest Physician in the Country 
Dr William Gibson the oldest physician m the United 
Kingdom, has died at Campbeltown Argyllshire, at the age 
of 98 years He qualified as MD at the University of Edin¬ 
burgh in 1858, and held various public appointments at Camp¬ 
beltown for sixty-five years The remarkable fact is that 
he retired from practice only fourteen months ago He had 
wonderful vitality, and even as a nonogenarian pursued his 
professional routine with vigor and freshness ot mind He 
often showed how up to date he was m matters ot medical 
knowledge and m sanitary science m his work as health 
officer of the town for over half a centurv His tall spare 
figure menwg about the town will be missed for many a day 
Up to the end he worked on foot, often saying that the exer¬ 
cise of walking was a valuable precaution against the infir¬ 
mities of advancing years His periodic reports to the town 
council on the health of the burgh were models of clarity 
and conciseness Even recently his adv ice on a new housing 
scheme giv en at an evening meeting showed a thorough grasp 
of the question ‘The old doctor,” as he was familiarly 
called, took no little pride in the distinction of his great age 
and prolonged service and with great reluctance resigned 
his appointments At 95 a short illness led to the decision 
to retire and he sent in his resignations But before they 
could be dealt with be recovered and feeling his vigor unim¬ 
paired, be asked leave to withdraw them, which was readily 
given At last in 1920, though suffering from no disease 
he had to give up the machine was running down To the 
end he was possessed of all his faculties except for a certain 
degree of deafness Apart from his busy professional life, 
his hobbv was gardening He not only engaged m the manual 
work but reveled m it, regarding it a*so as a means of pre- 


Volume 78 
Number 6 


\ 


445 


FOREIGN 

serving Ins physical fitness \t the annual flower show he 
was a keen competitor His wife died twelve years ago, and 
of a family of seven children only one survives, his youngest 
daughter 

Panel Physicians’ Records 

\s reported m a previous letter, the issue of “record 
cards” to panel physicians by the ministry of health was 
not a wise step It meant only a waste of time which could 
be better devoted to the treatment of the patients This is 
well shown in a letter sent by the panel medical committee 
of Glostershire to the ministry of health, in which the most 
important points are these 

So far as the interests of the patients are concerned, a 
record would naturally be kept by the medical man of all 
cases of importance, but the results obtained by Sir James 
Mackenzie’s St Andrew’s Institute of Clinical Research show 
conclusively that the record of early histories of common ail¬ 
ments does not assist in the ultimate diagnosis, prognosis, 
and treatment of individual conditions of disease The record 
of attendances of patients or of v isits to them at their homes, 
is of no statistical value, nor is it of value in checking the 
medical man as to the care or otherwise he bestows on 
lus patients The patient is amply safeguarded in that respect 
by Ins ability to transfer lus patronage to another physician 
if dissatisfied On the other hand, it is a hindrance to a 
busy and anxious practitioner in tile prosecution of Ins duties 
Nor can a record of the ulnients of or of the medicines 
prescribed for, patients be of the slightest statistical patho¬ 
logic or therapeutic value 111 the vast majority ot cases 
Moreover, if ever these millions of record cards should be 
collected for statistical valuation, the work and difficulties 
of tabulation would be so enormous as to render the cost o 
the undertaking out of all proportion to the benefits, if an\ 

In a letter to the Tutus Sir James Mackenzie states that 
the reference to St Andrew’s Institute requires elucidation 
About two years ago the late Sir Robert Morant the chief 
official appointed by the government for administration of 
the insurance act, asked Sir James Mackenzie to be chairman 
of a committee to draw up a form of record for panel 
physicians Sir James pointed out that the vast majority 
of such records would deal with patients who presented no 
gross signs of disease, and that medical knowledge had not 
advanced so far as to enable any one to make a reliabl 
record of conditions other than gross diseases The records 
would not be of the slightest value He further stated that 
the matter of recording the early signs of disease was being 
worked on at St Andrew’s and that if the subject was left 
to the institute, it would endeavor to devise a reliable sys¬ 
tem Unhappily, Sir Robert Morant died The ministry of 
health then appointed a committee of its own to draw up the 
form of record now used by the panel physicians 

PARIS 

(From Our R gular Correspondent) 

Jan 13, 1922 

Professor Tuffier’s Impressions of Union Medical 
College, Peking, China 

A few months ago, I mentioned the fact that Dr Tufher, 
professor of clinical surgery of the Faculte de medecine of 
Paris, had been invited by the Commission of the Rockefeller 
Institute to assist in the dedication of the Union Medical 
College of Peking, to give, on this occasion, several clinical 
lectures and to perform several operations (The Jourvvl, 
Sept 17, 1921, p 952) Since returning to Paris, Professor 
fluffier has given the Academy of Medicine an account of his 
experiences Union Medical College as it stands, he believes, 
is destined to reflect great credit on the United States, not 
only m China but throughout the Far East, from Java to 
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Vladivostok In fact, it constitutes another mighty factor 
in the creation of a sphere of influence m China on the part 
of the United States, winch, at the present time, is so promi¬ 
nent, so fruitful and so eminently desirable, and, at the 
same time, it is a philanthropic movement of a very high 
order It goes without saying that the parallel that he draws 
between the Union Medical College and the French institu¬ 
tions in China is not in favor of the latter The hospitals 
tint we have out there are provided with a restricted surgical 
equipment—quite inadequate, in fact Some of these hospi¬ 
tals are poor and out of date, having scarcely ordinary 
facilities In French Indo China, which is the richest of 
our colonies, the situation is, fortunately, more favorable, 
particularly at Saigon the capital of Cochin-China, where 
the Pasteur Institute under the direction of Drs Yersin 
and Noel Bernard, manifests marked activity m the study of 
infectious diseases which are so frequent and of so grave 
a type ill Indo-China 

The Alienist and the Academy of Medicine 
In spite of the protests mentioned by me m a previous 
letter (The Jouitv vl Jan 21 1922, p 207) the Academy of 
Medicine lias not elected an alienist in place of the late Pro¬ 
fessor Dupre The Informateur des alienistes et des neu 
rologistes remarks, m this connection, that it is the first 
tune, since the foundation of the academy, that the section 
on hygiene and legal medicine has not contained authorized 
representatives of medicolegal psychiatry Phis condition of 
iffairs is, this journal thinks, especially regrettable in view 
of the fact that the problems bearing on the social service 
to be rendered psychopaths on mental hygiene in general 
and the moral responsibility of criminals and kindred topics 
are acquiring ever greater sociologic importance The 
Academy of Medicine has thus broken a well established 
tradition, for since its very foundation it has always 
counted among its membership one or more alienists the first 
among whom were Pinel and Esquirol, who were succeeded by 
Talret, Baillarger, Luys, Ball and Ballet, and finally by 
Mugnan and Dupre 

Physical Education in Relation to Military Service 
The minister of war has decided to take advantage of the 
operations of the exemption boards m connection with the 
examining of the class of 1922 to determine to what extent 
the physical training that the young men examined may have 
received in civilian life influences the physical effectiveness 
of the contingent Up to the present tune, during the course 
of the examinations conducted by the exemption boards, aside 
from information in regard to height weight and chest mea¬ 
surement, notes have been taken on certain indications to 
show whether candidates are adapted or not to various 
branches of the service with a view to assigning them to 
the services for which they are best fitted Hereafter, in 
order to have an exact record of the amount of physical 
training that recruits have received, they will be questioned 
individually by the recruiting officers to ascertain whether 
they have had any systematic physical training and whether 
they have participated in any forms of sport The statistical 
findings secured in this manner will make it possible to 
compare the physical development of those who have hid 
previous physical education with that of those who have not 
bad such training 

Gratuitous Vaccination Against Typhoid 
The question of vaccination against typhoid as a measure 
to be adopted by the civilian population, having come, a few 
months ago before the Academy of Medicine the committee 
that was appointed to study the problem reached the con¬ 
clusion that such vaccination should be recommended to the 
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general public on e\ery occasion but that the time had not 
jet come to make it compulsory However, m order to 
facilitate the introduction of typhoid vaccination and to 
establish agencies favoring it, the administrative council of 
the Assistance publique has recently opened four centers 
where vaccination against typhoid may be secured gratui¬ 
tously These centers are located in the Samt-Antoine, 
Cochin Lanboisiere and Trousseau hospitals the latter 
being more particularly reserved for children 

The Use of Thyroid Preparations by Midwives 
In a previous letter (The Journal, Nov 26 1921, p 1749) 

I mentioned the resolutions of the Societes d'obsletrique et 
de gynecologie of Paris and Bordeaux, demanding that mid- 
u ii es should be deprived of the right of prescribing prepara¬ 
tions of the pituitary gland and of the privilege of securing 
■mcli for themselves Indeed the societies consider that 
preparations of the hypophysis irrespective of the form 
should be regarded as a dangerous medicament, and should 
on that account be placed on the list of substances not 
deliverable without a medical prescription It may well be 
asked whether the same considerations should not be applied 
to thyroid preparations In this connection, a copy of a 
circular letter lias just been dehiered to me which was sent 
out bv manufacturers of pharmaceutic specialties" to all 
the registered midwives of France offering them among other 
products a particular brand of thyroid preparation at a 
liberal discount (30 per cent ) The overshrevvd manufac¬ 
turer of the products thus tempts midwn es to buy his thy¬ 
roid preparation with a v leu to selling it to their clients 
at a profit By acting ill tins manner midwives not only arc 
lending themselves to the illegal practice of medicine (or 
pharmacy) but are also exposing their unfortunate patients 
to serious risks Dr C Coulaud publishes in the most recent 
number of the Anuahs dc medccmc an interesting article on 
thy i oid organotherapy in relation to tuberculosis, in which 
he shows that pulmonary tuberculosis in process of evolution 
is unfavorably influenced bv tliyroidotherapy From the 
researches of Pirquet, we know that m the tuberculous the 
diminution m the sensibility to tuberculin coincides m most 
cases with a parallel decrease m immunity We may say 
then that pregnancy corresponds clinically to a critical phase 
m the evolution of tuberculosis Moreover the same tiling 
is true of the menstrual penods and of the menopause It 
will be seen from this what serious accidents may result from 
thyroid medication as dispensed by midwn es 

According to Coulaud tin roid orgauotherapv should be 
regarded as positnely contraindicated duriug the evolution 
of tuberculosis and even in the case of noutuberculous sub¬ 
jects it should not be used otherwise than with great caution 
It should always be borne m mind that it requires a careful 
surveillance of the respiratory apparatus 

Recent Vital Statistics of France 
The minister of labor recently published the vital sta¬ 
tistics for France for the first six months of 1921 They 
are here tabulated along with the corresponding items for 
tlie first half of 1920 



1920 

1921 

Birtha (twins, children) 

A24 668 

421 

180 


19 $23 

19 

874 


356 728 

348 

329 

Marriages 

Divorces i 

333 242 , 
12 268 

238 

15 

185 

567 


The births hav e decreased by J 488, and the deaths by 8 399 
The population has increased by 72,851 The number ot 
marriages contracted has diminished considerably there 
having been almost 100,000 fewer marriages in 1921 than 
in 1920 


BUENOS AIRES 

(From Our Regular Correspondent) 

Jan 1, 1922 

Smallpox , 


The smallpox foci which developed recently in the province 
of Cordoba assumed a rather serious aspect. The cases were 
especially numerous in the city of Cordoba The provincial 
public health authorities had to take energetic measures to 
cope with the disease The people offered some resistance to 
vaccination and some cases were not reported On the other 
hand, the public health authorities were blamed for con¬ 
cealing the importance of the epidemic in order not to dis¬ 
courage the summer visitors who go m large numbers, in 
this season, to the mountain resorts of the province The 
measures applied isolation disinfection, vaccination, have 
brought about a decrease of the outbreak The disease was 
convejed from Cordoba to Rosario de Santa Fe, where sev¬ 
eral cases occurred The disease was kept in check by the 
wise measures taken by the public assistance and the national 
department of public health, which sent vaccine and public 
vaccinators 

t 

Maternity Department for Tuberculous Patients 
December 18 there was inaugurated at the Hospital Vicente 
Lopez y Planes a maternity department for tuberculous 
patients, presented by Miss Victoria Aguirre This service 
is well installed m a building erectqd on some land belong 
mg to the Chanty Society 


Antituberculosis Campaign 

In accordance with the resolution adopted at the recent 
antituberculosis conference, the authorities of the province of 
Buenos Aires have decided to take measures for the con¬ 
struction of a tuberculosis sanatorium at Sierra de laVentana 
A commission was appointed to choose the location and sub¬ 
mit plans for the institution Its members are Drs Cabred 
(president), Mases, Sempe, Alsvna Covnetto Valentini, Grau 
Cabral Roth (engineer) and Restagno (secretary) It is 
to be regretted that at Rosario the Argentine League Against 
Tuberculosis had to close its sanatorium at Saenz Pena, as 
no funds were available for its support 


Typhus Fever 

The endemic foci of typhus fever near the mountains of 
Salta and Jujuy while small have been persistent and scat¬ 
tered and have caused the national department of public 
health to conduct a permanent campaign against the disease 
The number of cases has decreased 50 per cent Sanitary 
stations and disinfecting offices have been put in operation, 
together with hot and cold baths, barber shops, ovens, steam 
disinfectors etc New clothing is also given to the patients 

-There has been reported at Olavarria the death of a 

soldier from typhus fever As the diagnosis has not been 
confirmed apd so far no cases of the disease have been 
reported m the province of Buenos Aires it will be necessary 
to receive further data on the matter 


Prevention of Orchitis Due to Mumps 

No result lias been obtained in the prevention of orchitis 
associated with mumps from the injections ot diphtheria 
antitoxin as announced by Dr Rosso, or from peptone injec¬ 
tions by Drs Vaccarezza and Vera 

Antigangrene Serum 

In the national departmtnt of public health, Dr A Sordelli 
has begun to manufacture the antigangrene serum, thus far 
manufactured by the Pasteur Institute of Paris 

Personal 

On the occasion of the retirement of Dr J B Senorans 
as professor of toxicologv, a tribute was rendered him in the 
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school of medicine It lias been recalled that he was the 
first Argentinian to give lessons m experimental physiology, 
m 1885, on his return from a three-year trip to Europe —— 
Dr Hector de Cusatis has been appointed secretary of public 

assistance of Buenos Aires -Professor Cliutro has just 

given a senes of conferences at Chile and has been invited 
to gne another series at Montevideo 

BUDAPEST 

(From Our Regular Correspondent) 

Jan 12, 1922 


The Antivivisection Movement in Roumania 
In Bucharest, the opponents of physiologic research are 
endeavoring to revive the old argument that vivisection is 
useless for the advancement of medical science and may even 
be the cause of disastrous errors Forty or fifty men have 
formed a httle society for the propagation of these views, the 
members including several persons well known in society 
It has not yet, however, made much progress, and at the 
first meeting held recently in the city, the attendance was 
small 

Distribution of Qumin m the South Balkan States 


Precautions Against Cholera 

On account of the prevalence of cholera m Russia and in 
some parts of Ukraine, the president of the medical council 
lias laid down regulations, with a view to preventing the 
importation of the disease into Hungary Every person who 
comes from a place infected with cholera and presents pos¬ 
sible symptoms of the disease shall, on arrival at the 
Hungarian frontier, be detained at the railway station by 
the officer appointed for the purpose and shall be isolated 
until seen by a medical man If the case is then considered 
not to be one of cholera, the person shall be allowed to 
continue his journey, but if the case is one of cholera, the 
commissary, acting in concert with the mumcipaHSithority 


A recent Bucharest medical gazette contains a report of 
the sale and distribution of qumin in Albania and Montenegro 
as a prophylactic against malarial fever The chief medical 
superintendent in Albania accepts the principle that qumin 
should not be distributed at public expense save m charitable 
dispensaries unless this measure is necessary to combat a 
severe epidemic of malaria From past experience, it is cal¬ 
culated that every hundred thousand persons use from 150 to 
200 pounds (68 to 90 kg) As regards the distributing 
agency, he desires the hearty cooperation of every official 
All touring officers should receive a supply for distribution, 
but for systematic distribution during a severe epidemic a 
nonofficia! agency must necessarily be utilized, and in this 


shall convey the patient to some place where, in the opnnon , matter the district boards are primarily responsible Instruc- 
of the medical man, isolation may be carried out under t.°ns are given for carrying out this systematic distribution 
favorable conditions for the patient and for the prevent,o.A° f It ,s considered that, except in the case of a 

of infection The prefect will also send a representative or 
a specially appointed medical man, who will take all the 
steps that are necessary Similarly any person coming from 
a place infected with cholera, and presenting symptoms, shall 
be isolated in a compartment of the train on winch he is 
traveling All railway servants are bound to act in accord¬ 
ance with this regulation When the tram reaches a station 
where a commissary resides, the patient shall be isolated 
The carriages which have been occupied by persons suffer¬ 
ing from cholera shall be emptied and disinfected The 


severe epidemic, the best method of making qumin readily 
acceptable is by the extension of the money unit packet 
system The medical superintendent approved the commis¬ 
sioner’s proposal to increase the amount of qumin sold for 
5 cents from 04 to 0 5 gm (6 to 8 grams) The establish¬ 
ment of additional agencies for the sale of these packets is 
under consideration, and arrangements have been made for 
the experimental issue of the drug in tablet form, three tab¬ 
lets of 02 gm each being contained in a packet It is quite 
possible that the larger the sales are, the greater the loss 
to the government will be, as it is not yet certain that 
0 5 gm can be sold profitably for 5 cents But, whatever 
the loss the government is willing, indeed eager to incur it, 


bringing into Hungary of dirty linen and soiled clothing or 

bedding from infected districts is forbidden by law unless ... ... 

brought as luggage When lodgings are taken by persons wlick , n the effort to encourage the use of the prophylactic 
either come direct from infected places or have left such places ’a 
within the preceding eight days, the householder shall, within 
twenty-four hours of their arrival, report the fact to the 
police medical station Every case of illness suspected to be 
cholera shall be immediately reported at the station Every 
person suffering from an illness which is either recognized or 
suspected to be cholera must be immediately isolated, and 
all measures of prevention earned out with respect boVh 
to the patient and to those who have been associated with him 


ini # L 


BERLIN 

(From Our Regular Correspondent) 

Jan 6, 1922 

Protection to Posterity in Relation to Social Politics 
At a recent meeting of the Berlin Society for Public Health 
Culture, Prof Dr H Poll, biologist raised the question as 
to whether, with the means hitherto employed in the field of 
personal and social hygiene for the strengthening of the 
Sanitation in the Hungarian Railways individual and the improvement of environmental conditions, 

At a recent meeting of the sanitary board of state' rail- posterity is likely to derive like adequate benefit Modern 
ways, the executive officer was instructed to draw up cer- biology teaches as an irrefutable principle that the condition 
tain rules and regulations regarding car sanitation, tlieV of every living organism is the resultant product of the 
to be considered in conference with various railway officials rudimentary germ and of outside or external influences In 
and reported on at the next regular meeting of the board 'the past, the representatives of social hygiene have based 
In carrying out its inquiry, four points are emphasized by their methods and conceptions on Lamarckian ideas of the 
the sanitary board, namely, (1) a sufficient amounrSf^fresh heredity of acquired characters, assuming that strong, healthy 
air properly distributed, (2) cleanliness of the car and its, persons will have strong, healthy offspring However the 
contents, including closets, (3) the proper heating of ti^e v assumption that influences that affect the body of a given 
car, and (4) overcrowding The board also inquires whether' individual are of a hereditary nature is not proven Neverthe- 
the foregoing points have received sufficient consideration less, a great quantity of striking proofs have been brought 
from the private companies owning railways in HungarV, and by horticulturists and animal breeders that by the process of 
the question is asked whether the board shall undertake to careful selection the character of the stock of the different 
secure better sanitary conditions by formulating certain regiA, varieties of plants and animals can be permanently improved, 
lations Circular letters have been sent out to a number ofspecially if the laws of heredity as affecting plants and 
leading medical men, and the character of the replies will animals, such as have been discovered and expounded by 
influence the board in its decision modern scientific investigators, are carefully observed For- 
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tified with this knowledge, it would seem possible to combat 
the threatening signs of degeneration b> applying the prin¬ 
ciples of hygiene in the widest sense to the genotype or type 
specimen For that purpose, two things are necessary We 
must begin to work out methods by which we can recognize 
those who possess good characteristics, and also inquire into 
the laws that govern the hereditary transmission of these 
characteristics Furthermore, we must find ways and means 
of increasing the number of persons closely resembling the 
genotype who are fit to be the progenitors of the human race 
If by a process of education it should prove possible to 
develop a sense of the responsibility of the individual toward 
the people as a whole, so that public health as the highest 
and most valuable possession of the nation might be protected 
against the destructive attacks of individuals, if physicians 
should be able to fix in the public mind the conviction that 
it is a crime to bring sick children into the world, then 
eugenic ordinances and laws that today are looked oil as 
baleful interferences with personal freedom would come to 
be accepted as a matter of course On the other hand, every 
means must be employed to relieve parents of a part of the 
burden of bringing up large families of children A special 
form of insurance for parents special tax exemptions, in 


Marriages 


Samuel Agee Fuqua, Lieut M C U S Naval Reserve 
force Chicago, to Miss Geraldine McElroy of Rensselaer 
Mo January 21 

Leslie Lenton Blair to Miss Elizabeth Montgomery 
Anderson, both of Marietta, Ga, January 11 

Gideon Timberlvke, Baltimore to Miss Salhe Virginia 
Helms, at Washington, D C, January 19 

Gut Livingston Howe, Brighton N Y, to Miss Kathryn 
Driver at Syracuse, N Y, January 31 

Merrill Fowler Hosmer, Springfield, Mass, to Mias Vir¬ 
ginia \useck of Detroit, January 10 

Derby Hoster Swengel, Montgomery, Ala to Miss Edith 
Milnor of Philadelphia, January 12 

Carrol Cox wav Turner to Miss Marguerite Randolph, 
both of Memphis, January 10 

Robert C Ellis, Shelby, N C to Miss Patsy McCormick 
of Spencer, N C, January 7 

Jesus Chvpa Badillo to Mis., Aurora Garza at Laredo, 
Texas, January 29 


fact a general preferential treatment of large families of 
children viewed from the standpoint of eugenic quality and 
not merely from the numerical standpoint, should be worked 
out During the course of the discussion that followed the 
lecture the correctness of the ideas advanced was recognized 
on every hand, but the sentiment prevailed that the carry mg 
out of such a plan would be difficult or well nigh impossible 

Financial Straits of German Students 
In the present struggles of the German students, an 
improvement in the economic conditions on which a healthy 
life existence depends plays the most important part Writ¬ 
ing in the Deutsche mediznusche Wochcnschnft G Turmer 
calls attention to the wretched condition into which our stu 
dent body is sinking more and more It is true that statis¬ 
tics on health conditions among university students are \er> 
unfavorably affected by the fact that a considerable portion 
of them are ex-service men The largest part of the needy 
students take their midday meal in the university kitchens 
What they get must in the nature of the case be entirely 
inadequate The writer mentions as an example an average 
university that is comparatively well situated (namely, Mar¬ 
burg), and gives an estimate of the usual food allowances 
received by the students, during the summer of 1921, for the 
price of 3 marks (Since that time the same meal has 
advanced considerably in price) The calory value of this 
midday meal was 773 As the daily nutritional needs of an 
adult engaged m light employment, and leading in the nvam 
a sedentary life, amount to from 2,300 to 2 500 calories, the 1 
midday meal furnished scarcely a third of the requisite 
amount of food And if this food allowance is too small for 
the preservation of a body that is mtact how much more 
unfortunate is the situation when students whose health is ^ 
already undermined receive no more than this Several thou¬ 
sand of our students have become a prey of tuberculosis, in 
which condition good wholesome food is the most important 
therapeutic factor In Marburg, last semester, 40 per cent 
of the students who took their midday meal m the university 
kitchens were suffering from some pqtholognj condition 11"^ 
per cent, from severe war injuries, 7 per cent from grave 
nervous affections, 7 per cent from heart disease and 3 per 
cent from lung trouble The hygienic conditions in student 
quarters are often unendurable The students are living, to 
a great extent, m poorly lighted attic rooms Manv students) 
lack the means of purchasing fuel for the winter so that 
they frequently have to study in unheated rooms 


Deaths 


falter LirnHey ® Los Angeles, Long Island College Ho> 
■''imal Brooklyn, 1875, died, January 24 from cerebral hemor 
rhage, aged 70, (LLD, St Vincent’s College, 1903), former 
health officer of Los Angeles and member Los Angeles board 
of education, at one time superintendent of the Los Angeles 
County Hospital, dean of the University of Southern Cali¬ 
fornia College of Medicine Los Angeles, 1902-1904, presi¬ 
dent of the state board of medical examiners, and member 
director of the California Hospital He founded, in 18SS 3iid 
since then has been editor and publisher of the Southern 
California PiactUioncr, one of the original incorporators of 
the Los Angeles County Medical Association Dr Lmdley 
was president of the Medical Society of the State of Cali¬ 
fornia 1889-1890 He was author of “California of the South 
' The Delinquent Child m Great Britain and France,’’ the 
"Tradupers of Shakespeare,” ‘Irish Dramatists and the Irish 
Dr/nyf," and several other works 

VA/drew Jackson Barchfield @ Mount Oliver, Pa , Jefferson 
/ShrAical College Philadelphia, 1884 was killed, January 28, 
when the the roof of a moving picture theater collapsed m 
Washington D C aged 58 Dr Barchfield was born ill 
Pittsburgh May 18, 18 63, educated at the Pittsburgh High 
School, for several years was city physician of Pittsburgh 
president of the board of directors and member of the staff 
of the South Side Hospital, Pittsburgh, member of the city 
council, 1886-1888 member of the fifty-ninth to sixty-fourth 
Congress*? 1905-1917 thirty-second Pennsylvania district He 
iv.-/ a Relegate to the Peace Congress, held in Brussels, 
Belgium, 1905 

\EUa B Everstt @ Philadelphia Woman's Medical College 
AfcPennsyhama, Philadelphia, 1891 professor of gynecology „ 
at hernlma mater, at one tune superintendent of the North- 
uestejfi Hospital for Women and Children, Minneapolis, 
was instantly killed, January 24 when the automobile m 
which she was riding was struck by a motor truck aged 55 
j/kferman C H Herold, Newark N J , Bellevue Hospital 
/Muthcal College, New York City 1878 member of the board 
of health for thirty years and at one time president formerly 
surdeon af St Michaels Hospital and physician m charge 
Csty HdSpital and Dispensary, Newark, died January 20 
/ouy^enility, aged 68 

Jibuia H Landman ® Cincinnati Miami Medical College, 
wmcinnati, 1895, member of the American Academy of Oph¬ 
thalmology and Oto-Laryngology , member of the Cincinnati 
Academy of Medicine, died January 26, in Palestine, where 
lie huf gone to practice his profession among the Jewish 
cMonAsts, aged 62 

\Ayfiniel W Dodson, Nanticohe, Pa Jefferson Medical Col- 
yfegi. Philadelphia, 1888, member of the Medical Society of 
the State of Pennsylvania, formerly superintendent of New- 

9 Indicates “Fellow ’ of the l^menan Medical Association 
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)0 rt Township schools for ten years, at one time coroner of 
LuzeofceCunty, died, January 14, from acute articular rheu- 
i]nU>nif aged 69 *" 

i®arcus J Levitt * Brooklyn, Baltimore University School 
,f Medicine, Baltimore 1900, for fifteen years on the staff of 
he Jewish Hospital, Broohljn, president of the Willinms- 
uirin Medical Soeictj , died, January 25, at the Jewish Hos- 
u}iff,/<roni me'iungitis, aged 44 

IVilliam George Allen, Glen Allan, Miss Medical College 
irLouisiana (Tulane University) LouismIIc, 1873, member 
jf the Mississippi State Medical Association, Confederate 
leteran, former county health officer and member of tbc 
touutj pUwion board, died, January 12, from senility, aged 75 
/fTeddnck Wadsworth Halsey, Boston Medical Department 
if jAdumbian Unnersity, Washington, D C 1871, associate* 
professor of diseases of the rectum, Boston Universitj Sehoof 
af Medicine, Boston formerly vice president of the Mass i- 
dnisetts Homeopathic Medical Society, died, January 20, 
aged 72^. 

-MostfsHenry Aikms, Burnhamthorpe Out, Canada, Uni- 
^rSity of Toronto Out, 185S, M R C S, England 1858 
formerly professor of anatomy at the Toronto School of 
Medicine, emeritus professor of anatom), University of 
IVronto, died recentlj, aged 89 

'jdnea P Blackburn $ McKeesport, Pa , Univcrsitv of 
Tcnnsvlvania, Philadelphia, 1891, organized the McKeesport 
Academy of Medicine of which he was first president presi¬ 
dent of the chamber of commerce, died, January 22, from 
heart disease, aged 58 

/Johjg'SI Weaver, Mount Juliet, Tenn , University of Ten¬ 
nessee College of Medicine, Memphis, 1897 member of the 
Tennessee State Medical Association, died, January 14 from 
the effect? of taking chloroform by mistake for cough mixture, 

Christopher A Anderson ® Rush Citv, Minn , University 
Si Minnesota Medical School Minneapolis, 1892, was 
mstantl/killed, December 25, when the automobile in which 
lie vwS riding was struck by a train, aged 54 
[^Howell White, Fishkill, N Y , Bellevue Hospital Medical 
^ollegeyNew York City, 1879, former coroner of Dutches^ 

County/ physician to the Highland Hospital, Beacon, died, 

Jatudry 24, from heart disease, aged 65 
/Edgar A Bagley; Alma, Mich , Detroit Homeopathic Med¬ 
ical College, 1874, for two terms village president formerly 
president of the Gratiot County Medical Society, died 
rejpmly, at Wenatchee, Wash, aged 73 

r / *Wel bny tnn W Dear, Parsons, W Va , Bellevue Hospital 
iWficaliollege New York City 1875, member of the West 
VinjimC State Medical Association, died, January 17, from 
pmimonia, aged 67 

y^rthur Whitting Evans ® Independence Kan Hahne¬ 
mann Medical College and Hospital of Chicago 1892 died, 

January 14, from chronic nephritis, at the Research Hospital 
Kansas City, aged 58 

/Henry Wilaon Owen, Bakersfield, Calif College of Physi- 
cyfiis anffidsurgeons Kansas City University 1901, member 
of tlie/Medical-Society of the State of California, died in 
fiber agetf 53 

lunter ® New Orleans, Tulane University of 
Louisiamr; New Orleans 1895, visiting physician, childrens 8 J 
clinic Touro Infirmary, died suddenly, January 15 from heart 
fe, aged 56 

^ines Craig Temple, Woodlawn Pa , Eclectic Medical 
4titutey» Cincinnati, 1878, Medical Department Western 
Reserve^ University, Cleveland, 1883, died, January 19, 
aged/70 


larry Seely Welch, San Francisco Bellevue Hospital 
ledical College, New York City, 1872, formerly surgeon, 
^kxojyl^Regiment of Infantry, National Guard, died recently, 

/John S Schaul, Chalfont, Pa , University of Pennsylvania, 
Tlnladelphia, 1884, veteran of the Spanish-American War, 
January 22, at his winter home, St Petersburg, Fla , 

foW* ^ Holtclaw, Perry, Ga , Bellevue Hospital Medical 
^tploge, New York City, 1881, was found dead in bed, Jan- 
^gd 63 Wlt * 1 a se ^~ in ^ Icte ^ bullet wound through his head, 

/Peter Eugene Deebam, Arlington Heights, Mass , College 
of Physicians and Surgeons, Boston, 1894, physician in charge 1 
of the Pinewood Rest Sanatorium, died, January 22, aged 68 


s H Johnson ® San Gabriel, Calif , College of Physi- 

_.Ts and Surgeons, Keokuk, Iowa, 1878, Medical Department 

of Cohimjna College, New York City, 1887, died, January 15, 
frged^ ' 

a Len Yelton, Augusta, Ky , Hospital College of Medi- 
e, LouisvyHfT 1897, member of the Kentucky State Med¬ 
ical Isspwrfation, died, January 18, from pericarditis, aged 52 
Hon H Ridings, Meadville, Mo , Missouri Medical Col- 
TJl^e, St Louis 1883, died, January 13, at the Research Hos- 
PitM. jiansas City, from carcinoma of the stomach, aged 66 
mith Woolley, Jr ffi Pocatello, Idaho, Northwest- 
Tversity Medical School, Chicago, 1909, vVas killed in 
, January 9, by an unknown assassin, aged 47 
ton O Gerhard, Lancaster, Pa , University of Penn- 
Ivania.^’hiladdphia, 1877, member of the Medical Society 
f the^State of Pennsylvania, died recently, aged 70 

B Jordon, Marblehead, Ohio, Detroit College of Medi- 
7e Detroit 1892, member of the Ohio State Medical Asso¬ 
ciation, died, January 19, from septicemia, aged 52 
, David O’Neill, Biddeford Me , College of Physi- 

4-Tmyrx and Surgeons, Baltimore, 1893, member of the Maine 
Medic^rAssociation, died, January 16, aged 56 
|V—A*Tan Fisher Pringle, Dunville, Out, Canada, Trinity Med- 
VjzSl College, Toronto 1883, formerly member of the board 
of-daui/rfton, died, January 17, aged 78 
► VWpdtin C L Hottenstein, Kutztown Pa , Jefferson Medical 
J/t*rllcge J /i871, died, January 20, from the effects of a fall 
sustained two months previously, aged 74 

avid H Harold, Indianapolis, Physio-Medical College of 
'diana, Indianapolis, 1889 formerly a minister m the Quaker 
'Church, died, November 30, aged 77 

Peter Paul Jaghnski, Cleveland, Ohio State University 
College of Homeopathic Medicine Columbus, 1921, died, 
January^ 13, from pneumonia, aged 28 

F Watson, Bastrop, La , Medical College of Alabama, 
bile, 1885, president of the board of health, died, Decem¬ 
ber J9, from heart disease, aged 58 

el Bradbury Hanlin, Pomeroy, Ohio, Hahnemann 
Cdical College and Hospital of Philadelphia, 1895, died, 
Jarpjjyry 19 from diabetes, aged 49 

nder Strong, New York City , Medical Department of 
^ College, New York Citv, 1871, died, January 22, 
rt disease, aged 75 

ifac M Poynor, Berryville, Ark , University of Arkansas, 
Tttle Rock, 1890, member of the Arkansas Medical Society, 
die^November 21, aged 58 

J>'H(fgo Malor, Louisville Ky , University of Louisville, 
tJuisville 1898, was found dead m his office, January 20, 
.from ixhrt disease, aged 58 

es I Douthart, Pratt, Kan (license Kansas 1901), 
rgeon for the Long Island Railroad, died, January 25, at 
Long Be^ch, Calif, aged 78 

GAog^eW Bley ® Beardstown, Ill , Jefferson Medical Col- 
eo/S Philadelphia, 1881, died suddenly, January 20, from 
brfgma ngttoris. aged 70 

[Tpfe^^BConaway, York, Neb , Rush Medical College, 
*—Cpieagojfl'888, Civil War veteran, died, January 13, from 

a g e( j 81 

rles F .Dupre, Louisville, Ky , Kentucky School of 
ciicme^LertlTsville, 1871, Civil War veteran, died, January 
aged;, 

in C Heard, Brownsville, Tenn , Medical College of 
ama, Mobile, 1872, died January 18, at Ittabena, Miss, 

fer W Matson ® Brookville Pa , Medical Department 
Columbia University, New York City, 1889, died, lanuarv 
21, aged 56 

Fanny Wohlfeil Apfel, Brooklyn, University of Lemberg, 
Poland 1872, died, January 5, from intestinal obstruction 
.agejj. SI ^ 

"L,* Dedge, Alma, Ga , Southern Medical College, 
0, died, December 17, following a long illness, 




ebrge Alvin Hill © Philadelphia, University of Pennsyl- 
'vitua, Philade lphia . 1874, ophthalmologist, died, January 23, 
. aged 70 

CyruSL Wilson, Evvmg, Ind , University of Louisville 
Uisville, Ky, 1881, died, January 18, from heart disease, 
aged 68 
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Fee 11 19!! 


The Propaganda for Reform 


Iv This Department Appear Reports op The; Journ\ls 
Bureau op Investigation of the Council on Pharmacy and 
Chemistry and of the Association Laboratory Tocethpk 
with Other General Material of an Informative Nature 


] rode > cannot be determined from the BischofF advertising 
\ H !t b as any relationship the announcement that no narcotic 
order is required when ordering Styptysate would indicate 
that the new preparation is supplied, the old one with its 
»addition of cotarnin would require a narcotic order Ou 
"* 4ie other hand, the recommended dose of the cotarnm-free 
t preparation is twenty-five to thirty drops, whereas the prod- 
w ' uct sold by Bischoff and Co is to be given m doses ofaeu 

- to fifteen drops—that is, in the amount proposed for the 

_ *■*» • cotarnm-fortified product 

STYPTYSATE NOT ADMITTED TO N N R J What justification is there for the claim that Styptysate 

Report of the Council on Pharmacy and Chennstry'O* !?, as ^ een submitted to clinical tests b> Loevvy, Oppenheim and 
The Council hue author,«d publication of the (ollo»,o'g jt!? 4 “ ft . ™"‘"X 

^ mi r'zt’Jrxj z rr'“ r 

made some pharmacologic testa on guinea-pigs with the 
W A Puckxer, Secretary] ■ ‘ 


Styptysate, according to the advertisement of Ernst 
Bischoff Co, Inc New York is ‘obtained by dialysis frontf 
Bursa Pastoris (Sheppards (sic/] Purse)” It is claimed to 
be ‘ The Remedy hor Hemorrhages,” to be “Superior to 


cotarnin-containing preparation, but reported no clinical trials 
Hans Oppenheim (Medisimschc Khmk Aug 29, 1920>p 906) 
reported that he was agreeabl} surprised at the excelled^ 
results (vorcucghclum Erfotg) obtained with the drug but 
he did not assert that it is superior to ergot 


Ergot and Hydrastis," ‘of particular advantage in Menor- Krummacher reported on thirteen cases of profuse men- 

~struation in which the patients were treated with Stypl^sate, 
using for a part the preparation containing cotarnm and fob 
the other a preparation without cotarnm He reported as 
good results with the cotarnin-free preparation m larger dos¬ 
age as with the cotarnm-containmg preparation m smaller 
dosage Krummacher did not compare Styptysate with ergot 
Some of Krummacher’s cases are quoted, with some typo 
graphical errors in the Bischoff circular -v. 

On the assumption that the product discussed m German 
publications is the Styptysate marketed in the United States* 
the best that can be said for it is that during a shortage of 
‘ergot it was used in place of that established drug 'There is 
no evidence to warrant the use ot this indefinite proprietary 
in place of the biological!) standardized fluidextract of ergot; 


rhagia and Metorrhagia" and to have been “found^of great 
value in vesical hemorrhages and hemorrhages from mucous 
membranes in general” The Styptysate label bears the syn-/ 
onym Dialysate Herba Bursa Pastoris”, the statement that? 
it contains alcohol 11 per cent ’ and that it is “made in 
Germany ” No other statement of the composition or strength 
of Styptysate” is furnished nor is the name of the German 
manufacturer disclosed 

In an advertising circular entitled “Styptysate, a New Reli¬ 
able Hemostatic ” it is declared that in recent ) ears the plant, 
Shepherd’s Purse {Capsella bursa pastons ) ‘has been^sub¬ 
mitted to clinical tests m the form of a concentrated dialy^ 
sate known as Styptysate, by Loevv), Oppenheim, Krum¬ 
macher and others, and that their reports coincide in regard 


to Styptysate as a hemostatic par excellence particularly »v4 ? r other standardized ergot preparations 
uterine hemorrhages even m cases where ergot and hydrants Stvptysate (Ernst Bischoff and Co, Inc) is inadmissible 
had failed to produce satisfactory results’ The circular^tlso to New and Nonofficial Remedies because its composition^ 
reprints some "short clinical reports’ without referefice to^ semisecret and indefinite and there is no evidence that its 
their authorship, one ascribed to Krummacher ahd, two uniformity and strength is controlled (Rules 1 and 2),' 
ascribed to “BHM Kansas Citv Mo and the follovving^ further it is inadmissible because the therapeutic claims 
references “A Krummacher MD Monthly Review for' -ad\ anced for it are exaggerated and unwarranted (Rule 6) 
Obstetrics and Gynecology Berlin Vol XLIX, 4, and-Vol and because there is no evidence that it possesses airyadvau- 

LII ” “H Oppenheim, M D Medical Clime Berlin 1920, 35 ’’ tage over established drugs such as the biologically, stand- 
Shepherd’s Purse is a weed common in the United States- ardized fluidextract of ergot or the definite ergot prepara- 
and m Europe Like most other herbs it has some reputation tions admitted to New and Nonofficial Remedies 
as a folk medicine It rs used by eclectics and homeopaths 

being included m the Homeopathic Pharmacopeia of the . 

United States Shepherd’s Purse receives no- consideration 
at the hands of the authors of standard works on materia 
medica pharmacology or therapeutics \ 

From an examination of recent German medical^ubhca- 
tions, it appears that the use of Shepherd’s Purs&ywas pro¬ 
posed as a substitute for ergot and hydrastis when thgJatteiL 
drugs became scarce m Germany These publications, in the 
mam, emanate from those in the employ of~pliarmaceutical 
firms and deal with proprietary preparations or they are. 
written by physicians who used these proprietary prepara-■ 
tions at the solicitation of the manufacturers For tins 


Correspondence 


“OPTIC NEURITIS IN SERUM SICKNESS" 


To the Editor —In reading Dr Masons article concerning 
serum sickness (The Journal Jan 14 1922 p 88), I was 
impressed with the quantity of serum (500 cc within four 
days) administered intravenously I have seen it stated by 
■authorities on the subject that the occurrence of serum reac- 
reason the reported results must be accepted wvlh reserve^ tions is independent of the quantity of serum employed My 
One of the proprietary preparations discussed ,n the Ger- experience, however, does not bear out this statement My 
man publications is Styptysate manufactured by Isal a ri ; - 0 j, S( , n ations have tended to indicate that the frequency and 
Johannes Buerger, Wernigero e t is sai o e pro uc degree of foreign protein reactions are considerably in direct 

.YS£. d S«“ ™.r r «o ■* « <«H,« c.rlaio of pio.cn 

I l»K non » «*«'»"> or true «nm »cl- 

the preparation is essentially a secret one As first-produced^ ness following the administration of small quantities (1 to 
the preparation seems to have been fortified by the addition 2 or 3 cc ) of animal serum—although some deaths produced', 
of cotarnm the dose was then given as ten to fifteen drops [Ile injec tion of immunizing doses are recorded—and the 

Later, as the cost of cotarnin went up, tins drug was omitted, Inci( j ence D f even mild manifestation is decidedly less titan 
and the drug strength increased, the dose ofthe new P re P a * „h e n larger quantities (30 cc or more) are employed On 
ration is given as twenty-five to thirty drops Just what i ^ other handf -varying degrees of these reactions occur in - 
relation if any, the Styptysate of Ernst Bischoff Oo 1 "- - instance m which 40 cc or more is used As 

bears to that of the Isalfabnk Johannes Buerger, Wermge- 
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to the degree of allergy, exhibitions other than slight urticaria 
are infrequent from the injection of from 1 to 3 c c of horse 
serum, whereas such laige injections as from 60 to 200 cc 
are prone to evoke a chill, high fever, arthralgia, albuminuria, 
etc The method of injection also influences reactions, the 
uitrai enous route affording more rapid and in some degree 
severer manifestations than the intramuscular or subcutnic- 
ous route These observations are not inconsistent when we 
consider the effects of vaccines or of other foreign proteins, 
such as toxins, whose reactions are in direct proportion to 
the quantities absorbed 

Louis Hann \ii, MD, Syhania, Ga 


ECHTMAN’S RHINOPtJXMONARY REFLEX 
To the Editor —If the upper band of Riviere or the pos' 
terior portion of Kronig’s isthmus is gently percussed in a 
person with healthj lungs and unilateral nasal obstruction, 
some degree of impaired resonance will be noticed in tile 
majority of cases, and the impairment will be found to be 
localized to the side obstructed 
Rtuerc speaks of a similar phenomenon but m a rather 
general way He sajs 

If gentle percussion is applied up or down the back in a case oi 
pulmonary tuberculosis at whatever stige it will be found that bands 
of slight impairment arc present at the apex and also across the lower 
Mapular region on both sides but more strongly marked at the side 
of disease or of more advanced disease The upper of these 

bauds reaches down to the level of the junction between the first and 
second dorsal vertebrae the lower extends between the fifth ami 
seventh dorsal spines. The most notable source of possible 

error lies m the fact that the reflex is present in all marked cases of 
nasal disease particularly if accompanied by obstruction If iia«^l 
obstruction is present no significance at all can be attached to the 
pre cncc of the reflex bands of impairment 

What I noticed is, as stated above, that in the healthy sub¬ 
ject with unilateral nasal obstruction, impairment being 
nrcsent in the majority of such cases, is localized to the side 
obstructed 

This phenomenon may be of importance for diagnostic 
purposes In the healthy subject with unilateral nasal 
obstruction the impairment, if present, should be only on the 
side obstructed If in spite of the unilateral obstruction the 
impairment is found on both sides, some tuberculous lung 
disease should be suspected If the nasal obstruction is on 
both sides, then “no significance at all can be attached to the 
presence of the reflex bands of impairment ’ 

The spot of impairment in question corresponds also with 
the posterior portion of Kronig’s isthmus This isthmus is 
a band of resonance which crosses the shoulder Its narrow- 
cst point is at the top of the shoulder, and m both front and 
back it widens out to meet the extended areas of resonance 
beneath the clavicle and supraspinous fossa” (Norris and 
Landis, “Diseases of the Chest’) 

Joseph Echtman, M D , New York 


recording of pulmonary and cardiac sounds With this idea 
in mind, I wrote the Dictaphone Company, March 9, 1920, 
which suggested the advisability of performing some experi¬ 
ments Aug 20, 1919, I also wrote to Mr Edison He 
replied that in lus opinion the sounds heard through the 
stethoscope could be recorded on a phonograph by means of 
a simple Bell telephone and a four-stage audion, and that he 
was experimenting on the amplifying of sounds and would 
shortly try the experiment It seems clear that such a 
method for recoiding unusual sounds, percussion notes, cough, 
rales, etc, would be of considerable service, both in teaching 
and m clinical practice 

O L Suggett, MD, St Louis 


“BONE AND JOINT CHANGES IN 
CONGENITAL SYPHILIS" 

To the Editor —With reference to the interesting paper by 
Drs Dembo, Litchfield and Foote (The Journal, Feb 4, 
1922, p 319), it might be well to call attention to two theses 
m which these conditions have been thoroughly described 
I refer to the thesis by Dr George Noir on “Dactylite 
syplnlitique” (Paris, 1906), in which that entity is well dis¬ 
cussed from the clinical standpoint The late R W Taylor 
was among the first to describe this condition, and his papers 
are still classical Dr Edouard Benazet has given an inter¬ 
esting and practical description with special reference to 
syphilis of the long hones His thesis (Paris, 1911) on 
"Syphilis hereditaire tardive des os longs chez I’enfant et 
chez l’adolesccnt’’ is devoted largely to a description of the 
roentgen-ray findings in a large number of cases 

B Barker Beeson, M D, Chicago 


THE PRICE OF MEDICAL BOOKS 
To tlu Editor —The swarm of profiteers that appeared 
during the war has been materially diminished, as pressure 
of public opinion has gradually caused a reduction to near 
prewar levels in most lines of trade 
Among the profiteers who still hold out for their war 
prices are the publishers of medical books The prices 
demanded today by the medical publishing houses are little 
less than extortionate In any recent issue of The Journal 
are advertisements listing hooks at $10 and $12 which sold 
for $5 50 and $6 in 1916, small octavos of less than 300 pages 
are priced at $6 50 

It is time that physicians should protest, and in a prac¬ 
tical way Every doctor subscribes to enough periodical lit¬ 
erature to keep him up to date, if read, so there would be 
no need of his becoming “rusty” during a year’s vacation 
from buying double-priced medical books 

Albert O Holmes, M D, Colorado Springs 


“THE CLINICAL APPLICATION OF THE 
AUDION AMPLIFIER” 

To the Editor —I have just read with interest the article 
by Dr Magnus J Myres on The Clinical Application of the 
Audion Amplifier’ (The Journal, Jan 14, 1922, p 100) 
While stationed at Army General Hospital No 16, New 
Haven, Conn, in the latter part of 1918, I was impressed 
with the difference of opinion that often arose over what was 
heard by a number of examiners who were studying patients 
with tuberculosis I have also heen impressed with tile 
difficulty of bearing in mind sounds originally heard when 
examining patients at a later date Knowing that the dicta¬ 
phones had been used for recording whispered conversation, 
I did not sec why this apparatus could not he applied for the 


PRIORITY IN USE OF ADHESIVE STRIPS 
FOR VARICOSE ULCERS OF THE LEG 

To the Editor —In connection with the recent discussion 
m The Journal as to priority in the use of strips of adhesive 
piaster in the treatment of ulcers of the leg, it may not be 
amiss to call attention to the fact that Dr Thomas Baynton 
of Bristol described and successfully employed this method 
as early as 1798 (Duncans Annals of Medicine 1798 
reviewed in the Medical Repository New York 3 93, 1800) 
Baynton told how to prepare the plaster, and his method of 
application differed m no essential from that more recently 
advised Truly the age and pedigree of methods of treat¬ 
ment are often uncertain and difficult to determine 

George H Weaver, MD, Chicago 
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QUERIES AND MINOR NOTES 


Jour A M A 
Feb 11 192 > 


Queries and Minor Notes 


Anonymous Coumvx ications and queries on postal cards will not 
be noticed. Every letter must contain the writer s name and address 
but these will be omitted ou request 


COMPARISON OF MERCURIAL PREPARATIONS USED IN 
THERAPY Or SYPHILIS 

To the Edttor —Kindly advise me regarding the dosage and merits 
of mercuric cacodylate given by intramuscular injection for sjplidis 
I have injected two thirds gram once a week instead of 1 gram of mcr 
curie salicylate because the former caused less pain and tenderness 
What is your opinion as to the relative merits of these two agents** 
Of how much mercuric salicylate is two thirds gram of mercuric cacod) 
late equivalent in therapeutic values 7 Is it likely that we can get as 
good results from mercuric cacodylate? 

In spite of my using a long needle and injecting the mercuric salicy 
late into the muscle beneath the fascia the patient often complains of 
a great deal of pain and tenderness, hence the temptation to inject 
mercuric cacodylate instead C F Voyles, M D Indianapolis 

Answer —As cacodylates have been found practically 
worthless tn the treatment of syphilis, mercuric cacodylate 
must be considered as merely an administration form of 
mercury to be compared with other mercurial preparations 
used for the same purpose A dose of 0 04 gm (% gram) of 
mercuric cacodylate—or, rather, the double salt with sodium 
chlortd used under this name which represents 23 per cent 
of HgO—contains approximately 0 01 gm (% gram) of mer¬ 
cury , and, as mercuric salicylate contains a little more than 
twice as much (from 54 to 595 per cent) of mercury, the 
equivalent dose of the latter would be, roughly, 002 gm 
(Vs grain) In other words, when one gives a dose of 006 
gm (1 grain) of mercuric salicylate one gives three times 
as much mercury as when giving 004 gm (% gram) of 
mercuric cacodylate Hence not more than one third the 
therapeutic effect might be expected from these injections of 
cacodylate 

The two preparations cannot be compared with each other 
as to local or general action, as the cacodylate is soluble while 
the salicylate is practically insoluble The cacodylate should 
rather be compared with such a preparation as mercuric sttc- 
cimmid The latter probably causes no more pain on intra¬ 
muscular administration than the former As it is improb¬ 
able that the soluble cacodylate would remain in the sy stem 
any longer than the soluble succmimid, the cacodylate has to 
be administered as often as the succmuntd, i e, daily, m 
order to maintain adequate mercurial action 

The reason why mercuric salicylate is a favorite drug is the 
argument that, because of its comparative insolubility, it 
forms a depot of mercury in the tissues from which the 
metal is slowly given off so that a week’s dose may be 
administered at one time To keep the patient under as con¬ 
tinuous mercurialization as would be secured by the ordinary 
dose of 010 gm (1% grains) of mercuric salicylate given 
once a week, six doses of 004 gm (~/j gram) of cacodylate 
would have to be given m other words, a daily dose except¬ 
ing Sunday The pam and induration produced by mercuric 
salicylate is the price the patient must pay for the convenience 
of weekly administrations 


FORMALDEHYD POISONING 

To the Editor —Recently a patient drank 4 ounces (120 c c ) of for 
maldehyd and lived This is a new form of poisoning to me and I 
would appreciate some information on the subject giving amounts taken 
treatment results deaths and frequency of this form of poisoning 
Sample is sent under separate cover I have searched through the files 
of The Joubnal and do not find much there or in the texts 

B L Hale M D Cheny\ ale Kan 


Answer— A number of cases of poisoning by formaidehyd 
solution have been reported The symptoms consist of imme¬ 
diate and severe abdominal pam, often sudden and prolonged 
loss of consciousness, cyanosis, collapse and repeated vomit 
11v t of blood-stained mucus The vomitus and stomach wash¬ 
ings as well as the stools, have a strong odor of formalde- 
lnd’ The urine contains formic acid In fatal cases, death 
usually occurs m from twenty-four to forty-eight hours, 
although several patients have succumbed m less than thirty 
minutes The necropsy reveals severe gastritis with erosio 
In nonfatal cases the urine is suppressed for from twelve to 
twenty-four hours, after which it generally contains blood 
nnd casts There is often diarrhea and tenesmus, sore mouth 
and dysphagia The recovery is curiously rapid, the patients 
being well within a week The patients who died all took 


more than 90 c c (3 fluidounces) of the commercial (37 per 
cent) solution The largest quantity from which recovery 
has previously been reported is 60 c c (2 fluidounces), except 
in one case in which the patient swallowed a quantity 
belief ed to be from 100 to 120 cc (3 to 4 fluidounces) 

Since the amount taken in Dr Hale s case is about the 
maximum of any reported m which recovery took place, it 
seemed possible that the solution was not of full strength 
An assay of the specimen in the A M A Chemical Labora¬ 
tory, however, showed 37 per cent of formaidehyd, which is 
fully up to tiie U S P standard The treatment consists in 
the administration of very dilute ammonia water, ammonium 
salts m solution and lavage 


DEPRECIATION OF ROENTGEN RAY APPARATUS 
DEDUCTIBLE TOR INCOME TAX 
To the Editor —What percentage for depreciation may be deducted 
from income tax on roentgen ray outfit also on other surgical appliances! 

Joseph Spiaglek Jf D Buffalo 

Answer —There is no definite percentage deductible for 
depreciation The plan generally accepted by the Internal 
Revenue Ofhce is the original cost of the article (or its value 
on March 1, 1913 if purchased before that date) divided by 
the number of years of its usefulness This, of course, can¬ 
not be calculated m the case of each surgical appliance, so 
that a general average must be struck If the amount 
deducted is reasonable and can be justified if necessary, 
there will probably be no difficulty about its being allowed 
It is best m all cases to support claims by a sworn inventory 
list 


SCARLET FFVER 

To the Editor —Please answer the following through Queries and 
Minor Notes and omit my name 1 What is considered a safe period 
of isolation in a case of mild uncomplicated scarlet fever? 2 What is 
the present opinion of authorities in regard to the danger of infection 
from desquamated skin? 3 What disinfection are boards of health in 
the large cities using after scarlet fever? E V 

Answer— 1 The period of isolation in scarlet fever has 
generally been shortened to four or five weeks m the absence 
of discharges from the nose and cars, and with the tonsils free 
from any active inflammatory process 

2 Most authorities are inclined to the opinion that the 
desquamating skin can be safely ignored as a means of 
spreading scarlet fever 

3 The tendency among boards of health has been to depend 

more on disinfection by steam and boiling, and on mechanical 
cleansing by washing with soap and water, by painting, 
papering, etc, and to restrict the use of chemical disinfec¬ 
tants Custom has, however, deterred many from entirely 
discarding the old methods of fumigation with formaidehyd 
gas _ 


STATE EMPLO\ EES AND THE INCOME TAX 

To the Editor —I note that your statements concerning 1 income tax 
make no reference to ph>sicians in the employ of the state Z should like 
to inquire whether physicians employed by the state m state institutions 
are required to pay a tax as others when the income is above $1 000 
for single men L P H Fort Wayne Ind 

Avsvver —Salaries or wages paid to officials or employees 
of states, counties or cities are exempt from taxation under 
the federal income tax law This is the point on which the 
first income tax law was declared unconstitutional by the 
United States Supreme Court, it being held that the federal 
government has no authority to increase or diminish compen¬ 
sation paid to officials of any state or political subdivision 
thereof On the income tax returns, the instructions under 
paragraph five, items exempted from tax read “Compensa¬ 
tion paid by a state or political division thereof to its officials 
or employees” Under this exemption all money paid out for 
salaries or wages by a state county township or municipality 
is exempt from taxation under the federal law This exemp¬ 
tion of course would not apply to any state income tax law 
that may have been passed 


MEDICAL HISTORY OF THE WORLD WAR 
To the Editor —Where can I get the first volume of the Medical 
Historj of the World War designated as Volume \V — Statistics 
described under Current Comment m The Joua ial February 4? 

J B Proctor M D New York 

Answer.— Copies may be procured from the Superintendent 
of Documents, Government Printing Office Washington, D C, 
$175 per copy 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


Alaska Juneau March < 
Caiiforxiv I ns Angeles 


Harry C. Dc Viglme Juneau 
Sec Dr Charles B I'mkliam 


Sec Reg Bil Dr Robert L 

Sec, Eclec. Bd Dr James 
lluinco Bd Dr Edwin C 


S Ross Sabctha 
1 rank \V Scarle 


775 


Sec Dr 
Tcb In lb 

342 1 lood Bldg hail l rauci co 

Connecticut Hartford March 14 la 
Row Icy 79 Elm St Hartford 

Connecticut New Haven, March 14 
F Hair 730 State St Bridgeport Sec 
M Hall, 83 Crand Are New Ilaacn 
Kansas Topeka Feb 14 Sec Dr Mbcrt 
Miine Portland March 14 15 Sec Dr 
Congress St Portland 

Massachusetts Boston March 14 lfi See 

ai oj State House, Boston 

National Board or Mvoicvl F\vjisi Ri Written ^examination m 
Class A medical schools Part i Teh 15 17 Part If Teb -0 -1 See, 
Dr John S Rodman 1310 Medical Arts Bldg Philadelphia 
Neiv Hampshire Concord March 9 10 See Dr Charles Duncan 
Concord , , „ 

Vermont Burlington Teh 14 See. Dr \V Scott Na> Underhill 

Wiouixo CbcAcnuc, fell 13 1a See Dr J D Shingle 206 
Citizens Bank Bldg ChiAcmn 


Dr Samuel H Calder 


BUFFALO’S HEALTH CENTER PLAN 
The health center plan adopted by the Department of 
Hospitals and Dispensaries ot Buffalo was organized for two 
objects (1) one to pro\tde medical advice, diagnosis and 
treatment for all people in Erie County who arc unable to 
pay for such services and (2) to furnish licensed medical 
practitioners with adequate hospital and laboratory facilities 
The department has maintained seven dispensaries located 
m different parts of Buffalo Each dispensary has a full¬ 
time city physician in charge with one part-time assistant 
and one full-time dentist working eight hours daily, and two 
clerks Private hospitals are authorized to make emergency 
ambulance calls at public expense for admission of patients 
at any time 

In addition to these dispensaries there are, m various parts 
of the city special clinics for tuberculosis, genito-urmary 
diseases neuropsychiatry, drug addiction, well babies and 
sick babies and prenatal and dental clinics 
In order to furnish licensed medical practitioners of Erie 
County with adequate hospital facilities, it has been arranged 
to have three hospitals available for all departments of medi¬ 
cine at modern prices All licensed medical practitioners in 
the county are privileged to refer pav patients to, and care 
for pay patients entering any of the hospitals conducted by 
the department, pay patients being admitted only on the 
recommendation of a licensed medical practitioner, the pa> 
patients who apply for admission unrecommended by a physi¬ 
cian being refused The schedule of prices covering these 
pay cases are 




Residents 

Nonresidents 

All patients 


8 2 50 

$ 3 00 

Boarders 


1 25 

l 50 

Operating room.— ether chloroform or 

local 


anesthetic 


5 00 

5 00 

Operating room—nitrous oxid 

anesthetic 

10 00 

10 00 

Use of lying in room 


5 00 

S 00 

Commitment fee, psychopathic 

patients 

5 00 

5 00 

Ambulance fee 


3 50 

5 00 


Adequate diagnostic, laboratory and roentgen-ray services 
are provided in connection with the hospitals, dispensaries 
and special clinics conducted by the department A complete 
report including records of the laboratory work, is mailed to 
the physician with whom the patient originated Fees for 
laboratory tests are very reasonable, generally running from 
$1 to $5 except some special tests which are higher Roent¬ 
gen ray fees are $6 and upward according to the number of 
plates required Among the other services included in the 
plan are tonsillectomies, intubation lunacy commitments, 
necropsies and cystoscopic examinations The total number 
of consultations for the year 1921 was 189,832 The separate 
patients cared for numbered 35,790 


REPORT OF THE COMMITTEE OF MEDICAL 
EDUCATION OF THE PHILADELPHIA 
COUNTY MEDICAL SOCIETY 

Your committee has had a number of meetings at which 
the problem of medical education was discussed As the 
result of its deliberations, the committee would present the 
following report 

SCVRC1TV OF PHV.SICIVNS 

It is generally admitted that there is a scarcity of doctors 
especially in the rural districts and small towns of Pennsyl¬ 
vania, as well as elsewhere in the United States Even in 
the cities there are not enough men to serve as interns, as 
physicians in outpatient departments, and m junior positions 
in hospitals Authorities differ as to the proper ratio of 
physicians to population, some giving it at 1 to 500, some 
as 1 to 700, a fair average would probably be 1 to 600 
There is at present in Philadelphia one physician to every 
526 persons, in Pittsburgh one physician to every 447 per¬ 
sons and throughout the state including these two cities 
one physician to every 768 When the population of Phila¬ 
delphia and Pittsburgh is subtracted then there is in the 
state only one physician to every 947 inhabitants, or prac¬ 
tically one to 1000 These figures, however, do not express 
the actual ratio of practicing or '‘callable’ physicians in the 
state since at the present tmie many though registered as 
physicians do not directly minister to the general needs of 
the community such as full time teachers laboratory men 
some specialists, and men engaged in insurance work and in 
industrial medicine 

There arc many reasons for the scarcity of physicians 
Among them may be mentioned the following 
A The reduction in the number of medical schools through¬ 
out the country, which since it was accomplished by the 
elimination of the poorer schools is worthy of commendation 
B The war 

C Limitation in the number of students accepted by the 
best medical schools 

D The long time required to obtain a medical education 
and the license to practice 

E A special reason for the scarcity of doctors in rural 
communities, in addition to those given above is that capable 
men are deterred from settling in country districts because 
of the lack of proper hospital facilities 
As a result of the foregoing causes and others not herein 
mentioned, the small cities and towns and villages are 
greatly in need of physicians 

It was reported at meetings of the committee that there is 
a town of 3,500 population in Pennsylvania with only one 
physician, and another of 2 500 with only one physician and 
one of fair size in Maryland without any physician The 
lack of trained medical men has led to the influx of quacks 
and irregular practitioners 

The committee feels that the Philadelphia County Medical 
Society should go on record on these matters and to that 
end respectfully submits the following resolutions 

RESOLUTIONS SUBMITTED 

1 It is desirable to increase the number of students 
admitted to medical schools 

2 Extra-urban practice should be made more valuable and 
more attractive by erecting modem hospitals throughout the 
state, placing them with due regard to the needs of the 
communities 

3 College as well as primary and secondary education 
should be speeded up so that men and women may be able 
to enter medical school at an earlier age 

4 The committee recommends that a survey be made of 
the physicians in Philadelphia to determine how many are 
actually engaged in family practice 

David Riesmax, Chairman, Prof Clin Med, 

Umv of Pa School of Med 
Thomas McCrae, Prof PracL Med, Jefferson Med. Coll 
William Pepper, Dean Umv of Pa School of Med 
John H Gibbon Prof Surg, Jefferson Med Coll 
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Minnesota October Examination 
Dr Thomas S McDavitt, secretary, Minnesota State Board 
of Medical Examiners, reports the oral, written and practical 
examination held at Minneapolis, Oct 4-6, 1921 The exam¬ 
ination covered 15 subjects and included 80 questions An 
average of 75 per cent was required to pass Twenty-five 
candidates were examined, all of whom passed Forty-five 
candidates were licensed by reciprocity and 8 candidates 
were licensed by endorsement of credentials The following 
colleges were represented 





Year 

Per 

College 

PASSED 


Grad 

Cent 

Bowdoin Medical School 



(1920) 87 8 

88 3 

Johns Hopkins University 

(1917) 

89 1 

(1919) 

88 3 

University of Minnesota 



(1921)* 

85 

Washington University 



(1918) 

89 8 

Columbia University 

(1918) 88 

(1920) 

90 4 

University of Pennsylvania 



(1917) 88 2 

93 2 

(1920) 88-5 92 8 





University of Tennessee 



(1919) 

87 4 

Vanderbilt University 



(1916) 

91 

Unnersity of Toronto 

(1907) 

88 9 

(1914) 87 1, 

89 9 

(1915) 90 6 (1920) 92 4 





Western Universitj 

(1917) 

91 3 

(1918) 

93 2 

McGill University 

(1910) 

89 1 

(1917) 

93 3 

University of Munich 



(1912) 

89 1 

University of Edinburgh 



(1918) 

87 9 




Year Reciprocity 

College LICENSED 

DY RECIPROCITY 


Grad with 


University of Alabama (1918) Alabama 

George Washington University (1920)Dist Colum 

American College of Medicine and Surgery (1905) Illinois 

Hahnemann Medical College and Hosp of Chicago (1906) Illinois 

Northwestern University (1917), (1920 2) (1921 2) Illinois 

(1916) Illinois Ohio South Dakota 


Rush Medical College 
(1921 2) Illinois 
University of Illinois 
Indiana University School of Medicine 
College of Physicians and Surgeons Keokuk 
State University of Iowa College of Medicine 

(1917) (1918) (1919) 

Tulane University 

Johns Hopkins University (1916) Mar>land 

(1918) (1919) (1920) Maryland 
Boston University 

Umv of Michigan Med School (1906) (1916) 

St Louis University School of Medicine 

Washington University 

John A Creighton Medical College 

University of Nebraska 

Ohio State University College of Medicine 

Medico Chirurgical College of Philadelphia 

University of Pennsylvania (1918) 

Vanderbilt University 

University of Virginia (1910) Alabama 

Marquette University (1911) (1920) 

ENDORSEMENT OF CREDENTI\LS 


(1920) 

(1917) 

(1878) 

(1920) 

(1909) 

(1917) 


Illinois 

Indiana 

Iowa 

Iowa 

Louisiana 

Michigan 


(1918) 

(1921) 

(1920) 

(1919) 

(1917) 

(1919) 

(1920) 

(1915) 

(1919) 

(1917) 

(1919) 

(1921) 


College 

Rush Medical College (1919) 

State University of Iowa College of Medicine 
Harvard University 

Utmersity of Pennsyhania (1918 3) 

* This candidate has finished the medical course and received the 
M B degree and will obtain the M D degree after he has completed a 
year s internship in a hospital 


Maine 
Michigan 
Missouri 
Wisconsin 
Nebraska 
Nebraska 
Ohio 
Penna 
Penna 
Missouri 
Virginia 
Wisconsin 
Year Endorsement 
Grad with 
(1920) N B M Ex 
(1915) N B M Ex 
(1917) N B M Ex 
(1919) N B M Ex 


Connecticut November Examination 
Dr Robert L Rowley, secretary, Connecticut Medical 
Examining Board, reports the written examination held at 
Hartford, Nov 8-9, 1921 The examination covered 7 sub¬ 
jects and included 70 questions An average of 75 per cent 
was required to pass Of the 33 candidates examined, 25 
passed and 8 failed The following colleges were repre¬ 
sented 


PASSED 


Year Per 

Grad Cent 

(1921) 79 9 

(1898) 

(1913) 

(1921) 75 5 

(1904 2) * (1913) * (1921) 87 3 

(1921) 75 7 79 7 83 4 85 4 
(1905) * (1913) * (1921) 90 9 


College 

Bowdoin Medical School 
Baltimore Medical College 
Johns Hopkins University 
University of Maryland 
Harvard University 
Tufts College Medical School 
Columbia University 

Fordham University r , _ . .. ... 

Medical Dept of the Umv of the City of New York 
University and Bellevue Hospital Medical College 
Jefferson Medical College 
Womans Medical College of Pennsylvania 
University of Vermont (1920) 75 8 (1921) 

McGill University (1910J 

Syrian Protestant College 


(1921) 80 2 86 1 
(1888) 


(1921) 

(1921) 

(1921) 


(1918)f 


FAtLED 

Baltimore Medical College 

College of Physicians and Surgeons Baltimore 
Albany Medical College r , . „ 

University and Bellevue Hospital Medical College 
Jefferson Medical College 
University of Vermont 
University of Budapest 
University of Naples 
* No grade given 
■f Graduation not verified 


(1913) 

(1904) 

(1900) 

(1910) 

(1912) 

(1899) 

(1919)+ 

(1913)+ 


87 7 
85 4 
87 7 
78 3 
78 7 
76 4 

66 8 
68 
# 

73 1 
70 4 
53 3 
51 3 
58 


Social and Industrial Medicine 


PRESENT CONDITION OF CHILD HEALTH 
IN CENTRAL EUROPE 

A C BURNHAM, M D 
Medical Director American Red Cross in Europe 
Paris, France 

Immediately after the armistice, America was literally 
flooded with reports of the starvation and disease among 
children in central Europe As a result of these reports and 
the very evident need, relief to the amount of many millions 
of dollars was poured into the war stricken countries, chiefly 
for infants and children While most of this money came 
from America through the American Relief Administration 
and the American Red Cross a considerable amount was 
donated by England, France, Holland, Switzerland and other 
European countries The relief effort was world wide. South 
America, Australia, New Zealand and many other far distant 
countries having a share in this humanitarian work As an 
example of the widespread character of this postwar effort, 
it may be mentioned that at one time there were more than 
sixtj foreign relief organizations operating in Vienna alone, 
many of them representing former enemy countries 

At the present time, three years after the armistice, it 
should be of interest and profit to make a study of the sit¬ 
uation ns a whole and to determine, so far as we are able, 
the present condition of child health and the indicated needs 
of the future 

At the outset it may be said that even today it is impossible 
to furnish much more than an expert opinion based on such 
facts as are available The present economic conditions are 
such as to make any estimate of requirements based on 
import and export balances and larger trade movements prac¬ 
tically valueless Even mortality and morbidity reports are 
likely to lead to fallacious conclusions In many cases the 
latest mortality reports available are for 1920, and a few 
cannot be obtained beyond 1919 What is of interest is the 
actual condition today, in December, 1921, three years and 
a month after the firing of the last gun 

For this purpose, such statistics as are available for the 
various countries of central Europe (always excluding 
Russia) have been collected from various sources These 
have been studied together with the regular reports from 
more than 500 child health stations under the control of the 
American Red Cross in central Europe In addition to these 
reports, which are largely statistical in character, I have 
collected a large amount of miscellaneous information through 
personal interviews with physicians and nurses who have 
worked under field conditions since the armistice In order 
to secure evidence at first hand, visits have been made to 
Poland, Czechoslovakia, Hungary and Austria during the 
latter half of 1921 Facts and impressions determined in 
this manner form a fairly satisfactory basis in order to 
estimate with reasonable accuracy the present status of child 
health in central Europe as compared with conditions imme¬ 
diately after the cessation of hostilities 

STARVATION 

Are the children of Europe actually starving 7 While there 
are still many children in central Europe suffering from mal¬ 
nutrition and undernutrition at present, it may be said that 
there is now practically no mass starvation in the same sense 
as that which has been reported in Russia Among groups 
of refugees that still exist in certain localities there are still 
a large number of children whose families have no means of 
support, and who are at present more or less wholly depen- 
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dent Oil chant) However, this group is, comparatively 
speaking, not large and under normal conditions could lie 
readily absorbed Under eonditions such as c\ist in Europe 
at present, refugees ire not easily assimilated, and they will 
require foreign relief for some time to come This group of 
refugees totals somewhere m the neighborhood of half a 
million persons in all of Europe lhcj arc located chiefly 
in eastern Poland and in the neighborhood of Constantinople 
These refugees have in most cases totally exhausted their 
resources 

Excluding this group of refugees (and agam always exclud¬ 
ing Russia), the general trend during the last three years 
has been one of steady and gradual improvement The 
impressions of a trained health worker among the children 
of Austria or Poland, where original conditions were said 
to have been the worst is that at present the children appear 
to compare fairly well with children m other countries As 
a rule their color is good they appear fairly well fed, and 
they laugh and play like normal children The languor and 
apathy so apparent after the war has practically disappeared 
When they are examined by physicians and graded accord¬ 
ing to physical development, it is found that from SO to 75 
per cent are underdeveloped These figures at first sight 
appear very high and are certainlv not favorable to the future 
development of a na¬ 
tion, hut it is not cer¬ 
tain how much of this 
malnutrition is due to 
food shortage and how 
much to other causes 
Similar figures have 
been obtained in certain 
American communities 
in which there has been 
no food shortage 
Such reports as w e 
hav e been able to secure 
w ould indicate that cen¬ 
tral Europe as a whole 
is not yet self-support¬ 
ing Most of the bud¬ 
gets contain a large item for the purchase of food imports, 
and there is little or no food export from Europe at 
present However, food supplies are gradually becoming 
more plentiful, reserve stocks being much larger than 
during the first two years after the armistice Sugar 
which often could not be obtained at all m certain countries 
during 1919 and 1920, is now fairly common, although the 
price is still very high Butter and eggs can now be secured 
by the peasant and skilled workmen, and are even occasion¬ 
ally seen on the tables of the intelligentsia 
The chief difficulty today is an economic one The price 
of certain articles of food has risen from 300 to 1,000 times, 
and while the wage earner’s income has increased, it has not 
kept pace with the cost of living In the case of persons 
living on small incomes derived either from savings or war 
pensions, the economic burden of inflation has been particu¬ 
larly heavy and children in such families have been hard put 
to it to secure sufficient food On the other hand, the specu¬ 
lator and the merchant, either rightly or wrongly called 
profiteers, have made enormous profits, and there is no limit 
to the quantity or quality of the food which they are able 
to secure However, such inequalities are properly dealt with 
by measures which influence the internal economy of a coun¬ 
try, and are not in general subjects for foreign relief It is 
also clear that m certain isolated communities, especially m 
the mountainous sections of Austria Galicia and Slovakia, 
life has been made almost impossible because of political 
changes which have almost totally deprived the inhabitants 


of their accustomed income, and this lias in turn led to 
impoverishment and want But in spite of these facts it can 
he fairly said that, outside of Russia, there is no widespread 
starvation in Europe The American Relief Administration 
has recognized this and greatly diminished its plans for child 
feeding during the coming winter 

RATIO OF BIRTHS TO DEATHS 

During the war there was a rapid decrease in births, which 
reached its climax m most cities m 1918 At the same time 
there was an increase in the number of deaths, even when the 
military deaths were excluded from the calculations This 
increase of deaths over births resulted in a steady decrease in 
population during the war period m virtually every city for 
which statistics are available As a rule, this decrease was 
more marked m large cities than in small and greater in 
small cities than in the rural districts In 1919 and 1920 there 
was a general rapid decrease in the death rate, and at the 
same time a remarkable increase in births In the country 
districts and smaller cities the annual decrease of population 
gave place to a natural increase, which approached the nor¬ 
mal as early as 1919, but in the large cities the decrease still 
persisted according to the latest figures available, those from 
l r 20 The death rates for Vienna are given in the accompany¬ 
ing table 

It will be noted that 
the figures for births 
and deaths are gradu¬ 
ally increasing, and it 
is to be expected that 
in 1921 the birth rate 
m Vienna, for the first 
time in seven years 
will again show the 
so-called natural excess, 
just as occurred during 
1920 in the smaller 
cities in the same terri¬ 
tory The increase of 
births is not limited to 
central Europe, but is 
seen in western Europe as well Thus, France since the 
armistice has shown a most remarkable increase in births, 
so that for the first time in many years there has been an 
appreciable annual increase of from 4 to 8 per thousand 
inhabitants in the French population, compared with a prewar 
increase of less than one 

LIVING BIRTHS AND CIVILIAN DEVTHS IN VIENNA 
1914 1920 


Year 

Births 

Infant Deaths 

Total Civilian 4 
Deaths 

1914 

36 37S 

5 074 

29 872 

191a 

29 257 

4 459 

31 479 

1916 

23 491 

3 320 

31 762 

1917 

20 688 

3 161 

38 345 

1918 

19 257 

2 941 

42 265 

1919 

24 128 

3 626 

37,94S 

1920 

27 821 

4 296 

32 519 


INFANT MORTALITY 

Ev en before the war, the infant death rates during the first 
year of life were higher as a rule m central Europe than 
rates in England and the United States In most of these 
countries there is a large percentage of illegitimate births, 
in which there is always a high mortality Figures of from 
120 to ISO deaths per thousand live births were not at all 
uncommon. With the war, the infant mortality rates 
increased moderately but much less than might have been 
expected, owing in part to the comparatively greater decrease 
m illegitimate than m legitimate births, and m part to the 
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fact that there being fewer children to care for, they received 
proportionally better care There was a great shortage of 
milk, and for this reason many mothers nursed their infants 
rather than resort to the uncertainties of artificial feeding 
As a matter of fact, this influence for good was so great that 
in some localities there was an actual decrease in infant 
mortality With the rapid increase m the birth rate following 
the armistice, there was practically no improvement evident 
in infant mortality rates during either 1919 or 1920 In some 
places the rate increased slightly, probably as a result, in 
part, of the still further decrease m food supplier during 1919 
Thus in Vienna a rate of 155 in 1920, compared with a rate 
of 140 in 1919, shows an appreciable increase hut less than 
might be expected It should be noted that in cities showing 
a very rapid increase m birth rate, the infant mortality rate 
(deaths under 1 year per thousand births) as ordinarily cal¬ 
culated is much lower than the true infant mortality The 
ordinary method of calculating infant mortality rates is 
accurate only when births and deaths are approximately the 
same over a series of years Consequently, when a rapidly 
increasing birth rate is associated with a stationary or 
increasing infant mortality rate, it indicates a relatively 
greater increase m the infant death rates than the figures 
indicate It is evident that, in most of the larger cities at 
least, the increase in the infant death rates during the post¬ 
war period has actually been greater than is shown by the 
mortality reports, and that m some cases the increase may 
reach as high as 20 per cent During 1920 and 1921, the 
infant mortality has either remained nearly stationary or has 
tended to improve 

Among older children there appears to be a slight increase 
m the death rates, as compared with the prewar period, but 
m the absence of definite figures showing the comparison of 
deaths to the total number of living children in certain age 
groups, it is most difficult to form any conclusions It is 
quite evident that deaths among children up to 16 years of 
age have been less during 1920 than they were during 1917 and 
1918, but whether they are less than during the prewar period 
is not so easily determined It is certain that during the war 
there was a certain amount of natural selection, with the 
result that the children today represent the survival of the 
fittest, and for that reason under present conditions, which 
are approaching normal, there remains a group which is 
unusually sturdy and resistant to infection 

INFECTIOUS DISEASES 

With the exception of the ordinary infectious diseases, such 
as scarlet fever and diphtheria, which are endemic through¬ 
out Europe, there can be said to be comparatively little infec¬ 
tious disease in central Europe at present Cholera, which 
has assumed epidemic proportions in Russia, has apparently 
not extended beyond this country Only a few isolated cases 
have been reported in Poland, generally being brought in by 
Russian refugees 

Typhus occurred widely in Poland and Slovakia during the 
winter of 1920-1921, and among the refugees m Montenegro 
and Serbia during the same period It may be expected that 
this disease will be endemic m these countries for some years 
to come, but the evidence at hand shows that it is rapidly 
being brought under control 

Tuberculosis increased rapidly during the war period In 
children it is seen chiefly m the form of bone and gland 
tuberculosis, which is apparently much more common in 
Europe than in America During the war, the death rates 
for tuberculosis rose rapidly, but, since the armistice, there 
has been a gradual and steady fall, according to all reports 
available It is estimated that there is in Europe a much 
larger than normal percentage of children suffering from 
some tjpe of tuberculosis 


Smallpox, typhoid and recurrent fever are endemic in cer¬ 
tain parts of Poland, Slovakia and Serbia, but there is no 
outstanding epidemic of these diseases In Montenegro and 
Albania the reports received show a tremendous amount of 
malaria and the almost universal occurrence of intestinal 
parasites 

If any one disease may be said to be most widely prevalent, 
it is without doubt anemia, due to malnutrition For example, 
during May and June, 1921, some of the reports from the 
Baltic states showed that more than SO per cent of the chil¬ 
dren examined suffered from severe anemia According to 
all reports, the number of children suffering from severe 
grades of this complaint is rapidly decreasing There are, 
of course, many evidences of rickets, but these occur mostly 
in older children as a result of deficient diet during infancy 
Many of these children require the orthopedic treatment to 
correct deformities Rickets in infants is still very common, 
but occurs less frequently that it did a year ago During the 
month of October, the reports from sixty child health stations 
in Austria under the control of the American Red Cross 
showed a prevalence of rickets much less than during 1919, 
but still considerably above the prewar average 

THE OUTLOOK 

In general, it may be said that central Europe is slowly but 
surely approaching normal, so far as child health is con¬ 
cerned Mass starvation has disappeared, infant health has 
steadily improved, and older children appear healthier and 
better nourished than at the end of the war 

On the other hand, the economic conditions are less favor¬ 
able Hospitals, medical schools and dispensaries are having 
a difficult time to exist, largely because of the fact that the 
external and interilal purchasing power of the monetary unit 
is steadily growing smaller How much of this can be cor¬ 
rected by changes in internal administration and the cessation 
of the printing press, and how much must be helped by aid 
from without, is a financial and economic problem rather 
than one limited to relief 

The hospitals and other institutions for child health were 
aided during the war by large government grants Since the 
armistice, these institutions have been existing largely on 
accumulated puncipal aided by hospital supplies received 
from foreign relief organizations The hospital problem, not 
only in central Europe but in England and France as well, is 
at present a most serious one It can be solved only when the 
internal finances of each country are on a reasonably sound 
basis and the purchasing power of the monetary unit has been 
restored to the prewar standard In countries where this can¬ 
not be accomplished, hospitals, especially those supported by 
endowments, will require government or other aid for many 
years to come 

4 rue de Chevreuse Paris (VI) 


National Health Council Issues Revised Report on the 
Children’s Bureau—The National Health Council has issued 
a report on the Children’s Bureau of the U S Department 
of Labor, which outlines the legal authority, history and 
development of the bureau, its organization current work, 
personnel, the federal Child Labor Law and the Act for the 
Promotion of the Welfare and Hygiene of Maternity and 
Infancy The report on the Children’s Bureau is one of five 
which have been prepared by the National Health Council 
The others are on the Division of Vital Statistics of the 
U S Bureau of the Census, the Women’s Bureau of the 
U S Department of Labor, the Division of School Hygiene 
of the U S Bureau of Education and a general report cover¬ 
ing the health activities of the U S government These 
pamphlets may be obtained without charge from the Wash¬ 
ington office of the National Health Council, 411 Eighteenth 
Street, Washington, D C 
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Introduction to tun History or Medicine With Mcdifil 
Chronology Suggestions for Study and Bibliographic Data B> 1 icldiug 
If Garrison, \ B, MD Lieutenant Colonel Medical Corps U S 
Ami), Surgeon Generals Ofiicc I bird edition Cloth Price $9 net 
Pp 9 42 with 257 illustrations Philadelphia W B Siumkrs Com 
pan) 1921 

With its first publication m 1913, Dr Garrison’s “History of 
Medicine” assumed a place as the best American history of 
medicine ever published We are not wont to indulge in 
superlatives, but the word best” is warranted here, if ever 
Dr Garrison lias continued to improve bis text by emenda¬ 
tions and additions and by revision through a second and a 
third edition Since the previous edition there has been i 
revival of interest m medical historj, and numerous researches 
have been conducted for the stud} of medical historj 
throughout the world Dr Garrison has been in touch with 
this work The order followed is chronological, ranging 
from the “identity of all forms of ancient and primitive 
medicine’ to the ‘beginnings of organized preventive medicine 
m the twentieth centurj ” In earlier editions this last section 
was perhaps least satisfactory Evcrj one realizes the difficult) 
of estimating the importance of contemporarj work, since time 
alone m medicine fixes the value of original research The 
book is completed bj a number of valuable appendixes A 
chronological table fixes important dates in the advance of 
medical science, a section entitled ‘Hints on the Studj of 
Medical History” is valuable to those institutions which are 
uideavormg to give their students more background for their 
current studies, the bibliographic notes are complete and 
accurate The hook is concluded with two excellent indexes 
that on personal names including thousands of references to 
the makers of medicine Altogether, tins book represents a 
distinct achievement in American medical literature 

Simesis de Meoicvjentos Orcvmcos Por E Fourncau Director 
del Lalioratorio de Quimica TerapeuUca del Institute Pasteur dc la 
Academia de Medicina dc Paris j A. Madmaveitia Profesor de Qumilca 
Orgamca y Diologica eil la Junta Para Ampliacion de Estudios Paper 
I rice 20 pesetas Pp d-18 Madrid Catpc 1921 

This book is bj the director of the laboratory of therapeutic 
chemistry of the Pasteur Institute noted for his discovery 
of stovam, m collaboration with the professor of organic and 
biologic chemist!} m the Spanish Postgraduate School (Junta 
para Ampliacion de Estudios) The preface is by Professor 
Carracido, the best known Spanish chemist The text 
embodies almost literally, the lectures on sjnthetic drugs 
delivered by Fourneau recentlj at Madrid, upholding his 
theory that the medical properties of compound drugs may be 
deducted from their molecular structure A sketch is pre¬ 
sented of the historj, properties field of application composi¬ 
tion and reactions necessary to synethesize antipyretics, 
anesthetics, hypnotics, antiseptics arsenicals mercurials, epi- 
nephrin group phosphabdS, nuclemic acids and alkaloids 

Following is much practical laboratory information in 
regard to the actual manufacture of sjnthetic drugs While 
the book is a mine of valuable data its value for the general 
practitioner is rather slight because of its technical character 

Epuraiu McDowell Fatiier of Ov vriotouv and Founder of 
■Vbdouinal Surgerv \\ nil an Appendix on Jane Todd Crawford By 
August Schachner MD 1 ACS Cloth Price, ?S Pp 331 with 
illustrations Philadelphia J B Lippincott Company 1921 

It is generally conceded that Ephraim McDowell was the 
first to perforin ovariotomy, and that the operation was done 
on a Mrs Crawford, jet the whole incident is surrounded with 
so much legend and conflicting data that Dr Schachner’s 
presentation of the clearly ascertainable facts is well worth 
while He has given background to the life of McDowell by 
including notes on the history and development of Kentucky 
on Dr McDowell’s education abroad on the influence of 
John Bell, on the notable contemporaries of McDowell, and 
on characteristics of country practice of McDowell’s period 
It appears that claims were made by English gynecologists 
that similar operations had been performed in England 
previous to the first operation performed by Dr McDowell in 
Kentucky Dr Schachner analyzes these claims and shows 
bv numerous citations from the literature, as well as by 


peisoml correspondence, that McDowell’s claim is mcontro- 
veilible A special chapter is devoted to the acceptance of 
the operation in Trance, then comes a study of the personal 
side of Dr McDowell, a review of various celebrations 
honors awarded him during life and memorials in his honor 
after death A final chapter deals with the available informa¬ 
tion relative to Mrs Crawford As a statement of the facts, 
and as a contribution to medical history, Dr Schachner’s book 
deserves great credit and commendation The book is not 
however, of such literary style as to be particularly attractive 
to the casual reader, and experience shows that medical men 
are little inclined to read medical history unless it is served 
to them with sulhcient literary embellishment to make it a 
matter of pleasure as well as of profit 


Principles op Medicxl Treatment By George Chcexer Shattuck 
M D A M Assistant Professor of Tropical Medicine Harvard Mcdi-al 
School Contributions 1>> the Following Authors Tuberculosis by 
John B Hanes 2d M D Acute Infectious Diseases Most Common m 
C hildhood by Edmn H Place M D Influenza by Gerald Blake M D 
Diabetes Mellitus b> Benjamin H Ragle M D Scrum Treatment of 
1 ucuraoma by Henry M Thomas Jr M D Fifth edition Cloth 
1 rice $3 50 Pp 309 Boston \V M Leonard Inc 1921 

This little book the author states “represents an attempt to 
offer clearly' and concisely sound principles of treatment based 
on known pathology ” The systemauc arrangement of the 
text its brevity and at the same time completeness are witness 
to his success In most cases no attempt is made to enter 
into a detailed description of the methods of treatment The 
statement of the indications and principles make up for the 
deficiency The consideration of the subject of cardiovascular 
and renal diseases by Dr Shattuck that of diabetes by Dr 
Ragle, and that of infectious diseases by Dr Place are 
excellent The presentation of the subject of tuberculosis 
by Dr Hawes leaves little more to be desired The last sec¬ 
tion of the book deals with the use of drugs their prepara¬ 
tions doses, indications and contraindications One can 
hardly agree that it is advisable to wait for the mixing of the 
drugs until everything is prepared and the needle inserted 
into the vein when arsphenamm is to be administered The 
statement that leaching will reduce the size of the liver in 
cases of engorgement might also be challenged All m all 
however the book is a commendable one and is of value not 
only to the student but also to the practitioner 


La PskjuiatrIa del Medico practico Por cl Dr Antonio Fcrnan 
dez \ ictorio y Cocina Director del Mamcomio de Ciempozuelos Second 
edition Paper Pp -107 Barcelona Manuel Marin 1922 

This book by the director of the insane asylum of Ciempo¬ 
zuelos, Spam is a summary of lectures delivered while he 
was professor of psychiatry in the Army Medical School 
It is divided into three parts, devoted, respectively, to 
psychic functions, psychic symptoms and mental diseases or 
psychopathies These are grouped into psychoneuroses, 
psycbodysgenesias or pschy asthenias, manias, paranoias 
toxicopathies and insanity in its diverse forms In the first 
chapter taking Richet’s work as a guide, he tries to define 
mental activities, and especially consciousness and its mecha¬ 
nism As it was to be expected in a book primarily intended 
for army medical officers, the author has taken great pains 
with the part dealing with physical and mental examinations 
of supposed insane patients The last chapter of the book 
contains a brief review of present therapeutics A remark¬ 
able omission is the lack of reference to shell shock 


-- - --- - -I.diene cy junton j Rosenau Pro 

fessor of Preventive Medicine and Hygiene Harvard With chapters, 

Hot W f Tteh° £ A S 4 r) 
Surgeon General U S Pubhc Health Menta. HygtTT 

Thomas W Salmon Medical Director National Committee for“lental 
Hjgiene etc Fourth edition Cloth Price S10 

illustrations New York D Appleton Z Company, Zt ^ ^ 

In the preparation of this edition the entire text has been 
reset and several new Subjects have been added Among them 
are housing, rural sanitation, public health nursing, drug 
addiction alcoholism, oral, ocular and personal hygiene and 
a laboratory course in preventive medicine and hygiene New 
articles are also included on Vincents angina, deer-fly fever 
leishmaniasis encephalitis yaws psychoneuroses and war 
edema The book is one of the most complete and authorita¬ 
tive textbooks available on this subject 
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Death Certificates and Privileged Communications 

(Bozicevich v KemUvorlh Mercantile Co (Utah) X99 Pac R 406) 

The Supreme Court of Utah, m affirming a judgment for 
the defendant in this action brought to recover damages for 
the death of a boy, alleged to have been caused by his eating 
unwholesome ice cream sold by the defendant, holds that no 
error was committed in admitting the death certificate in 
evidence The court says that a statute of the state provides 
that a death certificate shall be made and signed by the 
attending physician, and that he shall “state the cause of 
death so as to show the course of the disease or the sequence 
of causes resulting in death, giving the primary and imme¬ 
diate causes, and also the contributory causes, if any, and 
the duration of each ” The matter of requiring death cer¬ 
tificates comes directly within the police power of the state 
To require a full statement of all the causes and complica¬ 
tions, if any, conforms to a sound rule of evidence, in that 
it presents the whole case and not merely a fragmentary part 
When the statements fully comply with the statute and are 
admitted m evidence, they may afford a protection to the 
attending physician as well as to those who may be interested 
in the cause of death The statutory requirements tend to 
protect rights rather than otherwise If, therefore, the legis¬ 
lature can make the statement of the immediate cause of death 
pnma facie evidence, it can also make the primary and con¬ 
tributing causes prima facie evidence 

Nor does the admission as pnma facie evidence of the 
facts stated in such a certificate contravene the statutory 
provision that “a physician or surgeon cannot without the 
consent of his patient, be examined in a civil action as to 
any information acquired in attending the patient which was 
necessary to enable him to prescribe or act for the patient” 
As the court views the matter, there is no irreconcilable con¬ 
flict between these two statutory provisions, and both may 
stand and be enforced, though if there were an irreconcilable 
repugnance or conflict between the act creating the privilege 
and the provision of the act making a certified copy of the 
physician’s certificate pnma facie evidence of the facts 
therein stated, the latter being the later enactment, must 
prevail Be that as it may there can be no doubt that the 
patient may still insist on his privilege, and the physician 
may not, without the patient’s consent, testify to information 
that may have been imparted to him by the patient, or to 
such information as the physician may have received m 
attending the patient, if such information was necessary to 
enable the physician to prescribe or act for the patient When 
death has overtaken the patient, however, and it becomes 
necessary for the public good that the cause of his death be 
made known, and that a public record be made thereof, then 
the privilege, to that extent, if it ever existed as against such 
a certificate, must yield to the public good 


Confusion About Waiver of Privilege 
(Hcthier v Johns (N Y i 189 01 Y Supp 605) 

The Aopellate Division of the Supreme Court of New York, 
Fourth Department, says that a great deal of confusion has 
arisen m the minds of members of the bar about the question 
as to whether or not a plaintiff in a personal injury case by 
bringing his action and testifying as to his injuries and treat¬ 
ment, and by calling for the testimony of one of several 
physicians who attended him, waives as to the others the 
privilege conferred by Section 834 of the New York Code of 
Civil Procedure, there being a conflict in and uncertainty 
regarding, the decisions on the subject This court holds 
that m such a case, when the physician called by the plaintiff 
as a witness was not present at the time when a physician 
offered by the defendant as a witness made his examination 
of the plaintiff, there was no waiver as to the latter physi¬ 
cian It does not seem to this court that the calling of one 
attending physician constitutes a waiver as to another physi¬ 
cian who attended the party at a different time It is not 


unreasonable to suppose that cases might arise m which a 
party would be willing to have one attending physician dis¬ 
close all he knew about the patient’s condition, when at the 
same time the party would be willing to forfeit all of the 
benefits which he might derive from his cause of action rather 
than have another attending physician disclose information 
which he had obtained in treating the party for the same 
injury 


Evidence Required for Suspension of License 
(State ex rel Johnson v Clark et al (Mo) 212 S IV R 1011) 

The Supreme Court of Missouri says that the relator, a 
physician, was charged with being guilty of unprofessional 
and dishonorable conduct in having unlawfully produced a 
criminal abortion on a certain woman, and that the state 
board of health, after a hearing pursuant to notice, found him 
guilty as charged and ordered that his license to practice 
medicine and surgery in the state of Missouri be suspended 
for a period of five years But that action of the respondents, 
who constituted said board, is quashed, and a judgment of 
the circuit court upholding such action is reversed, by the 
supreme court 

One contention of the relator was that there was a defect 
in that at no place in the record did it appear what members 
of the board, if any, were present at the meeting when the 
order suspending his license was made, nor was it shown 
that a majority of the members were present at such meeting, 
m compliance with the statutory requirements However, 
the record of the proceedings had at the hearing on the 
charges showed that five out of the seven members of the 
board were present, and that the relator appeared at the 
hearing in person and by attorney With regard to the meet¬ 
ing at which the license of the relator was ordered suspended, 
in the absence of evidence to the contrary, it was to be 
presumed that the members of the board, being public officers 
discharged their duty regularly and properly in accordance 
with the law, so that the presumption followed that when 
the board acted, a majority of the members were present But 
the supreme court does not agree with the contention of the 
respondents that the board, being merely an administrative or 
ministerial body, could consider evidence, make a finding, and 
render judgment thereon, when such evidence would admit¬ 
tedly have been inadmissible in a court of law Such is not 
the supreme court’s conception of what is consonant with the 
policy of the law The statute under which the respondents 
acted has been held to be highly penal m its nature Such 
being the case, it was to be construed strictly against the 
respondents and liberally in favor of the relator Moreover 
the respondents could not act arbitrarily, nor against the 
rules of evidence 

It was error to admit the testimony of another physician 
relative to a statement made by the woman as to the relator’s 
having performed an abortion on her, the declaration not 
having been made under an impression of impending and 
immediate death Under the rules of evidence, the state¬ 
ment would have been inadmissible in a criminal proceeding 
before a court, and this court sees no just reason (and finds 
no precedent to the contrary in Missouri) why a similar rule 
should not prevail in a hearing before the state board of 
health, when a valuable privilege, if not a property right, 
depends on the outcome of the hearing To let down the bars 
and admit uncorroborated, hearsay testimony, which the 
record here disclosed constituted the only possible positive 
evidence on which the order of the board could be predicated, 
was not consistent with the practice which should be followed 
m inquiries of even a quasi-judicial nature The entire record 
being before the supreme court for review, and a careful 
scrutiny thereof having revealed no evidence corroborative 
of the declaration of the woman, the court holds that the 
admission and the consideration of the testimony complained 
of were incompetent and prejudicial to the rights of the 
relator The court also holds that error was committed in 
admitting the testimony of a physician that “there was a 
great deal of belief that this man [referring to the relator] 
did cause abortions”, and the testimony of still another 
physician that from conversations had by him with his 
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inticnts, lie ins positive that the relator lnd been producing 
abortions While this court is in thorough sympathy with 
the laudable aim and purpose of the board of health to rid 
the medical profession of practitioners guilt> of dishonorable 
conduct, the court must nevertheless accord to the accused 
eicrj right given him by the law To render a conviction 
bottomed on the \erucit> and competency of persons other 
than witnesses testifying under oath would be contrary to the 
established principles of all law 


Current Medical Literature 
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Annals of Surgery, Philadelphia 


Jinuar) 1922 75 No 1 

\c* Mechanical Problem* in Brouchoscoi»ic Lxtmction of Foreign 
litxhec from Lungs and Fsophagus C Jackson Philadelphia —p 1 
Surgical Treatment of Pernicious Anemia J M Hitzrot New \orL 
p 31 

Wound Excision and Ear!> Reconstruction in Treatment of Compound 
fractures M B Tinker Ithaca N \ —p 38 
Special Points in Technic of Operations on Thjroid G W Cnlc 
and \\ K Lower Cle\eland—p 47 
Surgery of Mediastinum A Schwjzer St Paul Minn —p 53 
I ife Expe tauev Following Radical Amputation for 
Breast W L Sistrunk and W C MacCartj 

p 61 

1 raiisv er«e \bdommal Incision W J Moore Gla gow Scotland — 
p 70 

Verne Intestinal Obstruction J O Conor Buenos Aires —p 
Rectal aud \ esica! Incontinence Relieved by Operation J G 
and E P I Idler Kansas Cif) Mo —89 
Secondary Foci of Tuberculosis in Spine in Pott * Disease 
I eabody Boston —p 95 
Posture and Cemcal Rib S>ndrome 1 V\ iodd Cleveland—p 105 
Infra abdominal Operation for Femoral Hernia G P LaRoque RtcL 
mond Va —p 110 


Carcinoma of 
Rochester Mini* — 


81 

Sheldon 
C w 


Splenectomy for Pernicious Anemia—Hitzrot s .experience 
covers seven cases of splenectomy done for pernicious anemia, 
with three improved for periods of from one to four years 
three .cases m which death resulted within a year following 
the operation, and one case too recent to state the final out¬ 
come Hitzrot pleads for earlv operation if operation is 
considered at all as the early cases do much better than those 
ui which sp'enectomy is done as a last resort 
Infection of Anterior Mediastinum.—Purulent infections of 
the anterior mediastinum apart from direct trauma Schwyzer 
states are mostly due to a breaking down of lymph glands or 
to the advance of an abscess which started m the neighbor¬ 
hood Of each of these two conditions lie has seen one 
example One was an abscess along tlie pericardium on the 
right side It originated from a tuberculous coudritis of the 
fourth, fifth and sixth ribs The second case was a lymph 
gland abscess taking its origin from what seemed to he one 
of the right peritracheobronclual glands 
Life Expectancy Following Radical Operation for Breast 
Cancer—By study mg the results obtained in 218 cases Sis¬ 
trunk and MacCarty found that 51.8 per cent of the patients 
operated on, one of each two patients were living three years 
after operation Seventy-five and six-tenths per cent of the 
patients without glandular involvement, three of each four 
patients were living at the end of three vears aud 36 6 per 
cent of the patients with glandular involvement about one 
ot each three patients, were alive at the end of three years 
Thirty nine per cent of the patients about two of each five 
patients wore alive at the end of five years Sixty-five and 
one tenth per cent of the patients without glandular involve¬ 
ment about six of each ten patients, were alive at the end 
of five years, and 21 9 per cent of the patients with glandular 
involvement about one of each five patients were alive at the 
tnd of five vears Thirty six and seven-tenths per cent of 
the patients about one of each three patients, 63 9 per cent 
°f the patients without glandular involvement, about six of 
each ten patients, and 189 per cent of the patients with 
glandular involvement, about one of each five patients were 
living from five to eight years after operation After eight 


years tile disease rarely recurs Carcinomas which developed 
during pregnancy and during the lactating period invariably 
proved fatal within five years after operation Diffuse car¬ 
cinomas which involved practically the entire breast caused 
death jn every instance within five years When the axillary 
glands were involved, carcinomas around the nipple proved 
fatal in seventeen of eighteen patients (94 5 per cent) within 
five years Seventeen of twenty patients with ulcerating car¬ 
cinomas (85 per cent) were dead at the end of seven years, 
fourteen died within five years after operation Age seems 
to have a definite bearing on the results to be expected follow¬ 
ing operation Forty-one and seven-tenths per cent, of the 
patients over 50 are alive from five to eight years after 
operation, while only 318 per cent of those under 50 have 
lived a corresponding time The prognosis has not been 
affected by the complete removal of small growths for micro¬ 
scopic diagnosis before the radical operation is performed 
When local recurrences were found following operation, 
metastasis was demonstrated m other regions in 60 9 per cent 
of the cases, or m six of each ten patients Nearly all patients 
who had recurrences following operation died from the dis¬ 
ease 

Acute Intestinal Obstruction—O’Conor discusses enteree- 
tomy, partial excision inclusion, postappendical incidence 
and treatment of stumps 

Operation for Rectal and Vesical Incontinence—In this case 
Sheldon and Heller provided a rectal sphincter from flaps 
of the glutei maximi and relieved the incontinence by restor¬ 
ing the bladder which was held in high position by a patent 
urachus to its normal position in the pelvis 

Posture and Cervical Rib Syndrome —Todd asserts that it 
is possible to produce the cerv ical rib syndrome experi¬ 
mentally by posture alone Since this is the case it may he 
the explanation of some mstancea at least of the disease 
occurring m the absence of anomalies at the cerv icothoracic 
junction 

Intra-Abdominal Operation for Femoral Hernia—Tina' 
operation was described m The Jourx vl, Dec 6, 1919, p 1802 
LaRoque discusses it further 

Archives of Internal Medicine, Chicago 

January 1922 SO Ivo I 

•Motor Phenomena Occurring in Normal Stomachs m Presence of 
Peptic Ulcer and Its Pam as Observed Fluoroscopicallj L-Rejnotds 
and C V\ McClure Boston.—p J 

•Clinical Observations on Capillary Circulation S O Freedlander and 
C H Lenlnrt Cleveland—p 12 

•Protein Requirement in Tuberculosis W S McCann New \ ork— 
p 32 

•Use of Quinidm in Auricular Fibrillation J A E Ejsler and G I 
l'ahr Madison VVis—p 59 
Tubcrculo is of Heart. E Weiss Philadelphia—p 61 
•Observations Following Intravenous Injections of Hypertonic Salt 
Solutions in Cases of Neurosyphilis J Wjnn Boston —p 72 
Metabolic Study of Progressive Pscudobypertropbic Muscular" Dj 
trophy and Other Muscular Atrophies R B Gibson T T Martin 
and M V R Buell Iowa City —p 82 
Nitrogen Requirement for Maintenance in Diabetes Mellilus P 1 
Marsh L H Newburgh and L E Holly Aim Arbor Mich —p 97 
*M>colic Embolic Aneurysms of Peripheral Arteries de W G Rielw-v 
and W W G MacLachlan Pittsburgh —p 131 

Motor Phenomena of Stomach—From the clinical stand¬ 
point the most important feature of the work presented by 
Reynolds and McClure is considered to be the fact that the 
usual disappearanpe of abnormal motor phenomena occurring 
simultaneously with the cessation of pain gives an objective 
means of judging the effects of therapeutic measures 

Circulation in Capillaries —Observ ations on the capillary 
circulation m many clinical conditions were made by Freed- 
landcr and Lenhart by Lombard’s method The effect of 
reflex vasomotor stimuli on the capillary circulation were 
observed corroborating the blood flow experiments of 
Stewart In three cases of primary traumatic shock and one 
case of surgical shock, stasis was observed in the skin capil¬ 
laries Capillary stasis was observed in several cases of 
septicemia m which there was a sudden collapse Capillary 
stasis also occurs in cardiac decompensation and may he 
of some value m differentiating the preponderant factor m 
cardiorenal diseases In some cases of hypertension there 
vva3 a granular, intermittent capillary flow 
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Protein Requirement in Tuberculosis—In nine of the ten 
tuberculous patients studied by McCann the minimal urinary 
nitrogen excretion observed was between 2 5 and 4 5 gm per 
diem, and between 0041 apd 0093 gm per kilogram per diem 
In one case the lowest excretion of urinary nitrogen was 
94 gm per diem, or 0267 gm per kilogram In the nine 
cases with a minimal nitrogen excretion the diet given had an 
energy value from 11 to 2 4 times the basal energy require¬ 
ments of the subjects, and furnished 39 to 70 per cent of the 
calories in the form of carbohydrate McCann found that in 
ome cases it is possible to maintain nitrogen balance, and 
even to retain nitrogen, when from 37 to 44 gm protein arc 
ingested of which about one half is from animal sources 
The attainment of nitrogen equilibrium with such a small 
amount of protein is dependent on the ingestion of large 
amounts of carbohydrate and fat, sufficient to make the total 
caloric value of the diet from 17 to 2 4 times the basal 
tnergy requirement It is probable that the failure to establish 
nitrogen balance on such protein diets is due to failure or 
inability of the subject to ingest sufficiently large quantities 
of carbohydrate and fat, rather than that it is due to an 
inherently large wear and tear quota m tuberculosis Posi¬ 
tive nitrogen balance in bed patients may be attained by the 
ingestion of from 60 to 90 gm protein when the diet contains 
carbohydrate and fat with a total caloric value of less than 
1 7 times the basal requirement The evidence indicates that 
the optimal Quantity of protein for patients who are confined 
to bed with pulmonary tuberculosis, lies between the limits 
of 60 to 90 gm per diem when the caloric value of the diet 
is about 2 '00 calories Additional carbohydrate and fat 
calories must be furnished when patients are allowed to 
exercise 

Qmmchn in Auricular Fibrillation—Ejstcr and Fahr record 
their experience m the use of quuudin in two cases of auric¬ 
ular fibrillation One case brings out a point which has not 
been emphasized sufficiently, namely, the danger m the use 
of this drug in certain cases The other case illustrates the 
strikingly favorable action of quinidm in the rather rare 
condition in which auricular fibrillation is uncomplicated by 
advanced valvular or myocardial damage and m which no 
serious break in compensation has occurred 

Tuberculosis of Heart—-The clinical and necropsy findings 
of two men who had heart tuberculosis are recorded by 
Weiss Symptoms and physical signs were vague, necropsy 
demonstrated an immense fibrocaseous tuberculous involve¬ 
ment of the lymph nodes of the thorax, with extension to the 
pericardium and in the one case to the heart muscle, causing 
tremendous enlargement of the organ Reference to the 
literature indicates that the heart involvement is almost 
always secondary to the disease of the mediastinal lymph 
nodes 

Intravenous Injections of Salt Solution in Neurosyphihs — 
Intravenous injections of 200 cc of 15 per cent salt solution 
were given by Wynn to six patients with neurosyphihs, with 
resulting disagreeable but not alarming symptoms In these 
cases the cerebrospinal fluid pressure was found to rise 
sharply and then to fall, reaching a point about 100 mm 
below the original level by thirty minutes after the end of 
the salt injection Such injections did not have any thera¬ 
peutic value 

Embolic Aneurysms of Peripheral Arteries—A comparison 
ot the salient features of the two cases reported by Richey 
and MacLachlan shows that in both an aneurysm of a periph¬ 
eral artery occurred one m the superior mesenteric and the 
other m the posterior tibia! artery Both were associated 
with a definite acute and subacute vegetative endocarditis of 
the mitral or aortic v alves In one case infarcts were found in 
the spleen and kidneys Streptococcus sahvarius was isolated 
from the blood stream of one case during life Unfortunately, 
the sudden death of the other case prohibited antemortem 
cultures, while the necropsy cultures, taken twenty-four hours 
after death, showed only secondary invaders No suggestion 
of syphilis’ was found in either case at necropsy Both 
aneurysms had ruptured, at first slowly, with the formation 
of a false aneurysm Clinically the rupture of the aneurysms 
was characterized by severe, sudden, lancinating pain, which 


persisted From the evidence at hand, it seems clear that 
both aneurysms had their beginning m the bacterta-laden 
embolus which was swept off the affected heart valve, lodging 
at the bifurcation of the artery involved , 

Arkansas Medical Society Journal, Little Rock 

January 1922, X8, No 8 

Difficulties and Superstitions Encountered in Practice Among Negroes 
S \V Douglas Eudora—p 155 

Management of Chronic Nephritis—Report of Cases G E Tarkinston. 
Hoi Springs—p 158 

Canadian Medical Association Journal, Toronto 

January, 1922 13, No 1 

Pregnancy and Tuberculosis D \ Stewart Winnipeg ~p 1 
Methods of Study of Early Diabetes J J R JIacieod, Toronto — 
P ■» 

Comparative Study of Measles and German Measles D G Campbell 
and E V Murphy Montreal —p 7 
Te hmc of Cataract Operations C Cimpb 1) Toronto —p 10 
Etiology of Infantile Eczema H P Wright Montreal —p 12 
Some New Anesthetic Ethers (Cotton Process Ether Ethanesal) W 
Webster Winnipeg—p 15 

Sodium Citrate Technic for Blood Transfusion C K P Henri, ilon 
treal —p 17 

Hour Glass Stomach A Moir Peterborough —p 20 
duo Cases of Supernumerary Ureters Opening Intravesically H I 
Palmer Toronto —p 25 

'Psychosis of Hysterical Type C A Bangor Winnipeg Man —p 39 
Treatment of Chronic Nephritis A II Gordon Montreal—p 32 
Acute Poliomyelitis F If Uackay, Montreal —p 31 

Psychosis of Hysterical Type—Baragar cites the case of a 
girl aged 17, who exhibited hysterical phenomena in the 
physical field, the most interesting of whwh was a complete 
functional blindness and in the mental field a psychosis 
chiractenzed by delusions and simple visual hallucinations 
at first but later by an apparent dementia with inaccessibility 
defective contact with environment undue sug 0 estib>htv 
somewhat similar to catatonia, but differentiated by a peculiar 
variability of depth—a psychosis of hysterical type 

» Colorado Medicme, Denver 

January 1922 19 \o 1 

Addison s Disease L W Bortrce Colorado Springs —p 2 
Diagnosis and Treatment of Gallbladder Disease J R Espey Trim 
dad —p 5 

Extra Uterme Gestation H It Bull Grand Junction—p 9 
Postgraduate Study Conditions Abroad C T Burnett Denver—p 12 
Xubcutaneous Method of Vaccination Against Smallpox F S Spear 
man Ride —p 13 

Iowa State Medical Society Journal, Des Momes 

January 1922 12 No I , 

Passing Of Medical Practitioner C P Howard Toisa City—p 1 
Tocil Infectious of Nose and Throat L V Dean Iowa Cit> —p b 
Focal Infection of Mouth Teeth and Maxillary Bones in Relation to 
bjstemic Viseise C W Warned Dts 'Monies—p 10 
Gastrointestinal Infections M B Galloway Webster City—p 13 
Focal Infection m Genito Urnnry Tract J S Mc\tee Council Bluffs- 
—p 15 

Journal of General Physiology, Baltimore 

January 1922 4, Wo 3 

Inactivation of Trypsin I J H Northrop New York — p 227 
Id II Equilibrium Between Trypsin and Inhibiting Substance Formed 
By Its Action on Proteins J H Northrop New York —p 245 
Id III Spontaneous Inactivation of Trypsin J H Northrop New 
York —p 261 

Direct and Indirect Determinations of Permeability W J V Osier 
hout Cambridge Mass.—p 275 

Studies on *Bioluminescence \IV Specificity of Luciferm and Luci 
ferase £ N Harvey Washington D C—p 285 
Effects of Radium Ra>s on Metabolism and Growth in Seeds A C 
Redheld and E M Bright Boston —p 297 
Correspondence of Skm Pigments in Related Species of Nudibranchs 
W J Crozier New Brunswick N J —p 303 
Physiology of Respiration of Fishes in Relation to Hyrogen Ion Con 
ccntration of Medium E B Powers Lincoln Neb —p 305 
* Effect of Iodm and lodotbyrin on Larvae of Salamanders IV Role 
of Iodm in Inhibition of Metamorphosis of Thymus Fed Salamanders 
E Ublenhuth New York—p 319 

‘Influence of Feeding Anterior Lobe of Hypophysis on Size of Amby 
btoma Tigtmum E Ublenhutb New York—p 321 
Temperature Coefficient of Phagocytosis \V O Fenn Boston —p 331 
Penetration of Cations into Living Cells M M Brooks Washington 
D C —p 347 

Origin of Etecfrrcaf Charges <ti Colloidal Parades and of 
Tissues J Loeb New York — p 351 
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Growth Inhibition Not Caused by Iodin Deficiency —Tin, 
experiments made by Uhlcnhuth show tint the substances 
.. h ich arc deficient in the food of thymus-fed salamander 
larvae arc not identical with iodin Feeding iodin to these 
animals did not stimulate growth The fault evidently is not 
a deficiency of the thy mils in iodin, but a deficiency in certain 
substances, as yet unknown 

Influence of Anterior Lobe of Pituitary on Growth —It is 
apparent from Uhlenhuth’s experiments that animals of the 
species Amb)stoma tigrmum when fed pituitary anterior lobe 
can reach a size far in excess of that of animals fed earth¬ 
worms and presumably also of that of liver fed animals 
Liver produces a rate of growth as high as that resulting 
from anterior lobe feeding, but maintains growth only, until 
the animals reach a definite size far below that of anterior 
lobe fed animals 

Journal of Infectious Diseases, Chicago 

January 1922, 30, No 1 

Study of Colony Formation in Deep Agar Studies on Pathogenic 
Anaerobes VI II H Heller San Trancisco — p 1 
Genus Ntcolaienllus (B Tctam) Studies on Tathogemc Anaerobes 
VII H H Heller San Francisco—p IS 
Mutations in Genus Nicolaienllus (B Tctam) Studies on Pathogenic 
Anaerobes VIII H II Heller San Francisco —p 33 
•Effect of Roentgen Ray and Mustard Gas (Dicliloretliylsulplnd) on 
Active Anaphylaxis in Guinea Pig H J Corper, L T Black and 
M Moore Denver—p 50 

Cultivation of Tubercle Bacilli E L. Goodman and M Moore, Denver 
—p 58 

•Spirochetal Organisms in Tissues in Acute Yellow Atrophy of Liver 
N Hayashi and T Kibata New York —p 6-1 
Johne’s Disease (Chronic Dysentery in Animals Paratuhcrculosis) and 
Its Detection B A Beach and E G Hastings Madison, Wia.—p 68 
Study of Streptococci from Post Gonorrheal Prostatitis by a Quantita 
tive Method of -Vgglutinatian and Absorption R D Herrold, Chi 
cago.—p 80 

•Susceptibility of Rabbits to Virus of Measles. Inoculations with Naso 
pharyngeal Material M Grund New York —p 86 , 

Spontaneous Chronic Mcnmgo-Encephalitis of Rabbits J Oliver San 
Francisco —p 91 

Buffered Physiologic Solution of Sodium Chlorid A C Evans, Wash 
ington D C —p 95 

•Infection of Meninges and Lungs by Species of Actinomyces H II 
Bell St Louis.—p 99 

•Anapbylatoxm and Anaphylaxis \II Studies on Chemistry of Blood 
W M German Ann Arbor Mich —p 107 
•Pathogenicity of Bacillus Botulinus P F Orr Boston—p 118 
Classification of Streptococci E. Fisk and E L Burky Philadelphia 

—p 128 

Effect of Roentgen Ray and Mustard Gas on Anaphylaxis 
—Corper and his associates found that m guinea-pigs a 
maximum nonlethal dose of roentgen ray given seven days 
before or coincident with the sensitizing injection of egg 
white or normal horse serum, or seven days before or with 
the second injection, causes no appreciable ameliorating 
influence on the reaction resulting from the second injection 
of these proteins Likewise, repeated moderate roentgen-ray 
treatments, sufficient to maintain a low level of the peripheral 
circulating leukocytes, about 2,000 leukocytes per emm 
throughout the incubation period, or very small repeated 
treatments not noticeably affecting the number of peripheral 
circulating leukocytes, has no appreciable ameliorating effect 
on the severity of the anaphylactic reaction A slight increase 
in the severity of the reaction was noted, however, especially 
m guinea-pigs given the second or exciting injection of pro¬ 
tein when the roentgen ray had exerted a profound influence 
on the hematopoietic system as indicated by the level of the 
leukocytes As pointed out by Corper in the case of thorium 
X and anaphylaxis, this result may be due to the intoxication 
with the roentgen ray comcidently with the anaphylactic reac¬ 
tion Subcutaneous injections of mustard gas in maximum 
nonlethal doses given seven days before or coincident with 
the sensitizing injection of egg white or normal horse serum, 
or seven days before, or with the second injection, are with¬ 
out appreciable mbuence on the reaction resulting from the 
second injection of these proteins Likewise, repeated small 
or medium doses administered throughout the incubation 
period, being initiated a few days before the first protein 
injection, are without appreciable effect 

Spirochetal Organisms in Liver in Acute Yellow Atrophy 
In the course of their study of a typical case of acute 


yellow atrophy of the liver Hayashi and Kibata demonstrated 
the occurrence of a species of spirochete in the tissues While 
the definite etiologic relation of the organism to the disease 
could not be determined, the parallelism existing between the 
abundance of the orgaijism and severity of the lesion sug¬ 
gested the probability of such a relation 

Experimental Measles —The nasopharynx of patients m the 
early eruptive, or preemption stage of measles was irrigated 
by Grund with from 30 to SO c c of physiologic solution of 
sodium chlorid Cultures were made from the material thus 
obtained, on blood-vitamin-agar to establish the prevalent 
types of bacteria From 5 to 10 cc of the washings were 
injected into the trachea of rabbits, the animals being lightly 
anesthetized The majority of rabbits gave a certain reaction 
The least reliable and constant symptom seems to be the 
enanthem, while present in about 20 per cent of the cases, 
only five animals showed what might be described as good 
typical Koplik spots In some of the cases a certain relation¬ 
ship appeared between the temperature curve the cutaneous 
symptoms and the leukocyte count, however, it was far from 
constant, and the fluctuations noted in daily blood counts 
made for one week before inoculation do not make a “leuko¬ 
penia” seem a very dependable diagnostic sign in rabbits 
In a number of animals a distinct polychromatophilia was 
noted Conjunctivitis and inflammation of the upper respi¬ 
ratory passages, in varying degrees of severity, occurred in 
70 per cent of animals Desquamation, either branny or 
flaky, occurred in all but four animals after the rash and was 
noted three times in cases in which no rash had been noted 
Three animals with marked erythema died before desquama¬ 
tion occurred Passage experiments from rabbit to rabbit 
were unsuccessful when nasal discharges were used Suc¬ 
cessful inoculations were made with blood and a suspension 
of lung tissue from severe and fatal cases The reactions 
obtained in rabbits inoculated with the fifth transfer of such 
cultures indicated at least that the virus remains alive and 
virulent at 37 C for twenty-four days The results obtained 
by reinoculating convalescent animals have thus far been 
rather contradictory, and frankly sucessful in only two cases 

Infection of Meninges by Actinomyces —The organism iso¬ 
lated by Bell did not produce aerial hyphae or knoblike ter¬ 
minations of the filaments, and liquefied gelatin It was 
gram-positive and grew best aerobically and well at room 
temperature Under the classification given by Silberschmidt, 
it resembles la It differs from Actinomyces bovts in that 
it grows better under aerobic conditions and well at room 
temperature, from Actinomyces astcroides of Eppinger in that 
it liquefies gelatin, from the actinomyces of Almquist in that 
it does not possess aremal hyphae, and from the actinomyces 
of Ferre et Faguet in that it does not show knoblike termina¬ 
tions of the mycelia It furthermore differs in other details 

Anaphylatoxm and Anaphylaxis—In the production of 
anapbylatoxm in vitro, in serum, or in plasma, German states 
there is no demonstrable disturbance in the alkaline reserve 
as shown by the Van Slyke plasma bicarbonate method 
Likewise micro determinations of blood ammonia showed no 
variations in this constituent in anaphylatoxic serums as 
compared with normal serums In experimental anaphylaxis, 
either specific or nonspecific, no disturbance in the alkaline 
reserve could be demonstrated Further, in these conditions, 
no variations in the blood ammonia could be detected The 
conclusion that suggests itself is that the alkaline reserve is 
not involved in any demonstrable manner in the phenomenon 
of anaphylatoxm production and aaphylaxis These results 
are corroborative of those obtained in the study of ammo- 
nitrogen in relation to anaphylatoxm Therefore, the general 
conclusion to be drawn is that anaphylatoxm production is 
not accompanied by changes in amino-nitrogen, m blood 
ammonia, or m the alkaline reserve 

Pathogenicity of Bacillus Botulinus—Orr states that 
experimental botulism can be produced in laboratory animals 
by the feeding or injection of massive quantities of toxin-free 
spores of B botulinus The presence of toxin produced in 
the body as a result of growth of toxin-free spores m the 
body can be demonstrated by the precipitin test as well as 
by direct toxicity tests Botulism poisoning in man due to 
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the ingestion of spores is probably very rare, if it occurs at 
all The possibility of such occurrence must, however, be 
considered 


Journal of Laboratory and Clinical Medicine, 

St Louis 

January 1922, 7, N r o 4 

Basal Metabolism Determination and Its Technical Difficulties H M 
Jones Chicago—p 191 

"Influence cm Spore Formation of Scaling Bacterial Cultures L 
Tlorence Princeton N J —p 199 

"Elimination of Molds from Butter I W Memlclson, A E McCoy 
and 1 G Long Grand Forks N D —v 208 
Svnthesis of krsphenamm and a Study of Some of Its Intermediate 
Derivative C N M>crs New \ork City—p 2la 
•Pharmacologic Activity of Drug Store Samples of Infusion of Digitalis 
U S r I\ A R Bliss Atlanta Ga —p 225 
"Chronic \ephntis with an Unusual Degree of Nitrogen Retention 
E \\ eiss and 1 C Garner Philadelphia —p 229 
"Mercuric Chlorid Poisoning with Recovery Urea Concentration Test 
E H Funk and E Weiss Philadelphia—p 233 


Influence on Spore Formation of Sealing Cultures — 
Florence found that sealing cultures retarded the formation 
ot spores and hilled the majority of the vegetative forms of 
the aerobes and facultative anaerobes but not of the obligator) 
anaerobes It affected the vegetative growth of obligatory 
aerobes more rapidly and intensely than that of facultative 
anaerobes It did not apparently affect tne growth of obliga¬ 
tor* anaerobes as compared with that in unsealed culture 
tubes containing a small piece of sterile tissue 

Eliminating Molds from Butter—After two years’ study, 
Mendelson McCoy and Long are led to say that by careful 
effluent operation of the pasturizer and cooling system it is 
possible to produce commercially a good quality of butter of 
low bacterial content and quite free from molds at the time 
it is churned 


Activity of Digitalis Infusion—Fifteen samples of infusion 
of digitalis selected at random from retail pharmacies, were 
evammed bv Bliss The\ showed an average activity of but 
•16 26 per cent of the theoretical activity calculated from the 
amount of standardized drug supposedly used m the manu¬ 
facture of the infusion Five of the fifteen samples, prepared 
In. a method that is frowned upon hv the medical and pharma¬ 
ceutical professions (simple dilution of the fluidextract) 
showed an average activitv of 626 per cent of 1634 per cent 
stronger than the average for the total fifteen samples and 
24 5 per cent stronger than the ten samples supposedly pre¬ 
pared bv the U S P IX method The ten samples manu¬ 
factured according to the method of the U S P IX showed 
an average actn itv of but 28 1 per cent 
Unusual Nitrogen Retention in Chrome Nephritis—A case 
is presented bv Weiss and Garner of severe chronic nephritis 
m a young man which ran a short fatal course There was 
no definite etiologic factor and the thought was suggested 
that there may have been a congenital basis The case was 
marked bv an unusual degree of nitrogen retention m the 
various fluids and tissues of the Jiodv The urea was found 
rather uniformly distributed and approximately equal to that 
of the blood (304 mg per hundred cc) 

Mercuric Chlorid Poisoning with Recovery—A case of 
mercuric bichlorid poisoning with recovery following inten¬ 
sive eliminative treatment is presented by Funk and Weiss 
Functional studies include the urea-concentration test 
which has been found of more value in the study of chronic 
nephritis but m the present instance, as an interesting side 
light furnished information as to the comparative innocuous¬ 
ness of administered urea If the urea-concentration test is 
to be more generallv adopted this observation is of impor¬ 
tance 


Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

January 1922 18, Mo 6 

Toxunly « Blood of Suprareiialcctoraizi.d Frogs. C H Kcllaway 
Oxford England —P 399 

"Utcruir Effects of Intravenous Injections of Fluids H G Barliour 
and F H Rapoport N T en Haven Conn—p 407 
Mode of Action of Potassium on Isolated Organs A J Clark London 
-p 423 


"Scopolanun Morplmi Narcosis \V S Van Lecuiven and A Von Srcnt 
Gyorgy Leiden, Holland—p 449 

Relation of Histamm to Intestinal Intoxication I Presence o£ Ifis 
tamin m Human Intestine J Mcakma and C R Hanngton, Edm 
burgh —p 4a5 

"Effects of Some New Local Anesthetics (Para Ammobenzojl Dtnonnal 
Butyl Ammo Ethanol and Propanol and Diethyl Ammo-Prop)t 
Diphenyl tmmo Cjrbmol) it L Bonar and T Sollmann, Cleve 
land —p 467 

Uterine Effects of Intravenous Injections—Barbour and 
Rapoport found that after intravenous injections the tone of 
the uterus is especially affected by those changes in the Mood 
which would promote alteration in the fluid content of the 
uterine muscle 

Scopolamin-Morphm Narcosis—Monkeys were used by 
Van Lecuwen and Gyorgyi m these experiments because they 
felt that the results obtained in these animals would be in a 
closer connection to conditions m the human body, while the 
monkeys vv ere sensitiv e to doses of from 5 to 10 mg morphtn, 
given subcutaneously, they were very insensitive to scopo- 
Samm doses of 200 mg given subcutaneously not producing 
any visible effect A dose of 500 mg given to one anunal 
proved to be fatal Scopolanun docs not augment the action 
of morphin on the monkeys as far as concerns the external 
svmptoms produced by this drug 

Effects of New Local Anesthetics—Three synthetic anes¬ 
thetics were compared by Bonar and Sollmann with cocam 
and procani from the standpoint of efficiency and side actions 
Ammo-benzoyl dibutvl ammo propanol hydrochlorid ( H’) 
was found to produce complete anesthesia on surface applica¬ 
tion to mucous membranes, concentrations about one half 
those of cocim one-tenth those of procam or about the 
same as holoeam It has the important advantage of being 
nomrritant It does not affect the blood vessels materially 
and can be used with epmephrm On direct application to 
sensory nerves and on mtracutaneous injection the effective 
concentrations are about one half those of cocain or procam 
but its toxicity vs about the same as that of cocain, or per¬ 
haps even somewhat higher and therefore, considerably 
higher than that of procam The compound therefore holds 
out promise of usefulness for anesthesia of intact mucous 
membranes, especiallv in the eye For injection methods it 
has probably no serious advantage over the less toxic procam 
Amnio-benzoy 1 dibutyl ammo ethanol hydrochlorid (“G’) is 
not quite as effective as the ”H,' as an anesthetic, and is 
almost as toxic It produces considerable irritation which 
would render it less desirable Ethyl-ammo-propyl-diphenyl 
ammo carbinol ('III”) is distinctly less anesthetic than the 
others it is about equally toxic and so much more irritant 
that its use would be undesirable 

Kansas Medical Society Journal, Topeka 

Jammy 1923 22 No 1 

"New Tcclimc 1 or Leg Amputation T G Orr Kansxs City —P t 
How to Moke County Medical Society Attractive and Helpful E. E 
Liggett Oswego—p 2 

Importance of Good Office Equipment and Hospital Facilities for 
Practice of Specialties G P McCoy Heodeslia—p 5 
Cooperative Collections and Protection Against Deadbeat IV E. 
JfcVcy —p 7 

New Technic for Leg Amputation —The technic dev tsed by 
Orr is chiefly for amputation in the middle third although it 
may be used higher or lower in the leg or even in the thigh 
Long anterior and short posterior flaps are made In making 
the anterior flap the deep fascia is included This is dis¬ 
sected back at least 3 cm bevond the point where the tibia 
is to be div ided The posterior flap is quite short and is 
dissected free for a short distance onlv From the edge of 
the posterior flap the skm and fat are dissected downward 
and a flap of fascia is freed of sufficient length to turn upward 
over the cut end of Ihe stump The muscles are then divided 
2 or 3 cm below the point at which the tibia is to be ampu¬ 
tated The cut muscles arc retracted and the tibia and fibula 
sawed across The fibula is cut at least 3 cm shorter than 
the tibia Either before or after the bones are severed the 
periosteum is carefully removed about the cut ends for a 
distance of 0 5 cm and the marrow is scooped out The 
tibial crest is then removed for 2 or 3 cm so that there will 
be no sharp points or edges beneath the anterior flap Sharp 
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or rough edges, if there be any, are made smooth by rongeur 
or coarse file The nerves arc then carefully freed, drawn 
out of the stump as far as possible, and injected with abso¬ 
lute alcohol The nerve is then divided just below the injected 
point This prevents the formation of neuroma to a greater 
e.\tent than any of the other usual methods or nerve end 
treatment All bleeding vessels are carefully ligated The 
entire mass of muscles is brought together with one strong 
purse-string chromic suture, which suture crosses over the 
anterior beveled portion of the tibia Additional sutures may 
be placed when necessary to fix the muscles together properly 
If the mass of muscle appears too bulky and is likely to pro¬ 
duce a bulbous stump, small portions of it may be excised 
The muscles should have been left long enough so that when 
the purse string is drawn, the cut end of the bone wilt be 
slightly shorter than the muscle Muscle flaps arc not made 
The already formed posterior fascial flap (which may have 
v, ith it some of the thinned out portion of the calf muscle 
tendons) is turned forward and sutured over the end of the 
entire stump Sutures arc placed through this flap and well 
into the muscle beneath The anterior flap is then turned 
down and the fascia sutured in a few places This gives two 
lajers of fascia over the end of the bone The skin is then 
\ery carefully closed, shaping the flaps to fit 

Kentucky Medical Journal, Bowling Green 

January 1922 SO, No 1 

Study of Gallbladder by Lyon Mctzer Method C. Pope, Louisville — 
P 2 

Lyon Metzer of Diagnosis of Gallbladder and Bile Duct Diseases J T 
McClymonds Lexington —p 8 

Application of Biologic Agents in Diagnosis Prevention and Treatment 
of Contagious Diseases. J F Anderson, New Brunswick N J — 
P 17 

Inherited Spinal Paraplegia, Case Report J W Moore, Louisville — 
P 25 

Stone m Upper Urinary Tract. O Grant Louisville—p 28 
Diagnosis of Urologic Diseases \V T Briggs Lexington —p 31 
Diagnosis and Pathology of Bladder Tumors H Bronncr Louisville 
p 34 

Uterine Fibromata Ascites Case Report B C Frazier Louisville 
—P 42 

Young Man in Medicine S R Roberts Atlanta, Ga—p 43 
Differential Diagnostic Value of Different Degrees of Positiveness of 
Wasserraann Reaction nith Use of Cholesterol Antigens J D 
Allen Louisville—p 46 

Syphilis of Nervous System C B WiUmott, Louisville—p 49 
Preventive Medicine. B C Frazier Louisville—p 57 
Amebic Dysentery Case Report G S Hanes Louisville—p 65 
Syphilitic Destruction of Bone and Soft Parts Case Report vvith Com 
ments W J Young Louisville—p 67 
Traumatic Neurosis W E Gardner Louisville —p 69 
Duodenal Ulcer m Negro Case Report L. W Frank, Louisville — 
p 74 

Blood Pressure H K Orsborn, Owensboro —p 76 

Missouri State Medical Association Journal, St Louis 

January 1922, 19, No 1 
Vertigo L M Sellers Kansas City —p 1 
Surgery of Gallbladder L Rassieur St Louis —p 6 
Differentiation and Treatment of Carcinoma and Sarcoma of Colon 
C Potter, St Joseph —p 8 

Epiphysitis of Femur n Children F D Dickson Kansas City—p 16 
Use of Roentgen Rays in Diagnosis of Chest Complications E H 
Kessler St Louis.-—p 19 

Roentgen Ray Study of 500 Medical Cases for Paranasal Sinus Infec 
Uon R L Diveley St Joseph—p 21 
‘Disturbed Pituitary Function Associated with Sphenoidal Sinus Abscess 
F M Lowe Kansas City —p 23 

Status Lymphaticus as Factor in Nose and Throat Surgery E L 
Myers St. Louis ~-p 25 

Factors of Safety n Surgery M G Seelig St Louis —p 27 
Case of Adult Poliomyelitis with Respiratory Paralysis R P Dorris 
Jefferson City—p 31 

Case of Weils Disease G S Cannon Fomfelt—p 32 

Vertigo—Sellers points out that all cases of true vertigo 
with associated symptoms are due to lesions of the semicir¬ 
cular canals, or their tracts to or within the central nervous 
system The lesion is m most cases (intracranial new growths 
excepted) secondary to some general systemic affection 
When located within the labyrinth or involving the eighth 
nerve trunk, all responses from that side are similarly 
affected, e g, hearing is diminished, the vertigo, falling,'and 
nystagmus are toward, and the past-pointing away from the 
affected side in irritative lesions, and vice versa in destructive 
lesions In vestibular lesions, absence of the spontaneous 


equilibritory symptoms at the time of examination is very 
likely, as compensation quickly occurs The presence of only 
part of these symptoms is nearly always due to a central 
lesion as it is only after the break-up of the pathways that 
such can happen 

Carcinoma and Sarcoma of Colon—Embodied m Potter’s 
report are seven cases of carcinoma and two of sarcoma of 
the colon, classified as follows Carcinoma—cecum, and 
ascending colon, 1 each, transverse colon, 2 , splenic flexure, 
1, sigmoid, 2 Sarcoma—ascending and transverse colon, 1 
each 

Pituitary Dysfunction in Sphenoid Sinus Infection —Mod¬ 
erately definite manifestations of pituitary dysfunction, clin¬ 
ically, with brain and meninges normal, postmortem, and the 
presence of an abscess in the sphenoidal sinus, Lowe asserts, 
speak for the reaction of the hypophysis to an inflammation 
closely adjacent In the case reported by him, the post¬ 
mortem finding of an unsuspected abscess involving the 
sphenoidal sinus was a surprise Signs of dysfunction of the 
pituitary body were the only symptoms manifested during 
the life of the patient 

Northwest Medicine, Seattle 

January 1922 21, No 1 

Atrophic Pyelonephritis VV F Braasch, Rochester Minn —p 1 
Suprapubic Versus Perineal Prostatectomy F Hmman San Fran 
cisco —p 5 

Principles of Prostatectomy A E Rockey Portland Ore—p 9 
Backache of Renal Origin A H Peacock Seattle —p 12 
•Benzyl Benzoate in Cases of Bladder Distension W J Stater and 
D M Vickers Boston —p 17 

Average Patient Study of One Thousand Consecutive Histories of Sick 
People L J Palmer Seattle —p 18 
Focal Infection from Dentist s Standpoint L F Shaw Pocatello 
Idaho —p 21 

William Harvey and His Discovery H Viets Boston—p 23 

Benzyl Benzoate in Bladder Distention —Stater and Vickers 
have used benzyl benzoate to control the after-pains of labor 
and in cases of postpartum distention of the bladder—2 c c 
of a 20 per cent alcoholic solution of benzyl benzoate by 
mouth being sufficient to incite urination in twenty minutes 
The drug was also used with success in cases of carcinoma 
of the rectum with extensive surgical excision, hysterectomy 
for fibroids, circumcision and lobar pneumonia 

Pennsylvania Medical Journal, Harrisburg 

January, 1922 25, No 4 

Preventive Pediatrics H J Carttn, Johnstown —p 227 
Modern Conceptions of Treatment of Syphilis J F Scbamberg 
Philadelphia —p 228 

•Treatment of Visceral S>philis T McCrae Philadelphia—p 234 
•Treatment of Neurosyphihs H C Solomon Boston —p 236 
Transfusion Methods and Indications W E Lundblad Sayre,— 
p 245 

•Unresolved Pneumonia G M PiersoJ Philadelphia —p 249 
•Protracted Unilateral Bronchopneumonia of Lobar Distribution D 
Riesman Philadelphia —p 255 

•Diseased Conditions of Bones and Joints as Influenced by Menstrua 
tion J T Rugh Philadelphia —p 261 
Message from Homeopathic Medical Society of Pennsylvania C Bart 
Iett Philadelphia —p 264 

Medical Legislative Conference E A Krusen Norristown —p 265 
Fallacy and Syphilis P S Pelouze Philadelphia —p 26s 
Case of Chronic Jaundice Cured by Lateral Anastomosis of Common 
Bile Duct with Stomach M Behrend Philadelphia —p 268 
Co operation Between Physician and Minister A O Caldwell, Waverly 
N Y —p 269 

Treatment of Visceral Syphilis—One point emphasized by 
McCrae as being worthy of note is paying attention to the 
condition of the blood This should be watched and proper 
treatment carried out for anemia In visceral syphilis 
arsphenamin and neo-arsphenamin should be given in small 
dosage, especially with aortic disease and not at all in hepatic 
syphilis The use of mercury should be regarded as ail 
important aid in visceral syphilis Treatment should be given 
as intensively as possible and repeated, if possible, once a 
year for five 3 ears, better once a year for the duration of the 
patient’s life 

Treatment of Neurosypbilig —Solomon is optimistic about 
the treatment of neurosyphihs Not all patients can be helped 
but many patient who are considered incurable can be bene¬ 
fited greatly by intensive and prolonged treatment of the 
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proper sort Some do well under one form of treatment, 
some do well under another, some do not do well at all, and 
some patients develop neurosyphilis despite a type of treat¬ 
ment under which other patients who have neurosyphilis are 
cured The best method is the method which produces results 
m the given case 

Unresolved Pneumonia.—An interesting feature of the 
pneumonias that have been so prevalent of late years, Pierso! 
says, is the predominance of pneumonias of lobular distribu¬ 
tion, or bronchopneumonia Typical croupous, or lobal 
pneumonia, has been relatively uncommon Furthermore, in 
the recent epidemics of pneumonia ,the chief etiologic factor 
has not been pneumococcus Indeed, this organism has fre¬ 
quently been entirely absent The disease has more often 
been due to mixed infections notably by streptococci, both 
hemolytic and nonhemolytic, and by the influenza bacillus, 
these organisms occurring alone, in combination or in asso¬ 
ciation with various strains of pneumococci Consequently, 
typical pneumococcus lobar pneumopia has been compara- 
tivelv infrequent Chronic pulmonary disease of pneumonic 
origin is more frequently encountered than heretofore, 
because of the bacteriologic and pathologic findings peculiar 
to the recently prevalent bronchopneumonias As the result 
of the increased incidence of bronchopneumonias of non- 
pneumococcic origin, unresolved pneumonia has been observed 
more often There are two main classes of cases that are 
diagnosed unresolved pneumonia The first class embraces 
the true instances of unresolved pneumonia but which m 
reality prove to be some graver complication Picrsol says tint 
the reason delayed resolution frequently goes unrecognized, is 
because the prevalence of primary bronchopneumonia in 
adults is not generally appreciated 

Bronchopneumonia of Lobar Distribution —The most strik¬ 
ing feature of the disease discussed by Riesman is the pres¬ 
ence of a lesion at the base of the lung, in the lower lobi 
without concomitant involvement of the apex The infection 
is primarily and almost exclusively a basal one and in the 
vast majority of cases involves but a single lower lobe the 
left perhaps a little more often than the right Among all the 
cases of unilateral bronchopneumonia of lobar distribution 
that Riesman has seen, there has been only one in which 
tuberculosis supervened The clinical history and course of 
the disease are discussed by Riesman The cases may be 
classified into acute subacute and chronic The physical 
signs vary little m these three groups, the separation being 
based chiefly on the history The treatment is purely symp¬ 
tomatic Complete recovery may be promised in virtually all 
cases in young persons In older individuals, the condition 
may drag on for years without much change in cither the 
physical signs or the general health There is no breaking 
down and no cavitation as one finds in chronic pulmonary 
tuberculosis 

Effect of Menstruation on Disease—Whatsoever may be 
the changes which occur during the process of menstruation, 
and however they may be produced, Rugh asserts that a 
diseased area in any portion of the body may be adversely 
affected by it, and the surgeon must be prepared to deal with 
whatever complication may arise at that time It is undoubt¬ 
edly good surgery to advise against and refuse to undertake 
any surgical procedures of any degree of severity imme¬ 
diately preceding or during the period of menstruation 


Philippine Journal of Science, Manila 

August 1921, 10 No 2 

Citrus Canker Control H A Lee, Manila —p 129 
Kalmga Texts from Balbalasang Ginaang Group O Scheerer—p 175 
Japanese Lepidoptera and Their Larvae Part VI A E Wileman — 
p 209 

Ancient Case Dwellers of Batwaan, Masbate Philippine Islands W D 

Orastborchis War* New Species of Liver Fluke from Cat in Philippine 
Islands L D Wharton —p 243 

Philippine Alcyonaria Part VI New Philippine Pcnnatubna (Sea 
Pens) of Genus Lituaria S F Light —p 247 


September, 1921, 10, No 

Filariasis rn China J P Maxwell—P 2o7 
Review of New Species of Plants Proposed by 
Flora Indica E D Merrill —P 229 
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Virginia Medical Monthly, Richmond 

January 1922 48, ho 9 

Pulmonary Tuberculosis and Syphilis H G Carter Burkcvillc — 
P 553 

Children’s Psychopathic Clinic of Medical College of Virginia R F 
Gayle Jr and H DeJ Coghill Richmond —p 553 
Treatment of Syphili3 of Central Nervous System. D C Smith 
Charlottesville—p 561 

•Adenoma of Pituitary Report of Tive Cases J W Hunter, Jr 
Norfolk—p 563 

Prostatectomy Under Local Anesthesia, Report of Sixteen Cases T J 
Hughes, Roanoke—p 570 

Pica for Earlier Reference of Prostatic J H Neff University —p 572 
Tuberculosis of Kidney A I Dodson Richmond —p 574 
Granuloma Inguinale C F Ross, Richmond —p 579 
Focal Infection of Urinary Tract L T Price Richmond —p 5S2 
Urologic Problems of Interest to General Practitioner A L Wolbarst, 
New York—p 586 

Outbreak of Diphtheria at University and Charlottesville, Va., Due to 
Milk Infection W E Bray University—p 592 
Nitroglycerin and Veratrum in Early Pneumonia A B Grubb 
Cripple Creek —p 593 

Primary Laryngeal Diphtheria E T Gatewood Richmond—p 594 
•Globus Diospyri Virgimanac Semmum Report of Case W L. Peple 
Richmond —p 596 

Treatment of Blepharitis Ulcerosa with Mercurochrome W Patterson 
Danville —p 599 

Adenoma of Pituitary—All of the five patients reported on 
by Hunter primarily complained of failing vision In two 
cases there was a complete bitemporal hemianopsia for all of 
the colors, in one there was a greatly contracted field of 
vision for either eye with a bitemporal hemianopsia for the 
blue and red, m one there has been a gradual loss of sight, 
that of the left c>e being entirely gone when seen and a 
temporal hemianopsia in the right, the blindness becoming 
total in time, and in one a complete blindness existed when 
seen This emphasizes the need of mapping out the fields 
of v ision in all doubtful cases It is furthermore noted that 
in one case there was a distinct notch in the outer and upper 
quadrant of the fields of vision 
Persimmon Seeds Tumor of Stomach—Peple reports the 
case of a man who ate freely of persimmon, seeds and all, 
and soon after began to have gastric distress and nausea 
He also had a readily palpated and movable lump in his 
stomach The mass was removed through a gastrostomy 
opening It was 3}4 inches long and about 3 inches wide 
very irregular in outline and compact in structure, containing 
the persimmon seeds 
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British Medical Journal, London 

Jan 7 1922 1, No 3184 
Certain Aspects of Pain H Head —p 1 
"Problems Involved in Congress of Sexes in Man A Thomson—p 5 
"Secretion into Stomach and Duodenum with Special Reference to 
Diabetes Melhtus T I Bennett and E. C Dodds-—p 9 
Hemiplegia m \oung Child Followed later b> Locomotor Ataxia W 
Cahvell—p 11 

"Asthma and Radium Menopause J N M Ross —p 12 
Treatment of Squint H Smith—p 13 
"Pulsatilla in Dysmenorrhea F C Coley —p 13 
Obstruction of Pchic Colon by Pedicle of Ovarian Cjst G S Wood 
man —p 14 

Eruption Resembling Varicella m Lobar Pneumonia W S Sharpe — 
P 14 

Operation of Cholecystgastrostomy G Ralphs—p 14 

Endocrine in Male Ejaculate—Thomson suggests that the 
male ejaculate contains other ingredients than those alone 
concerned with fertilization perhaps some hormone or endo¬ 
crine secretion, which by rapid absorption through the tissues 
of the female, may set agoing, through the agency of the 
thyroid, the complex mechanism involved in the elaborate 
preparations of the sexual system to meet its reproductive 
obligations Thomson says that he has been told that among 
musicians it is recognized that the female voice never attains 
to its full pitch of excellence until marital relations have 
been established 

Secretion into Stomach and Duodenum,—Bennett and 
Dodds assert that the variations in alveolar carbon dioxid 
tension after a meal depend, in a subject at rest, on the 
secretions of acid and alkali into the stomach and duodenum 
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Confirmation of this is given by the curves of alveolar carbon 
dio\id pressure from subjects with varying degrees of gastric 
secretion, or with pancreatic insufficiency Further confirma¬ 
tion is supplied by the results of experimental introduction 
of food direct into the duodenum The application of atropni 
to the mucosa of the stomach or duodenum appears to arrest 
the secretion of acid or alkali into the organ to which the 
drug is applied The authors believe that, like salivary and 
gastric secretion, pancreatic secretion must be a slow, con¬ 
tinuous process interrupted by a more vigorous flow whence er 
food traverses the pjlorus The fasting level of alveolar 
carbon dioxid tension m any subject represents a balance 
between the continuous loss from the blood stream of acid 
via the stomach, and alkali via the pancreas and duodenum 
Cases of severe diabetes frequently show a low fasting level 
of alveolar carbon dioxid tension even when no ketosis is 
present Cases of severe diabetes investigated by the authors 
have, after a test meal, shown a fall of alveolar carbon dioxid 
tension greater than that seen in any other condition so far 
examined It is suggested that this is due to a condition of 
hj persecution of the pancreas analogous to the gastric h> per¬ 
secution seen in cases of Reichmann’s disease (gastrosuc- 
chorea) 

Asthma Caused by Radium Menopause—Ross relates the 
case of a woman who developed a peculiar mental condition, 
which was diagnosed as being due to cerebral anemia caused 
by excessive monthly loss of blood The menopause was 
artificiallj induced by the introduction of radium into the 
uterine cant) In ten da)s she was mentally quite normal 
and menstruation has permanently ceased As soon as she 
commenced to resume partially her ordinary life a purulent 
secretion appeared from both antra, accompanied by exceed¬ 
ingly troublesome asthmatic attacks The sputum contained 
large numbers of pus cells and long chain streptococci while 
both nasal and antral swabs showed large numbers of strepto¬ 
cocci and also gram-negative bacilli (probably Tried- 
lander’s) An autogenous vaccine was made, and she was 
given twelve progressively increasing doses No improvement 
was noticed Asthma was practically continuous, bronchitis 
was marked at both bases, the patient was losing weight, 
could get no rest by day or night, and was rapidly going 
downhill Ross made exhaustive trials of practically every 
known medicine which had any reputation whatsoever in con¬ 
trolling asthmatic attacks, but none had the slightest bene¬ 
ficial effect Finally, thinking that the menopause might be 
responsible for the patient’s conditition, ovarian and mam¬ 
mary gland extracts were administered Immediate improve¬ 
ment in the patient’s condition set m and under continued 
treatment the patient made a complete recovery 
Pulsatilla in Dysmenorrhea—In cases of premenstrual pain 
with small loss of blood Coley has had good results from the 
use of tincture of pulsatilla, 10 minims, and spirits of chloro¬ 
form, 5 minims, every three hours 

China Medical Journal, Shanghai 

November 1921 35, No 6 
•Case of Glioma Retinae H T Pi —p 499 
Collection of Chinese Embryos P H Stevenson —p S03 
Mastoiditis in Peking A M Dunlap—p 521 

Serum Globulin in Kala Azar RHP Sia and Hsien Wu —p 527 
Intestinal Parasites of Man in Central Yangtze Valley E C Faust 
and C McA Wassell—p 532 

Incidence of Vaccination and Smallpox in North China. J M Korns 
—p 561 

Toxicity of Antimony in Rabbits J H Korns—p 564 
Net/ Viewpoint of Pharmacology B E Read —p 567 

Bilateral Glioma of Retina in Child —Pi s patient was only 
3 years of age and both eyes were affected by the disease 
The child died four months after Pi first saw her 
Serum Globulm Content of Kala-Azar Blood—A study was 
made by Sia and Hsien of Ray's so-called ‘ hemolytic” test 
for kala-azar with the purpose of determining the nature of 
the turbidity and precipitate which forms when blood from 
kala-azar patient is added to distilled water Ray’s assump¬ 
tion that the turbidity is due to incomplete hemolysis of the 
red blood corpuscles resulting from some change in the kala- 
azar Mood plasma was found to be incorrect There was no 
difference observed between kala-azar serum and normal 


scrum in the power to protect red blood cells against hemol- 
)sis It was found, however, that when kala-azar serum alone 
is mixed with distilled water a precipitate occurs Quantita¬ 
tive studies of the globulin content of kala-azar blood 
revealed the fact that in this disease the serum globulm is not 
only much increased over normal but the concentration is 
higher than has been found in any other diseased condition 
This result is in keeping with the previous finding that the 
test was positive only in kala-azar It is proposed that this 
test be called the globulin precipitation test for kala-azar 

Indian Journal of Medicine, Calcutta 

December 1921 3, No 4 

•Fixing of Standards of Purity of Milk and Its Products S B Ghose 
and C L Bose —p 485 

Enlargement of Prostate N P Srnastav—p 493 

Modified Smith s Cataract Operation in Capsule S N Mixra —p 502 

Snakebite or Anaph>laxis B Das—p 505 

Treatment of Cholera P Ganguly—p 507 

•Epidemic Dropsy Among Officers and Prisoners of Malda Jail B K 
Bhowmic and S L Sarkar—p 510 
'Digital Dilatation of Ob in Labor R P Banerji—p 517 
Ratbitc Fever S K Muk hence.—p 522 
Standards for Milk Purity—Taking the average of the 
mean percentages of fat and nonfatty solids of cow’s milk 
examined and Ghose and Bose in various parts of India, they 
obtain 4 67 as the figure for fat and 8 82 as that for nonfatty 
solids If, therefore, 4 per cent of fat and 8 5 per cent of 
solids-not-fat are fixed as minimum standards of purity of 
cow’s milk it will m their opinion be a fair and reasonable 
standard Any sample of cow’s milk giving figures lower than 
these should be presumed to be adulterated unless the contrary 
is proved by the vendor 

Epidemic Dropsy—The predominating symptoms in the 
cases of epidemic dropsy cited by Bhowmic and Sarkar were 
petechial rash on the lower extremities, diarrhea galloping 
rhythm, dyspnea at nights, high temperature—up to 104 F 
There is strong ground for the belief that the disease spreads 
by intimate contact The period of infectivity is short The 
disease appears to have an incubation period of five or six 
days The fact that two babies escaped sugests that those 
who live on milk are not liable to get this diseases though 
they were nursed now and then by their mothers who got the 
disease very badly Possibly the seat of mischief is in the 
intestines The constant formation of gas in the intestines as 
wall as the pronounced loss of appetite and other gastro¬ 
intestinal symptoms, point toward a fermentative process 
Digital Dilatation of Os—Banerji uses both hands—back 
to back—first introducing the right index finger then the left 
B) slight separation of the terminal phalanges one can dilate 
the os at pleasure The dilating pressure thus made is not a 
direct outward one against the edge of the os, which would 
rush and injure it but it is downward and outward, for the 
finger tips are hooked within the os and the dilation thus 
very closely resembles the natural one By a slight change 
in the position of the fingers, to vary the direction of the pres¬ 
sure, the whole circumsference of the part to be dilated is 
more or less acted on 


faucet, Donaon 

Jan 7 1922 1, No 5132 

Body and Mind Origin of Dualism F Mott —p 1 
Serum Treatment of Tuberculosis H Spalilmger —p 5 
* Chorion epithelioma J M M Kerr—p 9 

•Case of Venous Angioma of Cerebral Cortex H Campbell and C 
Ballance—p 10 

Case of Bilateral Interstitial Ruptured Ectopic Gestation Sacs 
M Woolf—p 11 

Fixation Abscess A T Todd —p 12 

Significance of Digestion Leukocytosis D N Paton —p 15 
Obstruction of Pelvic Colon by Pedicle of an Ovarian Cyst 
Woodman—p 16 w 

Case of Anastomotic Ulcer Following Gastro Enterostomy Four Years 
Previously Transgastnc Excision and Recovery J W Adams — 

Colloidal Manganese in Hodgkin s Disease R Samut —p 17 

Jones _£° nB j" ltal Multilocular Cyst of Axilla in Baby R Handfield 
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Chorionepithelioma —Kerr has had eight cases of this type 
Two patients died as a result of the operation, two died of 
metastases, two are still alive who were operated on many 
years ago, one who was operated on a year ago is still well. 
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and one is lost from sight A permanent cure, taking early 
and late cases, may be expected in about 30 per cent of cases, 
showing a result a little worse than in carcinoma of the 
uterine body Kerr had thrice performed vaginal hysterectomy 
and five times the abdominal operation It is unnecessary to 
do a Wertheim operation in this condition as the glands are 
rarelv if ever, affected Besides, it takes a much longer time 
and in all cases the shorter the duration of the operation and 
the less blood lost the better the chances of success 
Venous Angioma of Cerebral Cortes—The first symptom 
noticed by the man whose case is cited by Campbell and Bal- 
lance was weakness in the left arm and leg which progres¬ 
sively increased Since the beginning of the weakness he 
suffered from fits involving the same side, generally begin¬ 
ning with numbness m the left toes, the numbness spread 
upward, when it reached the left hand the latter closed, when 
it reached the left temple the head turned to the left and the 
mouth opened After a fit severe headache was felt The 
■diagnosis was a progressive lesion—neoplasm—involving the 
postcentral and precentral gyri At operation a venous 
angioma beneath the arachnoid membrane was exposed The 
most prominent part of the angioma was within the concavity 
formed by a bend of a large vein near the middle line and 
was whitish in color due to some change in the arachnoid 
This corresponded to the upper part of the ascending parietal 
convolution 

Medical Journal of Australia, Sydney 

Dec 17 1921 3, No 25 

Treatment of Hydatid Disease B KiKington—p 555 
Medical Organization A G Butler—p 558 

Sei-I-Kwai Medical Journal, Tokyo 

December 1921 40, No 5 
Active Principles of Pituitary Bod} Y Saito—p 1 
Suprarenal Tumors of Horses and Cattle. T Kimura —p 3 

South African Medical Record, Cape Town 

Dec 10 1921 10, No 23 

Toxic Idiopathies or Idiopathic Toxemias E G Dru Drury—p 451 

Tubercle, London 

January 1922 3 Ko 4 

•Epidemiologic Studies in Human Tuberculosis A Distaso and A C 
Johnson —p 145 

Organization Against Tuberculosis in France L Bernard and G 
Poi\ —p 159 

Extrapleural Pneumolysis H Ulrici —p 162 

Epidemiology of Tuberculosis—An inquiry made by Distaso 
and Johnson m an agricultural village shows that tuber¬ 
culosis has spread from two mam foci of infection From 
these two foci, the actual cases existing m the village and 
also the ‘contact” have arisen, with one exception which is an 
independent focus and is subsiding Infection takes two lines 
It spreads in the family, producing active disease, it infects 
also strangers or near relatives who come in less intimate 
contact with the infecting persons but does not m them 
produce open tuberculosis These people are relatively 
immune because they are healthy adults and they do not 
show, up to now the least clinical sign or symptom of active 
disease The fact that offspring of these families present a 
negative reaction, whereas the parents present a positive 
reaction, has led the authors to conclude that the parents 
have gone through an infection but that the infection has 
merelj led to an immunization of the individual From this 
observation they have concluded that the Pirquet reaction is 
a reaction of immunity Should the parents have been infec¬ 
tious they would have infected their children The condition 
sme qua non for infectivity m tuberculosis is the existence of 
open foci m the lungs The expired air is the chief vehicle 
of infection Of all accessory factors for the spread of tuber¬ 
culosis overcrowding seems to be the most important In 
order that immunity shall arise the contact must take place 
at intervals, only small quantities of virus being absorbed 
Under these circumstances the human organism mobilizes its 
defense and can cope with the infection Practically speak¬ 
ing people m intermittent contact with open cases get only a 
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Pirquet “positive” but not the active disease, deriving benefit, 
not harm, from the small doses of bacilli to which they are 
exposed On the other hand, the facts brought out through 
this inquiry show that when the v irus is absorbed continually, 
as in the intimate contact of mother and child, then active 
tuberculosis arises 

Bulletin de l’Academie de Medecme, Pans 

Dec 6, 1921, 86, No -10 

Systematic Reexamination in Preventive Medicine L Renon —p 316 
Anthropology and the Medical Sciences R Verncau —p 319 
Epidemic of Dysentery in Seine Region H Viollc—p 321 
Three Electrode Lamp as Gage for Roentgen Rays Gudbert—p 333 
'Plague on French War Ship P Barthelemy — p 326 

Dec. 13, 1921 86, No 41 

Report on Prizes — p 329 See Neivs Item The Jour ml p 360 
A Century of Annual Reviews at the Academic C Acbard —p 3a3 
Conditions for Prize Competition — p 376 

Plague on War Vessel—Barthelemy traces the epidemic of 
plague on the Cronstadt last year to the rat cadavers left 
after deratization The plague bacilli survive the fumes that 
kill the animals infested by them, and other rats coming oil 
board may become infected This warns that the rat cadavers 
should be burnt after deratization In one case of plague the 
only symptom was fever, but plague bacilli were cultivated 
from the blood The man recovered 

Bulletin Medical, Paris 

Dec. 17 1921 33 No SI 

'Visual Disturbances After Loss of Blood A Terson—p 1005 
Ultraviolet Rays in Therapeutics L Oppcnheim—p 1006 

Visual Disturbances After Loss of Blood—Terson has been 
collecting data for some time on this subject, and has found 
records of only 250 cases The disturbances did not develop 
until from three to eight days after the loss of blood, no 
instance is known of an interval of over three weeks The 
disturbances are of three types a rapidly curable night blind¬ 
ness, hemianopia of cortical origin the fundus of the eye 
normal but the gap m the field of vision permanent, weaken¬ 
ing of vision in one or both eyes It may progress to partial 
or total blindness which usually is incurable These visual 
disturbances can occur at any age but are most common in 
women after childbirth and after repeated venesection Some¬ 
times the lesion is accompanied by deafness, coma, polyneu¬ 
ritis, oculomotor paralysis or headache, showing that other 
centers and nerves are suffering likewise To ward off or 
relieve such accidents, the head should be kept low, the legs 
raised, and the blood pressure and heart action stimulated by 
transfusion of citrated blood or salme m emergencies The 
patient should not be allowed to sit up for any reason, and 
very hot compresses should be applied to the eyes Auto 
hemotherapv, turpentine fixation abscess and lumbar puncture 
should be studied m this connection In tardy treatment of 
the atrophy of the optic nerve, he suggests subconjunctival 
and periocular injections for revulsion, plus phosphorus, 
strychnin and fibrolvsin 

Dec. 31 1921, 35, No 53 
'Obesity m Children G Mounquand —p 1037 
Organotherapy in Obesity F Rathery —p 1045 
Regulation of Lipoid Content of Blood Scltaeffer—p 1050 
'Physical Measures m Treatment of Obesity P Matbieu—p 1051 

Obesity in Children —Mounquand remarks that treatment 
of obesity in children should begin before they are born 
before conception, the parents taking a course of physical 
treatment to combat their obesity, as well as dieting The 
pregnant woman should refram from fattening foods, but 
should not starve herself Weill has reported the case of an 
obese woman who fairly starved herself during her second 
pregnancy, but this second child was even larger than her 
very large first child Overfeeding of the infant must be 
guarded against with special care in families predisposed to 
obesity and at weaning and later the more fattening elements 
must not be allowed in excess It is sometimes advisable to 
get the child out of an environment with sedentary and over¬ 
eating habits Some children eat an enormous amount of 
bread, by reducing this, the tendency to obesity may be 
averted Respiratory exercises increase the chest measure 
and oxidations, and training the muscles improves the “draft ’ 
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With any tendency to myxedema, thyroid treatment may be 
effectual, hut under other conditions it should be given very 
cautiously It may increase the appetite, and thus do harm 
When an endocrine origin is suspected, a combined organo¬ 
therapy might be tried, alternating thyroid and ovarian treat¬ 
ment for a girl at puberty, or a combination of pituitary, ovary, 
and suprarenal extract with a minute amount of thyroid This 
associated organotherapy has to be kept up for a long tune, 
with internals of from two to four weeks 
Treatment of Obesity by Physical Measures —Matlucu 
insists that muscular exercise aids m combating obesity only 
when the exercise is rapid and prolonged enough to use up 
the circulating and reseree glycogen, the liver functioning 
enough to transform the fat into glucose, and the food poor 
in carbohydrates and fats that generate glycogen anew to 
replace what is used up by the muscles Recent research 
has shown that the lungs oxidate and consume, locally, a con¬ 
siderable amount of the fat reserves A further essential is 
endocrine organotherapy or a course of mineral waters, 
acording to the case The pulse and blood pressure should 
be recorded before and after test exercises to learn how much 
the cardiovascular system can stand Kidney functioning 
must also be supervised to insure that the waste products, 
increased by the exercise, are being duly flushed out 

Bulletins de la Societe Medicale des Hopitaux, Pans 

Nov 25 1921 45, No 34 

Case of Gangrene of Lung Denechau, Estcve and Quarticr—p 1534 
Frythema Nodosum in Pneumococcus Septicemia E Sacqucpcc ■— 
p 1539 

■\plastic Leukemia with Undifferentiated Cells” A. Clerc—p 1542 
Rupture of Heart L Ramond E Baudouin and Fouchc—p 1545 
Tabetic IIip Joint Disease A Leri and Lcrond—p 1551 
T>phoid Perforation of Meckel a Diverticulum Leri and Deschamps *— 
p 15a4 

\utoserotherapy of Arthritis Dufour Thiers and Alexcwsky—p 1558 
Diuretic Action of Calcium L Blum E Aubel and R Hausknccht — 
p 1561 Idem L Blum and O Bang—p 1569 

Spontaneous Rupture of the Heart —The rupture in the man 
of 67 was one of the largest of the twenty-seven cases com¬ 
piled, only two others were larger, the split measuring 5 and 
6 cm The symptoms were those of traumatic slow accumula¬ 
tion of blood m the pericardium, but, at the time, the diag¬ 
nosis had been liver colic This was disproved by the sudden 
death The first symptoms had been intense pain in the 
epigastrium, with vomiting and colics The pallor, lipothymia 
distress and dyspnea, the spreading of the pain to the left 
shoulder and arm and signs of arteriosclerosis might have 
suggested the diagnosis In another case the colic pains 
had been ascribed to the digestive tract, and there was sus¬ 
picion of poisoning until necropsy revealed the rupture of 
the heart 

Tabetic Pseudoparaplegia—The woman, now 60, has been 
classed for twenty years as a case of paraplegia, but there is 
no paralysis The impotence of the legs is the result of 
tabetic injury of both hip joints, with luxation of the femurs, 
the head and neck entirely destroyed The whole process was 
painless 

Treatment of Gonorrheal Arthritis—Three new cases are 
added to the three previously published by these writers all 
testifying to the curative action of subcutaneous injection of 
the fluid obtained by puncture from the diseased joint They 
comment on the efficacy, prompt action and harmlessness of 
this form of autoserotherapy It seems to make no difference 
whether the fluid contains pus or gonococci They inject 
from 10 to 20 c c and repeat this as often as puncture is 
required In the total six cases, the cure was realized in 
from four to thirty days Seven similar cases have been 
published by others, all reporting prompt success 
Diuretic Action of Calcium Salts—Blum Aubel and Haus- 
knecht have previously explained the diuretic action of potas¬ 
sium salts as owing to the potassium displacing the sodium 
in the tissues The sodium is then cast off, and with it the 
water that had been retained to balance the sodium They 
here report research on calcium salts which shows they are 
equally effectual in inducing diuresis, and by the same mecha¬ 
nism The antagonism between calcium and sodium is even 
more pronounced than with potassium In one case reported, 


the diffuse edema had persisted unmodified by the usual 
diuretics, but the weight dropped rapidly by 11 kg when 
calcium salts—especially the chlorid—were administered As 
soon as the calcium was suspended, the decline in weight 
stopped When the woman of 58 was given a mixture of 
sodium chlorid and calcium chlorid, she increased in weight, 
and there was no diuretic action, merely three diarrheic 
stools The ascites with cirrhosis of the liver subsided like¬ 
wise under calcium chlorid in three cases described The 
effect is at least as pronounced as with potassium salts The 
intake of salt has to be restricted, and the dose of the cal¬ 
cium chlorid has to be adequate Their usual dose was 11 1 
gm of the calcium chlorid by the mouth, but they gave up to 
22 gm in some cases They suspend the drug after five or 
six days, and wait for eight or ten before resuming it They 
explain that the calcium seems to be eliminated by way of the 
bowel, the chlorin by way of the kidneys As the chlorin is 
freed from the calcium, it is forced to combine with sodium, 
and the sodium is cast off, and with it the surplus of water 

Dec 2 1921 15 No 35 

•Rupture of Heart A Lcmicrrc ami R Piedelievre —p 1577 
•Paget s Disease of Bones Babonneiv, Dcnoycllc and Pertsson —p 1579 
rdem Galliard—p 1583 

•Shape of Interlobar Fissure E Rist and P Amcuillc—p 1583 
*1 lexiform Neuroma Crouzon H Bouttier and R Mathieu—p 1591 
Case of Facial Trophoneurosis A Leri —p 1594 
•Diphtheric Paralysis in Adults P Marie and R Mathieu—p 1600 
Idem V de Lavcrgne and Zoeller—p 1610 

Spontaneous Rupture of the Heart—The laboring man of 
52 had complained of pam in the epigastrium for five days, 
and there had been a little fever and chills, with sweats, 
but he had kept at work for the first day He seemed to be 
improving, when death suddenly ensued Necropsy showed a 
rupture of the left ventricle but no signs of hypertrophy of 
the heart or sclerosis of the kidneys, and the blood pressure 
was not high 

Paget’s Disease of the Bones—In a case described in an 
aged woman the incomplete picture of Paget’s disease of the 
bones was of syphilitic origin, “as always ” Galliard and also 
de Massary ascribe to Paget’s disease a few other cases m 
which the disease was restricted to one femur or to one tibia, 
or the tibia and fibula in one leg 

Change in Shape of Interlobar Fissure m Pulmonary Tuber¬ 
culosis —Rist and Ameuille present evidence that the inter¬ 
lobar fissure is drawn out of shape sometimes by a tuber¬ 
culous process in the lung This tendency seems to be most 
pronounced when the tuberculous lesion is more of the 
sclerosis type Their roentgenograms show the displacement, 
and they explain how to interpret it Roentgenoscopy from 
the side is most instructive A tuberculous focus at first is 
generally restricted to a single lobe of the lung, while a 
pneumococcus lesion frequently straddles the interlobar 
fissure A tuberculous focus restricted to a small area often 
runs an abortive or attenuated course When clinical symp¬ 
toms are pronounced, the whole lobe will generally be found 
involved They argue further that the initial tuberculous 
lesion in an adult is primarily of a pneumonia type 

Plexiform Neuroma—The illustration shows the lumbar, 
buttocks and thigh regions the site of huge confluent tumors 
in the young woman Besides these plexiform neuromas, there 
are neurofibromas and pigmented nevi completing the picture 
of Recklinghausen’s disease 

Paralysis of Diphtheric Origin in Adults—In the two men, 
18 and 34, the paralysis seemed to be of a spinal type, and 
there was disturbance in speech, swallowing and accommo¬ 
dation, in addition to the partial impotence of arms and legs 
Diphtheric paralysis in adults is rare There have never 
been more than two or three cases a year in Marie’s service 
at the Salpetriere but he had four cases in a recent fortnight 
In the discussion that followed Ramond stated that paralysis 
developed in 18 per cent of the soldiers affected during an 
epidemic of diphtheria in one regiment until the practice was 
adopted of injecting 5 or 10 c c of the antitoxin intraspinally, 
as a supplementary measure Mane and Mathieu are inclined 
to believe that the diphtheria toxin may induce merely 
peripheral neuritis but, when very virulent, its action is felt 
by the spinal cord also 
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Diphtheric Paralysis in Adults—The cerebrospinal fluid of 
6 out of 11 men with diphtheric paralysis contained no to\in 
or antitoxin although antitoxin was present in the blood In 
the one case of grave and persisting paralysis, no antitoxin 
could be found m the blood the third month The Schick test 
was negative in 8 of the 11 cases 

Dec 9 1921 45, No 36 

Cartilaginous Nodule in Sixth Cervical Vertebra A Leri and M 
Laurent—p 1617 

Atypical Adipose Genital Syndrome Babonnctx and Denoycllc —p 1619 
•Significance of Gallop Sounds C Laubry and A Mougeot—p le>23 
•Case of Splenopneumoma G Caussade and P Deberdt—p 1635 
•Diagnostic Significance of Parkinsonism J A Sicard —p 1647 
•Plague at Pans E Joltram and L de Genncs —p 1653 

The Gallop Sound —The data analyzed by Laubry and 
Mougeot apparently demonstrate that the mesodiastohc and 
protodiastolic gallop sounds are the result of atony of the 
ventricle There is always some loss of conductibihty and 
shortening of the diastole When this is due to grave intoxi¬ 
cation, as in uremia and asphyxia, the prognosis is grave, 
but with transient toxic action, heart tonics may tide the 
patient past the danger point They advocate strophanthus 
m particular tor this Digitalis is indicated with the diastolic 
gallop and irregular rhythm Under other conditions, ouabain 
is their mam reliance, its beneficial action, the possible dis¬ 
appearance or transformation of the diastolic gallop under 
its influence suggest new and more favorable elements for 
the prognosis 

Encysted Pleurisy—Caussade and Deberdt explain retro¬ 
spect!! ely the case illustrated as splenopneumoma masking 
completely ail encysted pleurisy in the middle of the horizon¬ 
tal fissure of the right lung of the young man The tuber¬ 
culous nature of the case is dubious 
Parkinsonism in Retrospective Diagnosis—Sicard regards 
the development of parkinsonian symptoms as the Anadnes 
thread which can guide us through the maze of symptoms for 
which abortive or abnormal forms of epidemic encephalitis 
may be responsible He calls the latter ucviaute cpidimtque 
and states that parkinsonism was pronounced in twenty-two 
of his sixty cases, although it developed late, in one case 
not until fifteen months after apparent recovery from the 
epidemic encephalitis 

Plague at Pans—Joltrain and de Gemies relate that the 
recent discovery of plague infected rats at Paris, and a few 
isolated clinical cases of plague during the summer testify 
that the infection is not extinct In the first of the three 
cases described a man had been sent to the hospital with the 
diagnosis of strangulated inguinal hernia, in the other cases 
the acute symptoms first suggested typhoid or pneumonia 
until the discovery of buboes in groin or axilla cleared up 
the diagnosis in the case In all, plague bacilli were found 
m the blood, and the septicemia proved fatal m from two 
to seven days after the first symptoms, notwithstanding early 
and intensive antiserum treatment A total of ten cases were 
reported in Paris this summer, with five deaths, and there 
were a few cases at Marseilles In conclusion they quote 
some city ordinances at Pans regarding the plague One 
dated. 1510, ordered that a bundle of straw should be hung 
out of a window of a house where there had been a case of 
plague and the straw kept there for two months afterward 
In 1544 public gatherings were forbidden on account of 
danger of plague, and in 1563 closed carts to collect household 
refuse were sent through the streets twice a day 

Dec 16 1921 45, No 37 

•Therapeutic Pncumosero'a P E Weil and Loiseleur—p 1661 
Appendicular Vagotonia. E Enriquez et al —p 1669 
Epidemic Encephalitis A Cosset and R A Gutmann —p 1674 
A New Calcium Salt L Gaucher—p 1677 

Injection of Air in. Treatment of Tuberculous Pentonitis — 
Weil and Loiseleur report 3 failures and 3 apparently com¬ 
plete cures in 6 cases of tuberculous peritonitis treated by 
injection of air They call the procedure pneumoserosa to 
distinguish it from pneumothorax, the technic of the two are 
practically the same The tendency to ascites was cured m all 
but one of the 6 cases The failures were explained by tuber¬ 
culous lesions elsewhere The 3 successful cases have been 
followed for years and the cure was so complete that there 


were no adhesions left Tins is a special advantage of this 
pneumoserosa technic applied to either pleura or peritoneum 
As soon as the fever has subsided and there is no further 
ascites, heliotherapy should be applied to supplement the 
pneumoserosa They advise not to inject atr to more than 
half the amount of the fluid withdrawn In their cases they 
repeated the injection of air three or five times After the 
ascites has disappeared, the injection of air causes discomfort, 
and the ultimate outcome was equal!) good in the case in 
which only one injection had been made The dread of the 
operation and the slight pain from it seem to contraindicate 
the pneumoserosa for children They had to abandon this 
treatment in the few cases in children m which they had 
attempted it 

Dec 23 1921, 15, No. 38 

•Bronzed Diabetes P Lereboullct and J Mouzon —p 1681 
•Bronzed Cirrhosis C Achard and A Leblanc—p 3689 
•Deviation of Trachea and Esophagus in Pulmonary Tuberculosis P 
Armand DclilJc ct al —p 169a p 1705, and 1707 
Corneal Arc m Syphilis Al Pmard and Deglaire—p 1710 
•Influence of Movements on Tremor G Guillain and G Laroche.— p 
1712 

Hypertrophic Ostco-Arthropathy Apert and Bigot—p 1715 
Hereditary Craniofacial Dysostosis Idem —p 1717 

Bronzed Diabetes—In a case ot pigmented cirrhosis of the 
liver, diabetes developed and proved fatal in three and a half 
months The bronzing and enlargement of the liver had 
preceded the diabetes by four years 

Bronzed Cirrhosis of the liver—Achard and Leblanc report 
a similar case m a baker 55 years old, with the exception 
that diabetes did not develop and that the liver showed further 
an adenocarcinoma The constant element in such cases is 
the lesion of the liver The bronzing and glycosuria are occa¬ 
sional elements 

Displacement of the Trachea with Pulmonary Tuberculosis 
—In ten of 300 patients with chronic tuberculous processes m 
the lungs, the shriveling of tissue and other causes had pulled 
or pushed the trachea so far to one side that it was liable to 
be mistaken for a cavitj The esophagus and heart are gen¬ 
erally misplaced likewise Palpation shows the displacement 
of the trachea, in extreme cases the tip of the finger can be 
worked down to the spine Induced pneumothorax was 
responsible for tile displacement of the trachea m one of the 
cases Laubry and Bloch report a case in which the displaced 
trachea was mistaken for a large cavity, and the return of 
conditions to normal under treatment for syphilis confirmed 
the syphilitic nature of the process In another case, the 
shriveling of the lung had drawn the trachea out of place, 
and it had been mistaken for a cavitj, and an artificial 
pneumothorax had been induced when, m reality, any further 
treatment of the cured lesion was unnecessary 

Influence of Movements on Parkinsonism Tremor—Guillain 
and Laroche report a case of unilateral tremor m a woman 
of 56 who has never shown any signs of epidemic encephalitis 
In repose the tremor is so intense that any use of the hand 
seems out of the question, but during voluntary movements 
the tremor is suspended She can play the piano, render a 
Brahms rhapsody crochet, and thread a needle without inter¬ 
ference from the tremor There are occasional pains in the 
arm and they remark that pain as an element m the clinical 
picture of Parkinson’s disease is more common than generally 
recognized 

Medecme, Paris 

December, 1921, 3, No 3 

•Hjgiene and Infectious Diseases in 1921 L Tanon—p 165 
•Vaccination Against Cholera A Besredha—p 380 
Prophylaxis and Disinfection F Bordas—p 186 
•Anaphylactic Shock m Infections F Arloing and A Dufcurt —p 190 
Myorhythroic Form of Epidemic Encephalitis R Cruchet —p 197 
Occupational Dermatoses from Petroleum E Gaujoux —p 200 
Intermediate Hosts of Parasites of Man Ne\euLemaire— p 204 
Experimental Dysentery H Violle—p 209 
•Prandial Defecation H Cambessedes —p 212 
Importance of Expression of Face in Diagnosis A Pougct.—p 216 
Present Status of Treatment of Acute Pohom>elitis J Pignot—p 221 
•Prophylactic Treatment of Pre Chancre Syphilis A Tzank and H 
Cambessedes —p 227 

Diagnosis of Plague from the Blood Ricquebourg—p 229 
Techmc for Examination of Sputum P Piechaud —p 230 
Albumin Reaction in Sputum P \ris—p 233 
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Hygiene and Infectious Diseases in 1921 —Tanon mentions 
among tlie various publications of the year, Trillat's state¬ 
ment that conditions are more favorable for the vitality of 
bacteria on droplets m the air than in the best culture 
mediums The surface which they cover is extensive, and 
this spraying of the suspension of bacteria is what occurs m 
speaking and coughing Wollmann has announced that flics 
bred in an aseptic environment do not pass pathogenic germs 
on from the larva to the adult fly The treatment of diph¬ 
theria bacilli carriers with a jet of superheated air banished 
the diphtheria hacilli from fifty earners m one group last 
year The course took from three to five weeks He men¬ 
tions that at every one of the weekly meetings of the Societe 
des Hopitaux de Paris through the year, some communica¬ 
tions on epidemic encephalitis or its sequelae were presented 
Not much progress has been realized m treatment, some 
extol the aalue of atropm, others of cicutm A few cases of 
plague were encountered at Paris during the year, including 
one of plague endocarditis 

Vaccination Against Cholera —Bcsrcdka credits Fcrran 
with the first attempts to \accmate against cholera The use 
of sensitized living cholera ubnones for the vaccine repre¬ 
sents great progress, he thinks Researches in lus own 
laboratory base confirmed the harmlessncss of the vilirioncs 
after sensitization, and the experiences with it in the Tokyo 
epidemic, as published in 1920 were conclusive Bcsrcdka 
argues that anticholera immunity like that of typhoid, is 
essentially local that is m the intestinal wall He says that 
if tins proies to be the case as he surmises, it would be 
more rational to gne the laccinc by the mouth 
Shock Treatment of Infections —Arloing and Dufour 
reiterate that a sound heart is absolutely indispensable for 
protein or other shock treatment Young children, the aged, 
insufficiency of the liver, unstable and exaggerated reactions 
as in asthma and tuberculosis and extreme emotional insta¬ 
bility—these all contraindicate or call for extra caution in 
the colloidoclasis or shock treatment Pchu has reported the 
death under it of a child with infectious purpura In experi¬ 
mental pvocyaneus infection, 80 to 88 per cent of the guinea- 
pigs recovered under the protein therapy, while from 76 to 100 
per cent of the controls died There, is no regularity about 
the effect of shock treatment but, as a rule, the smaller the 
first injection the more rapid the sensitization, and the longer 
the inter,al before the shock injection is made, the severer 
the shock 

Warning Sign of Diarrhea in Infants —Cambessedcs has 
often noted in both infants and adults that a stool following 
at once after feeding testified to some irritation m the bowel, 
and symptoms of enteritis often followed Postprandial 
defecation therefore calls for consideration 
Abortive Treatment of Syphilis —This communication states 
that fifteen patients were given treatment at once or within 
two weeks after intercourse with a person known to ha\e 
syphilis Four injections of neo-arsphenamin were given 
increasing from 0 15 to 0 6 with intervals of three, four and 
five days Not one has developed any symptoms during the 
year since, reexamined every three months 

Paris Medical 

Dec 3 1921 IX No 49 

•Therapeutics m 1921 F Rathery—p 425 
Quinidm m Auricular Fibrillation A Clerc and Pczzi ■—p 440 
The Colloidal Shock A Lumierc —p 445 

•Diathermy in Treatment of the Stomach H Bordier —p 4a0 
•Eserin in Internal Therapeutics T Moutier —p 453 

Therapeutics in 1921 —The majority of the publications to 
which Rathery refers have been summarized in these columns 
as they appeared, or they appeared originally in The Jourwl 
Methods for antianaphylaxis and desensitization, vaccines and 
quinidm have been the leading topics of the year along with 
measures to reduce the toxic action of the arsemcals 
Quuudm in Auricular Fibrillation—Clerc and Pezzi give 
qumidin sulphate in the dose of 02 gm by the mouth the 
first day , then 04 gm twice the second day If this is 
borne well they increase to 0 8 or even 1 2 gm during the 
day, fractioned m 0.2 to 03 doses This can be kept up for 


five or eight days This medication is not effectual in about 
half the cases, the recent cases and those with slight val¬ 
vular lesions seem to respond to it best As the drug has a 
paralyzing influence on the myocardium, in case of asystolia 
it is wise to precede it with a preparatory course of digitalis 
They warn that dissociation between the auricle and ventricle 
contraindicates quinidm The urine may grow scantier, and 
edema and dyspnea reappear during the quinidm treatment, 
which is not surprising as we know that the effect of quinidm 
is along the paralyzing line Frey and Haas have reported 
severe symptoms in two and three cases after taking the 
quuudm, loss of consciousness cyanosis and arrest of respira¬ 
tion, all yielding to stimulants In the two fatal cases that 
have been published, the gravity of the insufficiency of the 
myocardium, rather than the drug, seems to have been respon¬ 
sible 

Diathermy in Stomach Affections—Bordier comments on 
the constant and uniform stimulating action of diathermy on 
the chemical and motor functioning of the stomach m chronic 
gastritis, with either excessive or deficient acidity 

Physostigmm m Internal Medicine —Moutier’s experience 
with eserm in 120 cases has convinced him that this drug is 
the specific treatment for sympatheticotoma, just as atropin 
is the treatment for vagotonia It acts on malaise but not on 
pain It is most effectual in tachycardia, epigastric palpita¬ 
tion, discomfort after a meal, vertigo nausea, in certain cases 
of migraine of high blood pressure, and above all in what he 
calls solar plexus crises He gives the drug by the mouth, 
before meals From 30 to 80 or 100 drops a day of a mixture 
of 1 eg of neutral eserm salicylate with 3 5 cc of glycerin 
(28 degrees), 15 cc of distilled water and alcohol enough 
to make 10 c c Tifty drops of this mixture equal 1 mg of 
the alkaloid A colored bottle should be used for it There 
does not seem to be any cumulative action from the eserm, 
some of his patients have taken it for months without inter¬ 
ruption The sulphate can be used instead of the salicylate 
Signs of intolerance are lassitude a sensation of stiffness of 
the spine and neck, asthenia dizziness and a little nausea He 
has never noted intolerance except on three or four occasions, 
and there never was vomiting or diarrhea Atropin is the 
natural antidote to eserin 

Dec 10 1921 11, No 50 

"Ulceration with Cyanotic Edges H Gougcrot—p 457 
Nitritoid Crises and Anaph>la\is E Girbal—p 464 
Gangrene of Lung Arrested by Arsenical and Cured by Serotherapy 
M Perrin —p 466 

Ulceration with Cyanotic Edges —Gougerot calls attention 
to the bad prognosis of ulcerations when the edges are 
cyauotic and purpuric In the type with cyanotic ecthyma 
disinfection is required and in the type with necrosis from 
obliterating capillaritis, the aim should be mainly to ward off 
secondary infection, promote active circulation through the 
region, and treat the general cause for the ulceration 

Toxic Effects of the Arsphenamins—Girbal thinks that we 
must discriminate between the nitritoid crises and the symp¬ 
toms for which anaphylaxis is responsible in estimating the 
by-effects of arsphenamm treatment The most practical 
method of warding off the anaphylaxis element is, he says, by 
injecting a small amount of the solution a few hours before 
the whole amount is injected 

Presse Medicate, Paris 

Dec 21 1921 29, No 102 

•Secondary Infections in Typhoid A Rodct and S Bomamour —p 1009 

Secondary Infections in Typhoid -Rodet and Bonnamour 
were surprised at the numbers of cases of typhoid in their 
service at Lyons in which secondary infection was found It 
modified the clinical picture and the reaction to serotherapy 
Of the five with the enterococcus or streptococcus in the 
Mood, four died and two of the eight with the staphj lococcus 
or tetragenus, and the course in those who recovered was 
exceptionally long with many complications These and 
other cases testified to the direful action of secondary infec¬ 
tion in typhoid and explain the resistance to serotherapy 
The necropsy findings suggested that only the lesions m ffie 
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small intestine are the work of the typhoid, for the ulcera¬ 
tions in cecum, colon and rectum, superposed infection seems 
to be responsible 

Dec 24 1921, 29, No 103 

'Hemoclasis in Paroxysmal Hemoglobinuria M Montagnam—p 1017 
'Scalp Flaps in Reconstruction of race P Moure—p 1021 
Combined Riva Rocci and Pachon Sphygmograpli A Dubus —p 1022 
Cicutin in Therapeutics L Clicimssc—p 1023 

Paroxysmal Hemoglobinuria—Among the points empha¬ 
sized by Montagnam m his study of a typical case in a woman 
of 27, are the connection with syphilis, the improvement 
under specific treatment, the paroxysmal destruction of the 
erythrocytes within the vessels under the action of sudden 
chilling alone, and the chill, malaise, pains in joints, rapid 
drop in blood pressure, extreme leukopenia and change m 
the coagulation process—all phenomena testifying to anaphy¬ 
laxis In fact, he adds, the autoanaphylactic phenomena pre¬ 
cede the hemolytic 

Plastic Operations on the Face with Scalp Flap—The 
special feature of Moure’s scalp flap is that it is cut very 
long, extending from the ear far past the median line When 
twisted around to reconstruct the side of the chin, for instance 
the flap thus has a very long and broad pedicle This insures 
its nourishment until healing is complete Then the pedicle 
can be severed close to its suture to the skin, and the pedicle 
can be replaced in its natural bed on the scalp This bed is 
kept covered with an oil compress as long as it is kept open 
The article is illustrated 

Dec 28 1921 29, No 104 

'Cystic Disease of Bartholin s Gland Berard and Dunet —p 1029 
'Fever in Syphilis M Chiray and A Coury —p 1031 

Cystic Disease of Bartholin’s Gland—Berard and Dunet 
describe a case of a benign cystic tumor in Bartholin’s gland, 
analogous in every respect to cystic disease of the mammary 
gland 

Syphilitic Fever—Chiray and Coury comment on the fre¬ 
quent exceptions to the rule that syphilis runs its entire 
course without fever They add that both arsenic and mer¬ 
cury tend to reduce the temperature of the body Fever dur¬ 
ing neo-arsphenamin treatment has never been observed, they 
say, except in the syphilitic or with trypanosomiasis, and a 
meningeal reaction to this drug is common m the syphilitic 
and is never noted in nonsyphilitics Nearly every one pre¬ 
senting the so-called reinjection fever shows signs otherwise 
s, of meurosyphilis The fever should not be labeled toxic under 
these conditions, it is more a focal reactivation phenomenon 
The experiences related confirm anew that syphilis at any 
stage may develop fever 

Progres Medical, Paris 

Oct 1 1921 36, No 40 

'Nuclein and Arsenic in General Paresis P Pregowski (Warsaw) — 
p 461 

-Vances Delbet —p 463 

Nuclem and Arsenic m Treatment of General Paresis — 
Pregowski reports four years of this treatment in a total 
of 111 patients with general paresis Of the 63 treated by 13 
subcutaneous injections of nuclein, 27 per cent seemed to 
improve, as also from 12 to 60 per cent of those treated with 
arsenic in some form, 4 died m the nuclem group and 6 m 
the arsenic group 

Varices—Delbet is inclined to believe that the tendency to 
varices develops early although they may not attract attention 
until middle life The mcompetency of the valves is primary, 
and for about fourteen years there is no varicose enlarge¬ 
ment except toward night The nourishment of the walls 
suffers at last, and they stretch When the limb is raised to 
expel the blood, there is a depression instead of the former 
protrusion of the vein, the walls are so flabby they sink in 
from the atmospheric pressure when emptied of blood Under 
a constricting band applied reclining to the thigh, not tight 
enough to arrest the arterial blood, the veins do not enlarge 
again as the subject stands The valves then permit the 
passage of the blood from the superficial into the deep veins, 
the constriction, and likewise muscular exercise, favoring 
this Hence walking has a favorable influence on varicose 


veins The walls of the veins may retain their elasticity lor 
a time after the valves have become incompetent, and a 
varicose ulcer may develop before the veins show signs ol 
stretching The ulcer improves when the subject reclines, 
with his leg raised Treatment of the tendency to vancci 
should be applied during this occult stage of the vanct', 
before chronic edema, etc, have become installed 

Oct 15 1921, 30, No 42 

•Functional Sums of Pulmonary Tuberculosis E. Scigcnt—p 48) 
Medicolegal Aspect of Crimes Against Decency Laignel Laraitec— 
P 486 

The Functional Signs of Pulmonary Tuberculosis—Sergent 
refers to adults alone, and recalls that pam on pressureoi 
the apex region is instructive, and above all, pain on pressure 
of the inner portion of the supraspinous fossa, especially when 
unilateral Neuritis of the phrenic nerve, a painful point in 
the epigastrium from displacement of the lower ribs by 
emphysema, and mydriasis on the diseased side, are all 
instructive signs of tuberculosis The mydriasis with incipient 
tuberculosis may be latent but it may be induced artificially 
As the disease progressed, he found that the mydriasis yielaei 
to myosis as the nerve fibers became paralyzed Unrecog 
nized whooping cough and hyperthyroidism may be mistaMi 
for tuberculosis, and hematemesis for hemoptysis A men 
strual hemoptysis is by no means always symptomatic o 
congestion in a tuberculous lesion One healthy nurse woundt 
in tlie lung by a scrap of shell had vicarious hemorrhage froi 
the lungs each month and none from the uterus Hemopt)s 
from high blood pressure alone was mistaken for tuberculoi 
in several cases, and the subjects sent to a mountain china 
which merely aggravated their hypertension On return i 
sea level, with proper treatment, there was no further hemi 
ptysis The dyspnea tit tuberculosis seems to be proportion 
to the degree of toxic action rather than to the extent of tl 
lesions The dyspnea may be latent, but may be renderi 
manifest by tests of respiratory function under roentgen 
scopic control or spirometry The resistance of the heart 
effort is instructive, but it has to be estimated with an eye 
the respiratory capacity, or it may prove misleading 


Nov 12 1921 36 X’o 46 

Radium Treatment of Vascular Nevi S Laborde—P 531 
Neurofibromatosis Sainton —p 533 - 

•Umbilical Discoloration with Internal Hemorrhage. Chifoliau p ■> 


Umbilical Ecchymosis with Intra-Abdominal Hemorrhai 
—Chifoliau reports two cases m which discoloration of t 
navel region was observed in connection with extravasati 
of blood m the abdomen In one ot the women it accoi 
panied an encysted retro-uterine hematoma from rupture 
the tube There had been metrorrhagia for three wee 
although menstruation had been regular, and there had be 
no sharp pain The other patient was a woman of 34 vvi 
torsion of an ovarian cyst, with some blood in the cyst a: 
abdominal cavity 

Nov 19 1921 36 No 47 

'True and False Pigmented Sjphilids m Nee' igerot—p 541 

Device to Locate Foreign Bodies G Fatui _ 13 

'The Surgical Menopause Dalche —p 545 


Pigmented Syphiloids in the Neck 
the conditions in the neck which resem 
are not always due to syphilis A > 
instance, may keep the sku -on 
subsides a whitish or 1 » 


tli 

h 


The Surgical Menopai 
m the symptoms that fc 
In young women, cast - 
uterus and nipples, ai 
reduces the resisting foi 
18, there was headache 
to congestion in the pitui 
turbance Another develoi 
insufficiency He has not 
pause are liable to return 
or hyperthyroidism may 
ascribed to a nervous w 
own practice of symptoms 
etc , which he ascribes to * 
the castration and which 
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time Valvular inti other disturlnnces at the menopause 
need not always he taken very seriously After surgical cas¬ 
tration, general hygiene should he enforced with special care, 
and organotherapy given as indicated 

Revue Frang de Gynecologie et d'Obstet, Paris 

November 1921 ltl. No 11 

Torsion of Large Hydrosalpinx J Mouchottc and A Pernlliat — p 577 
Uterine Myomas L Essen Moeller—*p 594 

Is the Surgical Era Closed in Gynecology? L M Picrra—p 597 

Experiences with Uterine Myomas—This is a summary 
renew of the uterine myomas treated between 1899 and 1921 
at the women’s clinic of the university of Lund Of the total 
1 633 cases, operative measures were applied in 700 There 
was malignant degeneration after the operation in 22 cases, 
including 14 in which no signs of cancer had been discovered 
at the operation No reduction of the myoma was noted m 
20 of the 103 cases treated with radium, hut in SO the uterus 
returned to normal size under it and in 10 others nearly to 
this In 32 of the total cases the ultimate outcome is not 
know n 

Revue de Medecine, Pans 

July 1921 38 No 7 8 
Serodiagnosis of Plague E JoUram —p 283 
Vascular Hypertension C Irunccck (Prague) —p 403 Cont n 

Serodiagnosis of Plague—Joltram expatiates on the value 
of the fixation of complement test for the detection of abor¬ 
tive and ambulant cases of plague as well as in cases with 
an abnormally protracted course of the disease 

Schweizer Archiv f Neurol u Psychiatrie, Zurich 

1921 9, No 1 

Regeneration in the Nervous System E Hcdingcr—p 3 
Clinical and Anatomic Study of Apraxia R Ilrun —p 29 
Pathogenesis of Tabes II Richter —p 65 
Study of Sense Perceptions H Doehcli —p 75 
Electrodiagnosis of Tetany P harliargc Vail —p 91 
Adiposis Dolorosa. F haufmann —p 108 
Lethargic Encephalitis L Rcdalie.—p 125 

Apraxia—Brun relates that the Zurich institute for study 
of the brain contains serial sections of twelve apraxia brains, 
and of a number of other brains showing apparently identical 
conditions but there had been no or briefly transient symp¬ 
toms of apraxia during life He compares this material with 
clinical cases of apraxia The article, which is in German 
is to be continued 

Pathogenesis of Tabes—-Richter describes (in French) the 
primary settling of the spirochetes in the poorly vascularized 
sheath of the root of the spinal nerve The tissues react with 
granulation to the irritation from the spirochetes, and the 
nerve suffers from the formation of this pathologic tissue, 
the lesions in the nerv e always corresponding to these granu- 
lous elements 

Electrodiagnosis in Tetany—Vail declares that decalcifica- 
tion, rachitis tuberculosis osteomalacia and senile changes 
do not modify the formula of the electric excitability of nerves 
in the tetany sense It is absolutely pathognomonic of tetany 
Adiposis Dolorosa —Kaufmann reports a case in a neuro¬ 
pathic woman and a second case in which a tendency to 
obesity could be traced in the female line for three generations 
The adiposis was more diffuse in the first case, beginning at 
19 In both cases the pains were not spontaneous, but 
occurred only on deep pressure of the fatty swellings Gen¬ 
eral weakness of body and of mental impressions became 
evident in both m the course of the disease A hemorrhagic 
tendency was also manifest General improvement followed 
thyroid treatment, but the essential adiposis dolorosa did not 
seem to be modified by it 

Schweizensche medizmische Wochenschnft, Basel 

Nov 24 1921 51 No 47 

i^^ntgen Ray Treatment m Internal Medicine M Ludin —p 1081 
Pregf]ie T After Roentgen Exposures of Uterus M Steiger —p 1084 
p f ^ -mia Not An Independent Disease I Zadck —p 1087 

out arrestm^^Tunctiomng J Custer—p 1091 Cone n No 48 
but are sutured^ 

up oyer it The\ ln Internal Medicine —Ludin has 
latest roentgenograix^rocnigcn exposures in 600 nonsur- 


gical cases The effect was amazingly good in the 6 cases of 
erysipelas In cacli case the fever promptly subsided and 
the erysipelas ceased to spread and soon disappeared With 
inoperable internal cancer, he obtained results with no recur¬ 
rence for up to two years to date only with malignant goiter, 
sarcoma of the tonsils, and m one case of a retronasal tumor 
A favorable influence was evident in certain cases of exoph¬ 
thalmic goiter, the earning capacity was restored even though 
some of the symptoms persisted In 5 cases requiring opera¬ 
tive measures later, tough adhesions were found in 2, but no 
adhesions in the others Tuberculous peritonitis responded 
very favorably, roentgenotherapy is an excellent means of 
treating this form of tubciculosis, with or without ascites 
Preliminary tapping is not necessary Active pulmonary 
tuberculosis is a contraindication, all died of the 7 with this 
complication The outcome was negative or an aggravation 
in pernicious anemia chlorosis, pulmonary tuberculosis 
Banti s disease acute myeloid leukemia, chloroma and 
myeloma Excellent results were obtained in chronic myeloid 
leukemia, persisting up to four years, with earning capacity 
restored, also, to a lesser degree, in chronic lymphatic 
leukemia Necropsy in some cases of malignant granuloma 
confirmed the complete cure of the rayed lesions By sys¬ 
tematic exposures of all the foci from which the lympho¬ 
granuloma tissue may proliferate, it may be possible to eradi¬ 
cate the disease entirely, he has now made it the routine 
practice to apply the rays not only to the enlarged glands 
but to all the glands 

Pregnancy After Roentgen Exposures—Steiger’s verdict 
from the evidence presented by the literature and his own 
experience is that with a single exposure, even with a dose 
large enough to bring amenorrhea no injury need be appre¬ 
hended on the ovum developing later from a follicle that has 
escaped the action of the rays No injury need be appre¬ 
hended if the exposure is made toward the end of a preg¬ 
nancy but there are grounds for fearing malformations in the 
fetus if conception has already occurred at the time of an 
intensive exposure 

The Blood Findings During Remissions of Pernicious 
Anemia —Zadek trephined the tibia and scooped out a little 
of the marrow under local anesthesia plus a whiff or two of 
ethvl chiorid This procedure, repeated on eight patients 
with pernicious anemia showed practically normal conditions 
in the hone marrow during periods of remission of the symp¬ 
toms The blood picture varied in the same way This 
testifies, he asserts, that pernicious anemia is not a specific 
primary disease of the bone marrow but is merely the effect 
of the action of some toxin and fluctuates with the varying 
intensity of the toxic action 

Investigation of Conditions in the Stomach Without the 
Stomach Tube—Custer deplores that so little use is made of 
the tests of stomach functioning which do not require the 
stomach tube The general practitioner misses very valuable 
aid in estimation of stomach disturbances when he neglects 
these functional tests Since 1905, Custer has been applying 
systematically the methylene blue the iodoform and the salol 
tests in addition to the desmoid test under roentgen and 
clinical control, and expatiates here on the light they throw 
on the secretory and motor functioning of the stomach as the 
blue and the salol appear in the urine afterward A pill of 
0 05 gm methylene blue, weighted with a little bismuth, is 
taken at the beginning of dinner The dissolved 1 gm of 
salol is sipped throughout the dinner Its appearance in the 
urine is heralded by a violet tint when ferric chiorid solution 
is dropped m He gives minute details of the tests and 
interpretation of the findings 

Dec. 1 1921 51 No 48 

•Biology of Sjphihs Dind—p 110 d 

Action of Carbonated Baths at St Moritz G Liljcstrand and R 
Magnus—p 1109 

Erjthema Nodosum and Tuberculosis Demieville—p 1110 

Pathogenesis of Malignant Sjphihs M Umansky —p 1112 

Biology of Syphilis —Dmd points to the variable length 
the period of incubation the fact that there are absol 
no symptoms during this phase and the fact of the extn 
rapid development of the chancre to its full and sta 
state These and other data cited confirm he says, t 
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small intestine are the work of the typhoid, for the ulcera¬ 
tions tn cecum, colon and rectum, superposed infection seems 
to be responsible 

Dec 24 1921 28, No 103 

•Hemoclasis in Paroxysmal Hemoglobinuria M Montagnam —p 1017 
•Scalp Flaps in Reconstruction of Face P Moure —p 1021 
Combined Riva Rocci and Pachon Spbygmograpb A Dubus —p 1022 
Cicutin in Therapeutics L Chemisse—p 1023 

Paroxysmal Hemoglobinuria—Among the points empha¬ 
sized by Montagnam in his study of a typical case in a woman 
of 27, are the connection with syphilis, the improvement 
under specific treatment, the paroxysmal destruction of the 
erythrocytes within the vessels under the action of sudden 
chilling alone, and the chill, malaise, pains m joints, rapid 
drop m blood pressure, extreme leukopenia and change in 
the coagulation process—all phenomena testifying to anaphy¬ 
laxis In fact, he adds, the autoanaphylactic phenomena pre¬ 
cede the hemolytic 

Plastic Operations on the Pace with Scalp Flap—The 
special feature of Moure’s scalp flap is that it is cut very 
long, extending from the ear far past the median line When 
twisted around to reconstruct the side of the chin, for instance, 
the flap thus has a very long and broad pedicle This insures 
its nourishment until healing is complete Then the pedicle 
can be severed close to its suture to the skin, and the pedicle 
can be replaced m its natural bed on the scalp This bed is 
kept covered with an oil compress as long as it is kept open 
The article is illustrated 

Dec 28 1921 39, No 104 

*Cystic Disease of Bartholin's Gland Berard and Dunet—p 1029 
*Fever in Syphilis M Chiray and A Coury—p 1031 

Cystic Disease of Bartholin's Gland—Berard and Dunet 
describe a case of a benign cystic tumor in Bartholin’s gland, 
analogous in every respect to cystic disease of the mammary 
gland 

Syphilitic Fever—Chiray and Coury comment on the fre¬ 
quent exceptions to the rule that syphilis runs its entire 
course without fever They add that both arsenic and mer¬ 
cury tend to reduce the temperature of the body Fever dur¬ 
ing neo-arsphenamm treatment has never been observed, they 
say, except in the syphilitic or with trypanosomiasis, and a 
meningeal reaction to this drug is common in the syphilitic 
and is never noted in nonsyphilitics Nearly every one pre¬ 
senting the so-called reinjection fever shows signs otherwise 
of .neurosyphilis The fever should not be labeled toxic under 
these conditions, it is more a focal reactivation phenomenon 
The experiences related confirm anew that syphilis at any 
stage may develop fever 

Progres Medical, Paris 

Oct 1 1921, 36, No 40 

•Nuclein and Arsenic in General Paresis P Pregowski (Warsaw) — 
p 461 

•Vances Delbet —p 463 

Nuclein and Arsenic m Treatment of General Paresis — 
Pregowski reports four years of this treatment in a total 
of 111 patients with general paresis Of the 63 treated by IS 
subcutaneous injections of nuclein, 27 per cent seemed to 
improve, as also from 12 to 60 per cent of those treated with 
arsenic in some form, 4 died in the nuclein group and 6 m 
the arsenic group 

Vances—Delbet is inclined to believe that the tendency to 
varices develops early although they may not attract attention 
until middle life The mcompetency of the valves is primary, 
and for about fourteen years there is no varicose enlarge¬ 
ment except toward night The nourishment of the walls 
suffers at last, and they stretch When the limb is raised to 
expel the blood, there is a depression instead of the former 
protrusion of the vein, the walls are so flabby they sink in 
from the atmospheric pressure when emptied of blood Under 
a constricting band applied, reclining, to the thigh, not tight 
enough to arrest the arterial blood, the veins do not enlarge 
again as the subject stands The valves then permit the 
passage of the blood from the superficial into the deep veins, 
the constriction, and likewise muscular exercise, favoring 
this Hence walking has a favorable influence on varicose 


veins The walls of the veins may retain their elasticity for 
a time after the valves have become incompetent, and a 
varicose ulcer may develop before the veins show signs of 
stretching The ulcer improves when the subject reclines, 
with his leg raised Treatment of the tendency to varices 
should be applied during this occult stage of the varices, 
before chronic edema, etc, have become installed 

Oct 15 1921 36 No 42 

•Functional Signs of Pulmonary Tuberculosis E Sergent—p 483 
Medicolegal Aspect of Crimes Against Decency Laignel Lavastine — 
p 486 

The Functional Signs of Pulmonary Tuberculosis—Sergent 
refers to adults alone, and recalls that pam on pressure of 
the apex region is instructive, and above all, pam on pressure 
of the inner portion of the supraspinous fossa, especially when 
unilateral Neuritis of the phrenic nerve, a painful point in 
the epigastrium from displacement of the lower ribs by 
emphysema, and mydriasis on the diseased side, are all 
instructive signs of tuberculosis The mydriasis with incipient 
tuberculosis may be latent, but it may be induced artificially 
As the disease progressed, he found that the mydriasis yielded 
to myosis as the nerve fibers became paralyzed Unrecog¬ 
nized whooping cough and hyperthyroidism may be mistaken 
for tuberculosis, and hematemesis for hemoptysis A men¬ 
strual hemoptysis is by no means always symptomatic of 
congestion in a tuberculous lesion One healthy nurse wounded 
in the lung by a scrap of shell had vicarious hemorrhage from 
the lungs each month and none from the uterus Hemoptysis 
from high blood pressure alone was mistaken for tuberculosis 
m several cases, and the subjects sent to a mountain climate 
which merely aggravated their hypertension On return to 
sea level, with proper treatment, there vvas no further hemo¬ 
ptysis The dyspnea m tuberculosis seems to be proportional 
to the degree of toxic action rather than to the extent of the 
lesions The dyspnea may be latent, but may be rendered 
manifest by tests of respiratory function under roentgeno- 
scopic control or spirometrj The resistance of the heart to 
effort is instructive, but it has to be estimated with an eye to 
the respiratory capacity, or it may prove misleading 

Nov 12 1921 36, No 46 

Radium Treatment of Vascular Ncvi S Laborde —p 531 
Neurofibromatosis Sainton —p 533 
•Umbilical Discoloration with Internal Hemorrhage. Chifoliau—p 534 

Umbilical Ecchymosis with Intra-Abdommal Hemorrhage 
—Chifoliau reports two cases m which discoloration of the 
navel region was observed in connection with extravasation 
of blood in the abdomen In one ot the women it accom¬ 
panied an encysted retro-uterine hematoma from rupture of 
the tube There had been metrorrhagia for three weeks 
although menstruation had been regular, and there had been 
no sharp pain The other patient was a woman of 54 with 
torsion of an ovarian cyst, with some blood in the cyst and 
abdominal cavity 

Nov 19 1921 36 No 47 

•True and False Pigmented Sypbibds in Neck GougcroO—p 541 
Device to Locate Foreign Bodies G Paturet —p 543 
•The Surgical Menopause DaJche —p 545 

Pigmented Syphiloids in the Neck—Gougerot insists that 
the conditions m the neck which resemble pigmented syphilids 
are not always due to syphilis A patch of keratosis, for 
instance, may keep the skm from tanning, and as the keratosis 
subsides a whitish or brownish area is left 
The Surgical Menopause —Dalche emphasizes the difference 
m the symptoms that follow castration, according to the age 
In young women, castration entails atrophy of the vulva, 
uterus and nipples and the sudden surgical menopause 
reduces the resisting forces of other organs In one girl of 
18, there vvas headache after the castration, he ascribes this 
to congestion in the pituitary m connect on with ovarian dis¬ 
turbance Another developed symptoms suggesting suprarenal 
insufficiency He has noted that the symptoms of the meno¬ 
pause are liable to return at the age of the natural menopause, 
or hyperthyroidism may develop but they are liable to be 
ascribed to a nervous origin He cites examples from his 
own practice of symptoms from liver, stomach heart, aorta, 
etc, which he ascribes to the function-depressing influence of 
the castration, and which right themselves spontaneously in 
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time Valvular and other disturbances at the menopause 
need not always he taken very seriously After surgical cas¬ 
tration, general hygiene should he enforced with special care, 
and organotherapy given as indicated 

Revue Frang de Gynecologie et d’Obstet, Paris 

November 1921 10 No 11 

Torsion of Large Iljilrosilpma J Mouchotlc and A l’errilliat—p 577 
Ltcrine Mvomas 1 Lsscn Moeller—p 594 

Is the Surgical Lri Closed in Gynecology? L M Ticrra —p 597 

Experiences with Uterine Myomas—This is a summary 
review of the uterine myomas treated between 1899 and 1921 
at the vv omen’s clinic of the university of Lund Of the total 
1,633 cases, operative measures were applied in 700 There 
was malignant degeneration after the operation in 22 cases 
including 14 in which no signs of cancer had been discovered 
at the operation No reduction of the myoma was noted m 
20 of the 103 cases treated vv ith radium but in SO the uterus 
returned to normal size under it and in 10 others nearly to 
this In 32 of the total cases the ultimate outcome is not 
knoll u 

Revue de Medecme, Parts 

July 1921 38, No 7 8 

Serodiaguosis of Plague E Jollmn —p 383 
Vascular Hypertension C Trunccck (Prague)—p 403 Cont n 

Serodtagnosts of Plague—Joltrain expatiates on the value 
of the fixation of complement test for the detection of abor¬ 
tive and ambulant cases of plague as well as in cases with 
an abnormally protr icted course of the disease 

Schweizer Aichiv f Neurol u Psychiatrie, Zurich 

1921 9, No 1 

Regeneration in the Nervous System E Ilcdmgcr—p 3 
Clinical and Anatomic Study of Apraxia R Brun —p 29 
Pathogenesis of Tabes If Richter—p 6s 
Study ot Sense Perceptions II Docbcli — p 75 
Elcctrodiagnosis of Tetany P Tarbargc Vail—p 91 
\diposis Dolorosa F Kaufmann —p 108 
Lethargic Encephalitis L ltedalic—p 125 

Apraxia —Brun relates that the Zurich institute for study 
of the brain contains serial sections of twelve apraxia brains, 
and of a number of other brains showing apparently identical 
conditions but there had been no or briefly transient symp¬ 
toms of apraxia during life He compares this material with 
clinical cases of apraxia The article, which is in German, 
is to be continued 

Pathogenesis of Tabes—Richter describes (in French) the 
primary settling of the spirochetes m the poorly vascularized 
sheath of the root of the spinal nerve The tissues react with 
granulation to the irritation from the spirochetes, and the 
nerve suffers from the formation of this pathologic tissue, 
the lesions m the nerve always corresponding to these granu- 
lous elements 

Electrodiagnosis in Tetany—Vail declares that decalcifica- 
tion, rachitis, tuberculosis, osteomalacia and senile changes 
do not modify the formula of the electric excitability of nerves 
in the tetany sense It is absolutely pathognomonic of tetany 
Adiposis Dolorosa—Kaufmann reports a case in a neuro¬ 
pathic woman and a second case in which a tendency to 
obesity could be traced m the female line for three generations 
The adiposis was more diffuse in the first case, beginning at 
19 In both cases the pains were not spontaneous, but 
occurred only on deep pressure of the fatty swellings Gen¬ 
eral weakness of body and of mental impressions became 
evident in both in the course of the disease A hemorrhagic 
tendency was also manifest General improvement followed 
thyroid treatment, but the essential adiposis dolorosa did not 
seem to be modified by it 

Schweizertsche mediziniscfae Wochenschnft, Basel 

Nov 24 1921 51, No 47 

Ray Treatment in Internal Medicine M Ludin—p 1081 
’Prcr^"** . After Roentgen Exposures of Uterus M Steiger—p 1084 
*Pr OUtahtC mla Not An Independent Disease I Zadek—p 1087 
hut a rosa'nf unctl ° ning J Custer — P 1091 Concn No 48 

up over it % 

latest roentgenhfcI leilt: ln Internal Medicine —Ludin has 
roentgen exposures in 600 nonsur- 


gical cases The effect was amazingly good in the 6 cases of 
erysipelas In each case the fever promptly subsided and 
the erysipelas ceased to spread and soon disappeared With 
inoperable internal cancer, he obtained results with no recur¬ 
rence for up to two years to date only w ith malignant goiter, 
sarcoma of the tonsils, and in one case of a retronasal tumor 
A favorable influence was evident in certain cases of exoph¬ 
thalmic goiter, the earning capacity was restored even though 
some of the symptoms persisted in S cases requiring opera¬ 
tive measures later, tough adhesions were found in 2, hut no 
adhesions in the others Tuberculous peritonitis responded 
very favorably, roentgenotherapy is an excellent means of 
treating this form of tuberculosis, with or without ascites 
Preliminary tapping is not necessary Active pulmonary 
tuberculosis is a contraindication, all died of the 7 with this 
complication The outcome was negative or an aggravation 
in pernicious anemia chlorosis, pulmonary tuberculosis, 
Banti s disease acute myeloid leukemia, chloroma and 
mvcloma Excellent results were obtained in chronic myeloid 
leukemia, persisting up to four years, with earning capacity 
restored also, to a lesser degree, m chronic lymphatic 
leukemia Necropsy m some cases of malignant granuloma 
confirmed the complete cure of the rayed lesions By sys¬ 
tematic exposures of all the foci from which the lympho¬ 
granuloma tissue may proliferate, it may be possible to eradi¬ 
cate the disease entirely, he has now made it the routine 
practice to apply the rays not only to the enlarged glands 
but to all the glands 

Pregnancy After Roentgen Exposures—Steiger’s verdict 
from the evidence presented by the literature and his own 
experience is that with a single exposure even with a dose 
large enough to bring amenorrhea, no injury need be appre¬ 
hended oil the ovum developing later from a follicle that has 
escaped the action of the rays No injury need be appre¬ 
hended if the exposure is made toward the end of a preg¬ 
nancy but there arc grounds for fearing malformations in the 
fetus if conception has already occurred at the time of an 
intensive exposure 

The Blood Findings During Remissions of Pernicious 
Anemia —Zadek trephined the tibia and scooped out a little 
of the marrow under local anesthesia plus a whiff or two of 
ethvl chlorid This procedure, repeated on eight patients 
with pernicious anemia, showed practically normal conditions 
in the hone marrow during periods of remission of the symp¬ 
toms The blood picture varied in the same way This 
testifies, he asserts that pernicious anemia is not a specific 
primary disease of the bone marrow, but is merely the effect 
of the action of some toxin and fluctuates vvith the varying 
intensity of the toxic action 

Investigation of Conditions in the Stomach Without the 
Stomach Tube—Custer deplores that so little use is made of 
the tests of stomach functioning which do not require the 
stomach tube The general practitioner misses very valuable 
aid in estimation of stomach disturbances when he neglects 
these functional tests Since 1905 Custer has been applying 
systematically the methylene blue, the iodoform and the salol 
tests, in addition to the desmoid test, under roentgen and 
clinical control, and expatiates here on the light they throw 
on the secretory and motor functioning of the stomach as the 
blue and the salol appear in the urine afterward A pill of 
005 gm methylene blue weighted with a little bismuth, is 
taken at the beginning of dinner The dissolved 1 gm of 
salol is sipped throughout the dinner Its appearance m the 
urine is heralded by a violet tint when ferric chlorid solution 
is dropped in He gives minute details of the tests and 
interpretation of the findings 

Dec 1 1921 51 No 48 

*BioIogy of Syphilis Dind —p 1105 

Action of Carbonated Baths at St Montz G Liljestrand and R 

Magnus—p 1109 

Erythema Nodosum and Tuberculosis Demieville.—p 1110 

Pathogenesis of Malignant Sj philis M Umansky — p 1112 

Biology of Syphilis—Dmd points to the variable length of 
the period of incubation the fact that there are absolutely 
no symptoms during this phase, and the fact of the extremely 
rapid development of the chancre to its full and stationary 
state These and other data cited confirm, he says, that the 
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chancre is not the work of the parasites, but is the allergic 
reaction to the invasion of the spirochetes The larger the 
chancre, the more pronounced the skin lesions, the stronger 
the defensive reaction, and hence the milder the course of the 
sjphilis It has always been his experience that the graver 
cases of syphilis were those with small chancres and few 
manifestations in the skin The gravity of neurosyphilis may 
be due to the fact that the organic defense in the nervous 
system is inferior to that which the skm can offer 

Dec IS, 1921 51, No SO 
•The Goiter Question G H otz —p 1153 
Adaptation of Parasites III B Galli Valerio— p 1155 
•Tuberculous Myocarditis R Massmi— p 1156 
•Idem \V Luscher—p 1158 

The Goiter Question—Hotz knows of goiter families in 
which some of the children are of the cretin type and others 
of the exophthalmic goiter t>pe, and the thyroid in all shows 
apparently identical pathologic anatomic changes This testi¬ 
fies he says, that cretin degeneration may be a consequence 
of excessive thyroid function It is evidence that the func¬ 
tioning is perverted Removal of the thyroid and ligation of 
the larger arteries improved conditions m the cretin children 
as well as in the exophthalmic goiter children 
Tuberculous Myocarditis—Massini found tubercle bacilli 
in the myocardium of a woman of 68 who had exhibited symp¬ 
toms of chronic myocarditis for some time, but never any¬ 
thing to suggest tuberculosis in any form otherwise, not even 
at necropsy Luscher found evidences of tuberculous myo¬ 
carditis in the cadaver of a man of 30 and woman of 45, and 
guinea-pigs inoculated from these hearts not only developed 
tuberculosis but showed signs of slight myocarditis as if 
some special heart-attacking strain was involved In the 
male cadaver no manifestations of tuberculosis could be dis¬ 
covered outside of the heart 

Dec 29 1921 51, No 52 
•Gallstone Disease L Micliaud •—p 1201 

•Surgery of Biliary Passages G Hotz—p 1214 Idem K Henschen 

p 1222 

History of Idem E Veillon —p 1240 
Electric Accidents H Jaeger—p 1250 
Antethoracal Artificial Esophagus Fomo—p 1261 
Autograft After Resection of Humerus A Jentzer— p 1261 
Malformations of Patella W Odermatt —p 1263 
Latent Bilateral Pleural Empjema R Schiveizer—p 1264 
Fracture of Humerus H Paschoud —p 1265 
Huge Ovarian Cysts E Baumann — p 1272 

Gallstone Disease —Michaud, as professor of clinical medi¬ 
cine, was asked to address the recent Swiss surgical congress 
on cholelithiasis from the internist standpoint He declares 
that the gallstones are only one symptom and often not the 
most important symptom of cholelithiasis In his service at 
Lausanne the cholesterin content of the blood was found 
abnormally high m many cases of cholelithiasis, jaundice and 
chronic nephritis, but it was also found high in many other 
conditions, in arteriosclerosis chronic myocarditis, etc, and 
cannot be depended on even to distinguish between a gastric 
ulcer and gallstone disturbance He presents evidence to 
sustain the assumption that the liver is the source of the 
secretion of the cholesterm m the blood Hyperchotestermemia 
is an adjuvant factor in production of gallstones, but other 
multiple conditions are involved besides this and besides 
infection, stagnation of bile, and inflammation, although these 
are the main factors Tests of liver functioning must there¬ 
fore aim to show the status of the different functions of the 
hver involved, knowledge of its “global functional capacity” 
is not very instructive Fibrin, a product of inflammation, is 
an irreversible colloid The calculi from inflammation will 
thus contain irreversible colloids and hence it is problematic 
whether any measures will be able to dissolve such concre¬ 
tions There is evidence on hand, however, of arrosion of 
the surface of certain gallstones, and resorption of the dis¬ 
solved fragments Hence combating inflammation aids in 
warding off production of insoluble gallstones, and in render¬ 
ing conditions more favorable for resorption, if this is pos¬ 
sible, which many with the largest experience still deny A 
mixed diet is the best of all cbolagogues, he adds, and this 
is possible even with foods tending to check production of 
cholesterin (fatless meat, skimmed milk, cereals, green vege¬ 


tables and fruits) The clinical and empiric benefit from a 
course of Vichy or Karlsbad waters at the spa or at home is 
well established, but science cannot explain their mode of 
action Our aim is to reduce stasis, infection and hyper- 
cholesterinemia, and tranqmhze the gallbladder, not to expel 
the gallstones Operative treatment is indicated in the acute 
and chronic cases rebellious to internal measures 
Surgery of the Biliary Passages—Hotz’ charts show the 
outcome m 1,856 operations for cholecystitis or cholelithiasis 
in the last ten years by forty-two Swiss surgeons, with 192 for 
tumors or other causes His conclusions are all in favor of 
early operating, without wasting too much time on internal 
measures in otherwise healthy persons, especially the young 
After 40 the chances for a successful operation grow less 
Henschen emphasizes the recent trend to early operating, 
refraining from draining, and the increasing preponderance 
of cholecystectomies over conservative operations He dis¬ 
cusses the diagnosis from the functional, bacteriologic and 
radiologic standpoints, with a clinical and physiologic study 
of operative procedures Five large plates accompany his 
article, showing the anatomy, etc, of the region He sajs 
that he has never found any evidence of development of 
biliary cirrhosis of the liver after ectomj, but when the pan¬ 
creas is involved, a cyst may develop in the pancreas Hence, 
in these pancreas cases, drainage of the common bile duct 
may be exceptionally indicated to prevent this Postoperative 
peritonitis from various causes was responsible for 58 of the 
total 199 deaths in the 1,856 cases studied, cholemic hemor¬ 
rhage for 11, and heart failure m 30 For the latter, injury 
from the anesthetic, extreme drop in blood pressure during 
the operation from chilling of the abdomen or too brusque 
manipulation of the common bile duct or portal vein, were 
responsible, or else embolism in the right heart from pres¬ 
sure on the liver during the operation, or fat embolism m the 
heart vessels when fat tissue was crushed Absorption from 
necrotic tissues or blood clots may induce death as also 
absorption of toxins from bacteria migrating mto a focus of 
necrosis The psychologic imponderables may likewise turn 
the scale Among the prophylactic measures advocated is 
the prevention of harmful reflex action by procammg the 
hepatoduodenal ligament, control of the blood pressure while 
operating, and not allowing latent insufficiency of the heart 
to escape detection beforehand Postoperative pneumonia 
was responsible for 28 of the 199 deaths It is evident, he 
says, that direct migration of the bacteria through diaphragm 
and pleura is responsible in some cases In others, septic 
fat and parenchyma cells are evidently swept to the lungs by 
the blood In 9 5 per cent (11 cases) no cause could be dis¬ 
covered for the sudden death, but it is possible that an 
acidosis might have resulted from the sudden loss of alkali 
reserves Sodium bicarbonate given systematically before¬ 
hand has seemed to ward this off in his experience 

Annali d’lgiene, Rome 

September 3921 31, No 9 

•Microscopy m Epidemic Encephalitis G Volpmo and G Graziadei — 
p 533 

•Isolation of Trypanosomes from Blood L Sam —p 536 
Metaehromatic Granules of Diphtheria Bacillus Racchiusa —p 545 
Tellurium and Selenium as Bactericides A Cavazzuti —p 551 
•Reactions of Culture Mediums V Puntoni —p 555 

Microscopic Findings in Epidemic Encephalitis—Volpmo 
and Graziadei give a few illustrations of granulated bodies 
which they have found numerous close to the capillary walls 
m cases of epidemic encephalitis They take stains differently 
from the natural bodies which they resemble as they describe 

Isolation of Trypanosomes from the Blood—Sam was 
unable to obtain the trypanosomes by physical or chemical 
procedures, in a state suitable for use as an antigen He 
therefore inoculated dogs with the trjpanosomes, and from 
their blood obtained trypanosomes, an antiserum, and erythro¬ 
cytes for the hemolysis test 

Adjusting the Reaction of Culture Mediums —Pe to ni 
describes the various means for modifying the pies from hi. 
the mediums m bacteriology, and compareach, heart, aorta, 
especially for the micro-organisms why res smg influence of 
exigent ehes spontaneously m 
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Archivio per le Scienze Mediche, Turin 

1921 11, No 12 

Origin and Significance of Starchy Bodies Found in Nervous System 
C Gamna—p I t _ r _ 4 ,, 

“Cell Count in Wound Secretions L Tornca and M CotclIc&s3 P ~1 
•Primary Carcinoma of C>stic Duct G Satta—p 32 
•Histologic Findings m Frogs After Extirpation of Liver V Konca — 
p 4 «5 

•Salivary Secretion at High Altitudes A Aggazzotti — p 60 Idem— 

p 84 


Cell Count in Wound Secretions —As it ts rare to encounter 
wounds healing by second intention in modern clinics, Torraca 
and Cotellessa gue details of their research on ten guinea- 
pigs The polj nuclear leukocytes formed from 85 to 93 per 
cent of the total at first, but gradually y teldcd to the mono¬ 
nuclears which finally formed from 16 to 27 per cent both 
in the wounds healing naturally and those irrigated with 
Dakin's solution In wounds exposed to sunlight, they 
reached 33 or 34 per cent The bacteria did not disappear, 
ten or more micro organisms being found in each microscopic 
field to the very last They did not seem to interfere with the 
healing process so they most ha\e been more or less lion- 
virulent 


Primary Cancer of Cystic Duct —In the ten cases compiled 
by Satta, all the patients were women except two, including 
the case m a man of 44 which he describes here In about 50 
per cent there was a history of gallstone colics In his case 
the glands m the left supraclavicular fossa were enlarged, 
and there was no jaundice but jaundice was pronounced in 
all the other cases on record except one 


Histologic Changes After Extirpation of Liver—Ronca 
gives a plate of photomicrograms from the viscera, nervous 
system, etc of frogs The action of the toxins which nor¬ 
mally are neutralized by the liver, was least evident in the 
intestines and most pronounced m the kidneys 
The Salivary Secretion at High Altitudes —In the first 
article Aggazzotti describes his findings m regard to the 
activity of secretion of sain a and its concentration during 
exercise in the mountains In the second he discusses the 
viscosity and the reaction of mixed saliva under the same 
circumstances, and cites fifty-seven publications on the 
physiology of secretion at high altitudes 


Pediatria, Naples 

Dec 1 1921 39, No 23 

Cbolcsterm m Cerebrospinal Fluid S Fabris —p 1057 
Variations in Temperature of Infants Skin F Fonzo —p 1065 
•Myatoma Congenita with Inherited S>phihs M Flamini—p 1081 

Congenital Myatoma—Flamini compares a case of Oppen- 
heim’s disease in a new-born syphilitic infant with the litera¬ 
ture on the subject Several photomicrograms show the 
important lesions in the cerebellum, brain and spinal cord 


Policlinico, Rome 

Dec 12 1921 38 No 50 

•Technic for Exclusion of Pylorus G Cammiti Vinci —p 1683 
•Pancreatitis Consecutive to Gastric Ulcer B Masci — p 1685 
Atony of Laryngeal Muscle in Malaria G Pansnn—p 1688 
Present Status of Treatment of Diabetes G Aiello —p 1689 

Exclusion of Pylorus for Gastropyloric Cancer —Vinci con¬ 
firms that when gastrectomy is contraindicated, surprisingly 
good results may follow gastro enterostomy plus exclusion 
of the pylorus He extols Parlaiecchio’s method as the best 
for this, and relates that m five cases of gastropvloric cancer 
treated in this way, one woman of 63 survived in good health 
for nearly five years Then the tumor began to cause symp¬ 
toms again and she died five and a half years after the 
operation The mterv al in two other cases is four y ears and 
fourteen months to date, and both patients are apparently m 
the best of health The others have been lost track of The 
pylorus is tied off with a piece of tape ( nostro ) 15 mm wide 
passed through small openings m the greater and lesser omen¬ 
tum to encircle the stomach above the mass of the tumor 
The tape is drawn just tight enough to close the lumen with¬ 
out arresting the circulation The ends are not tied together 
but are sutured with silk, and serosa and muscle arc drawn 
up over it The whole takes less than five minutes and the 
latest roentgenograms confirm that the passage into the 


pylorus is absolutely and permanently closed In all his 
cases the cancer mass became progressively reduced in size 
thereafter 

Pancreatitis Consecutive to Gastric Ulcer—A perforated 
duodenal ulcer had been sutured in the man of 29 but six 
months later he returned with a gastric ulcer which was 
treated by gastro enterostomy and ligation of the pylorus 
with a strip of periosteum from the tibia He returned to the 
hospital after a few years of clinical health presenting symp¬ 
toms of acute pancreas insufficiency, and necropsy showed 
that the stomach ulcer had spread to involve the adjacent 
head of the pancreas, causing sclerosis in this limited region 
Nov 1 1921 38, Medical Section No 11 
•Temperature Sense and Trophic Lesions P Albcrtonl—p 457 
"Tumors in Temporal Lobe F CosUutiiu —p 468 
"Parkinsonism L De Lisi —p 484 

Temperature Sense, Etc, in Syringomyelia, Etc —Alber- 
toni s research in Raynaud’s disease has been supplemented 
by a similar study of syringomyelia, sclerodermia and lateral 
amyotrophic sclerosis, as he describes here His tests were 
made with heat and cold applied to different points in the skin, 
and compared with similar findings in the healthy 

Tumors m the Temporal Lobe—Constantini concludes from 
two cases reported m detail that general symptoms occur 
early with a tumor in the temporal lobe especially mental 
disturbances which may vary widely from case to case Not 
one of the focal symptoms is constant and there may even 
be nothing to call attention to the temporal lobe as the seat 
of the process The more important of the focal symptoms 
is aphasia in its various forms 

Parkinsonism—Dc List tabulates the details of ten cases 
of parkinsonism following epidemic encephalitis in recent 
years The ages ranged from 13 to 39, and the parkinsonism 
had developed after a period of apparent convalescence As 
autumn approached the parkinsonism became installed and 
has been slowly progressive or stationary since Only one 
of the patients has shown any tendency to improvement of 
the condition This is a young woman and there is now only 
a persisting diffuse rigidity There is general tremor only 
in one of the ten cases but tremor of the tongue and catalepsy 
are common The disturbances are strictly motor not sensory, 
but sialorrhea is profuse 

Nov 15 1921 38, Surgical Section No 11 
•Hematuria with Hydronephrosis G Baggio—p 465 
"Chronic Traumatic Hygroma. C F Bianchietll—p 485 
•Mesentery Cyst M Novi —p 503 
•Decompressive Craniectomy B Merlmo—p 515 

Hematuria in Hydronephrosis —Baggio s review of the 
literature and personal experience has shown that hematuria 
is by no means rare with hydronephrosis, and is readily 
explained by the hampering of the local circulation It is not 
enough to draw the urine, the condition must be remedied to 
remove so far as possible the factors impeding the free flow 
of blood The hematuria may precede, accompany or follow 
the hydronephrosis attack and there may be a caput medusae 
The obstacle to the circulation is generally, he thinks, to be 
sought in some compression or kinking of or traction on the 
renal veins, and this is not affected by mere nephrotomy 

Traumatic Hygroma—Bianchetti discusses the clinical 
features, pathologic anatomy and treatment of chronic trau¬ 
matic hygroma 

Cyst in the Mesentery—Novi successfully removed the 
large cyst in the mesentery of the woman of 47 The diag¬ 
nosis had been ovarian cyst The stem of the cyst was as 
large as a thumb 

Decompressive Craniectomy—Merlmo expatiates on the 
advantages of Parlavccclno s technic which does not require 
an opening larger than 3 by 3 cm A horse-shoe flap is first 
cut down to the bone and turned back toward the neck A 
square gap is then cut in the skull and through this a crucial 
incision is made m the dura Each one of the four flaps 
resulting from the X incision is turned back over the edge of 
one side of the opening in the skull and each flap is sutured 
to the pericranium around This prevents irregular growth 
of bone at the edges of the gap while the dura flaps can be 
replaced and sutured at any moment 
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Riforma Medica, Naples 

Nov 19, 1921 37, No 47 

Malformation of Urethra and Testicle L. Torraca—p 1093 
•Cholesterm Content of Blood C Alessandri —p 1095 
Experiences with Wassermann Test C Martelli —p 1099 
'Action of Lymph Gland Extract A Mazzarella—p 1103 
Technic for Appendicectomy O Cignozzi—p 1104 

Cholestermemia —Alessandri reports the findings m twenty- 
two patients with various diseases in regard to the cholesterm 
content of the blood and its fluctuation under different con¬ 
ditions He gives a table of the findings also m ten cases 
half an hour after epmephrin had been injected subcutaneously 
or by the vein The epmephrin seemed to mobilize the 
cholesterm deposits 

Action of Lymph Gland Extract —Mazzarella states that an 
extract of lymph glands taken from different parts of the 
body and from different animals displays an action antagonis¬ 
tic to that of epmephrin Injected into the peritoneum of 
white mice, rabbits and guinea-pigs, it induced constantly an 
increase in the numbers of lymphocytes and of eosinophils 
The eosinophilia occurs more promptly, is more intense) and 
does not last so long as the eosinophilia which follows stimu¬ 
lating the vagus with pilocarpm The gland extract thus 
seems to have a "hormone action, depressing the sympathetic 
system 

Dec 3, 1921, 37, No 49 
■"Hygiene of the Mind L Bi3nchi—p 1141 
•Isolation of Pneumococcus and Enterococcus N Pane—p 1147 
Toxic Action of Vmilamm R Luzzatto and A Levi—p 1148 
Recent Literature on Surgery of Bones Aievoh—p 1150 

Hygiene of the Mind —In this opening lecture of the course 
on nervous and mental diseases, Bianchi emphasized among 
other things the stabilizing effect of work on the mind, and 
deplored the prevailing conception that the fewer hours we 
have to work the better off we are “This is the view which 
politicians and labor leaders—to promote their own selfish 
interests—are impressing on the public The result is that 
the shortening of the hours of labor, instead of giving leisure 
for home duties and family life, is deteriorating character 
and mental health as the free hours are demoted to loafing 
Work—the great stabilizer of the nervous system—is abhorred 
and shirked more and more—a sad perversion of the ideal 
aimed at in the early agitation for the eight hour day " Ner¬ 
vous disease is becoming more and more prevalent, and the 
number of the insane has trebled in the last twenty years 
Physicians should be on the lookout for anomalies in 
character as well as in the blood or tissues He sajs that 
his forty years of practice have demonstrated that anomalies 
in character in children can be effectually combated by wise 
management and hygiene, either m the home or with some 
wise and patient teacher Those children that failed to get 
this favorable environment or were sent to a large school 
where all were treated alike had their abnormal traits inten¬ 
sified, and grew up to be candidates for the reform school or 
asylum 

Differentiation of the Pneumococcus and Enterococcus — 
Pane states that the enterococcus is the only bacterium m 
specimens of stools that survives desiccation in the incubator 
at 37 or 38 C for up to twenty days Pneumococci in sputum 
also resist desiccation in this way for several days, but never 
more than ten When taken from the incubator, both these 
germs develop well in bouillon with 1 per cent glucose 
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Protein Content of Exudates. Natali—p 337 Conc'n No 30 p 349 
Nov 5, 1921 22, No 31 

Serologic Tests in Syphilis of the Third Stage C Sestim.—p 361 
Nov 15, 1921, 22, No 32 

•Fever with Otherwise Latent Tuberculosis C Cantieri—p 373 

Paroxysmal Fever in Latent Tuberculosis—Cantieri cites 
instances of prolonged fever without distinct physical signs, 
and necropsy shows some circumscribed focus m the glands, 
the apices normal Or there may be a miliary diffusion of 
lesions detectable only by the roentgen ray Or there may be 
some slight physical findings at the apex which are not 
explained by the necropsy Or a focus in a bronchial gland 
may force an opening into the air passages, with tubercle 
bacilli to be found constantly in the sputum thereafter Many 
of these cases of prolonged fever are mistaken for intestinal 
disease, and drag along for months and years with treatment 
exactly the reverse of what is needed Some ascribe impor¬ 
tance to discovery of enlarged glands, especially in the axilla 
on the same side Persisting anorexia is also instructive, as 
also loss in weight, spleen of normal size, tachycardi , ortho¬ 
static albuminuria, and leukocytosis, exclusion of other dis¬ 
eases, discovery of a source for tuberculosis, ux the. environ¬ 
ment, possibly m some elderly relative with chronic bronchitis 
never suspected of tuberculosis 

Mere suspicion of latent tuberculosis should guide treat¬ 
ment, instead of treating for the imaginary intestinal affec¬ 
tion Inadequate nourishment m the tuberculous may increase 
the fever Mya teaches that the autophagism—which goes on 
when sufficient nourishment is not being provided from with¬ 
out—adds to the production of toxic waste, disturbing heat 
production and radiation The temperature may rise a little 
on change from a fluid to a semisolid diet, but this is only 
transient The fever with latent tuberculosis may occur only 
occasional!} and last only a day or two or several days In 
one young girl there were periods of fever up to 39 or 40 C 
remittent or intermittent, for several months, with no other 
findings except endometritis, until finally an apical process 
became manifest, and the girl did not survive many months 
This girl’s sister developed later a similar series of waves of 
fever at intervals of two or three weeks, but they gradually 
grew less frequent and less severe One boy of 11 had a 
period of fever ascribed to digestive disturbance The fever 
returned later and some error m diet was incriminated The 
boy was frail, and notwithstanding the most careful diet the 
waves of fever returned, each lasting for one or two days 
Finally signs of pleurisy and pericarditis were discovered, 
but the condition has been improving of late He cites a 
number of other examples of this paroxysmal febrile crypto 
tuberculosis 
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•Early Diagnosis of Inherited Syphilis G Sisto—p 577 

Access Through Rectum to Appendiceal Abscess V Juansti —p 592 

Hemisection for Astragalectoniy Idem —p 593 

Early Diagnosis of Inherited Syphilis —Sisto reiterates that 
inherited syphilis is almost certain when a young infant cries 
incessantly Often incessant crying may be the only symptom 
of the disease He ascribes it to the pam m the bones, they 
are tender on pressure and the pam is increased by move¬ 
ments, and nothing except specific treatment for syphilis will 
quiet the child 
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•Tests of Vegetative System m Typhoid C Alessandri —p 313 Cont n •Uncinariasis in Southerp Brazil W G Smdlie —p 239 Cone n in 
Activation and Attenuation Methods in Treatment of Pulmonary Tuber No 18 p 261 - 

culosis G Brccchia —p 319 Cont n Stomach Disease from Practitioners Standpoint O Clark—p 244 


Drug Tests of Vegetative Nervous System m Typhoid — 
Alessandri injected tentatively atropin, pilocarpm, physpstig- 
min (cserin), or suprarenal, thyroid or pituitary extract on 
different dajs during typhoid in six cases Epmephrin was 
the only substance that elicited a similar response itf all, 
although it was less pronounced the higher the temperature 
and the later in the disease The response to atropin and the 
other .drugs differed widely m the different patients, as he 
describes tci detail, with theoretical deductioq^JSf, MGOQFb 


Hookworm m Southern Brazil—This is the fourth com¬ 
munication on this subject by the director of the Hygiene 
Institute at S Paulo Some of the tables given here confirm 
anew the influence of bare feet on hookworm infestation In 
one familj, for instance only 40 specimens of hookworm 
were found on an average in the 6 members who wore shoes 
while 226 was the average m the 4 barefoot children In a 
group of workmen, 148 barefoot workers averaged 2S5 hook- 
that wore shoes averaged less than 50. 



